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PART  I. 

PRACTICAL  MEDICINE,   PATHOLOGY,   AND 

THERAPEUTICS. 


SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)  hygiene. 

Art.  1. — On  the  Prophylactic  Influence  of  Quinia.    By  Dr.  Bryson,  r.n. 

(Medical  Times  and  Gazette^  Jan.  6,  1854.) 

"  It  has  long  been  a  standing  rule  in  the  l^avy,"  writes  Dr.  Bryson,  "  enjoined 
by  the  9ih  Article  of  the  Surgeons^  Instructions,  that  when  men  are  to  be  sent  oa 
shore,  in  tropical  climates,  to  procure  wood  and  water,  or  on  other  laborious 
duties,  the  surgeon,  if  he  consider  it  advisable,  is  to  recommend  for  each  man, 
previously  to  his  leaving  the  ship  in  the  morning,  a  dram  of  powdered  bark  in 
half  a  gill  of  wine,  and  the  like  quantity  of  wine  after  the  mixture;  or,  if  there 
be  no  wine  on  board,  one  eighth  of  a  gill  of  spirits,  mixed  with  the  fourth  of  a 
gill  of  water,  is  to  be  used  in  lieu  of  it ;  and  the  same  proportion  of  each  is  to  be 
given  to  the  men  on  their  return  to  the  ship  in  the  evening.  Though  this  rule 
has  been  pretty  generally  observed  in  some  vessels,  particularly  in  unhealthy 
climates,  and  in  localities  known  to  abound  in  the  exciting  causes  of  fever,  still 
it  has  nearly  as  often  been  neglected,  because,  in  many  instances,  the  bark  did 
not  appear  to  have  had  any  influence  whatever  in  preventing  fever;  while  in 
others  it  appeared  so  doubtful,  that  many  intelligent  medical  ofRoers  lost  all  faith 
in  it:  still  toere  were  cases  occasionally  occurring,  which  showed  that  its  pro* 
tective  influence  could  not  be  disputed.  For  instance,  twenty  men  and  one 
officer  were  employed  on  shore  for  one  day  at  Sierra  Leone ;  to  the  former,  bark 
mixed  with  wine  was  given  *  but  the  latter  refused  to  take  it.  He  was  the  only 
person  of  the  whole  party  who  was  subsequently  attacked  with  fever.*  Again, 
two  boats'  crew  were  detached  from  the  Hydra  to  examine  the  river  Sherbro. 
They  remained  away  a  fortnight,  and,  during  the  whole  time,  took  bark  and 
wine,  as  directed  by  the  instructions;  yet,  though  the  locality  is  a  most  dange- 
rous one,  not  one  case  of  fever  followed;  but  another  boat's  crew,  who  were 
absent  for  two  days  only,  in  the  same  locality  and  at  the  same  time,  who  did  not 

take  bark,  were  all  attacked  except  the  ofRcer  in  command  of  the  boat.^'f 
****** 

Convinced  that  the  preventive  influence  of  bark  and  quinia  had  never  been 
fairly  tried.  Dr.  Bryson,  in  1847,  in  a  Report  on  the  African  Station,  suggested 
that  quinia  should  be  given,  not  exactly  on  a  different  plan,  though  with  a 
somewhat  different  object  in  view,  and  this  suggestion  was  adopted;  and  the  re- 
sults, upon  the  whole,  are  most  satisfactory. 

A  strong,  spirituous  solution  of  amorphous  quinia  was  mixed  with  several 

*  Report  on  African  Station,  p.  49.  t  lb.  p.  218. 
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pipes  of  wine,  in  the  proportion  of  four  grains  of  the  salt  to  an  ounce  of  the  wine ; 
a  number  of  cases,  or  boxes,  was  then  madd,  capable  of  holding  a  certain 
number  of  bottles;  these,  on  being  filled  with  the  medicated  wine,  one  or  two 
boxes,  according  to  the  size  of  the  vessel,  were  supplied  to  each  cruiser  em- 
ployed on  the  African  station.  The  object  in  supplying  the  cruisers  with  medi- 
cated wine-chests  was,  that  they  might  at  all  times  be  ready  and  at  hand  to  put 
into  boats  suddenly  required  to  proceed  on  detached  service.  Thus  the  quinia 
— which,  when  carried  in  paper,  or  bottles,  was  not  only  apt  to  be  lost  orblown 
away,  but  had  to  be  given  in  uncertain  doses,  and  therefore  could  not  be  hus- 
banded— was  secured,  and  the  wine  was  eflfectually  destroyed  for  any  other  pur- 
pose. Instructions  for  the  administration  of  the  wine  according  to  the  above 
plan  were  placed  in  each  box,  and  the  medical  officers  were  requested  to  note 
and  report  on  its  effects.  The  following  extracts  will  show  the  estimation  in 
which  it  is  held  by  the  medical  officers  on  the  African  station ; — 

^'  I  found  bark  and  rum  given  to  the  men  going  away  on  duty  of  the  greatest 
benefit;  but,  from  the  bulk  of  the  bark,  and  me  small  quantity  of  the  rum,  if  the 
men  were  not  watched  closely,  they  would  not  take  the  draught  at  all.  All  that 
could  be  desired  is  now  obtained  in  the  medicated  wine.'"* 

*'  Eighteen  men  were  detached  in  the  pinnace  and  whaler  to  cruise  off  Banda 
Point  and  Mayamba  Bay,  in  the  months  of  February  and  March.  They  were 
absent  for  twenty-four  days.  I  directed  an  ounce  of  quinia  wine  to  be  given 
daily  to  each  person,  and  it  is  satisfactory  to  state  that  no  sickness  whatever 

occurred."! 

"  Two  boats'  crews  have  been  constantly  on  detached  service,  close  in  shore, 
where  the  effluvium,  wafted  from  the  land  by  the  morning  breeze,  is  very  offen- 
sive, and  highly  pregnant  with  the  odor  of  decomposing  vegetable  matter.  The 
immunity  from  disease  of  those  engaged  in  this  service,  I  attribute  chiefly  to  the 
regular  use  of  quinia  wine  and  bark  together  with  protection  by  good  awnings."t 

"The  boats  remained  in  the  Pongas  one  night,  and  the  crews, — officers  and 
men  amounting  to  twenty-four  in  number, — were  exposed  to  the  sun  the  greater 
part  of  two  days.  Quinia-wine  was  given  in  ounce  doses  for  eight  days  after- 
wards, and  I  attribute  the  exemption  of  the  greater  part  of  the  people  from  the 
fever  to  its  use."} 

It  may  be  stated,  that  these  extracts  afford  no  proof  of  the  preventive  influence 
either  of  bark  or  quinia  beyond  the  opinion  expressed  by  the  several  reporters; 
but  when  taken  in  connection  with  those  which  follow,  they  appear  in  a  different 
light,  and  form  a  kind  of  presumptive  evidence  which  cannot  well  be  rejected. 

**  During  the  time  the  boats  were  up  the  Scarcies,  1  gave  an  ounce  of  the 
solution  of  quinia  to  each  man  daily,  and  continued  it  for  ten  days  afterwards : 
and,  although  the  rains  were  commencing,  and  the  men  were  often  wettea 
through,  I  had^^ot  a  case  of  illness." 

"  The  boats  were  frequently  away  cruising  in  the  mouths  of  rivers,  or  else 
blockading  the  coast  between  Delasoa  Bay  and  Mozambique.  I  had  frequent 
opportunities  of  observing  the  prophylactic  effect  of  the  quinia  wine.  In  only 
one  instance  did  fever  follow  its  use^  and  that  was  of  a  mild  character.  This 
contrasts  strongly  with  the  seizure  ot  a  whole  boat's  crew  with  fever  in  March, 
1851,  when  no  wine  was  administered,  as  it  was  lost  in  crossing  the  bar  of  the 
river.    The  men  greatly  prefer  it  to  the  bark."|| 

*^  The  gig  \^as  detached  in  the  Boom-kittam;  quinia  wine,  in  the  usual  dose, 
was  given  night  and  morning,  and  continued  for  fourteen  days  after  its  return.  A 
boy  (Wm.  Roberts),  from  dislike  to  the  quinia,  took  at  most  but  three  doses. 
He  was  the  only  one  of  the  boat's  crew  that  suffered  from  fever,  which  occurred 
tea  days  after  leaving  the  river. "IT 

''  While  coaling  at  Sierra  Leone,  the  weather  was  very  wet,  and  on  their 
several  duties  bom  men  and  officers  were  unavoidably  much  exposed  to  the 
rain.  An  extra  allowance  of  grog  and  quinia  was  given  to  each  man,  and  con- 
tinued afterwards  for  a  day  or  two  to  such  as  seemed  to  require  it.    Mr.  , 

*I>r.  J.  WaUh.  f  Thomas  Pickthorn,  Esq.  Assistant-Surgeon. 

t  William  Webber,  Esq.  §  J.  A.  Corbett,  Esq. 

jj  Mr.  Beaumont.  f  Return  from  Teazer,  March,  186S. 
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however,  placed  no  faith  in  its  preventive  inflaence,  and  would  not  take  it,  and 
he  alone  suffered  an  attack  of  fever,  which  proved  fatal.''* 

"  A  boat's  crew,  belonging  to  the  Pluto,  were  employed  for  twenty-five  days 
up  the  Congo.  The  wine  was  regularly  supplied,  but  it  caused  one  of  the  mea 
to  vomit,  and  therefore  he  discontinued  its  use ;  he  was  the  first  to  suffer  from 
fever.    Only  one  other  case  occurred  among  the  crew. 

"  During  our  stay  in  the  river  Lagos  quinia  wine  was  regularly  offered  to  the 
men  moramg  and  evening, — all  took  it,  I  believe,  except  two  midshipmen  and 
two  seamen  belonging  to  the  galley.  These  four  persons  subsequently  each  suf- 
fered a  severe  attack  of  fever.'^f  While,  in  the  whole  force,  consisting  of  up- 
wards of  220  men,  there  occurred  only  a  few  other  cases  of  trifling  importance.^ 

'^  When  in  the  river  Lagos  the  men  had  more  than  an  ounce  of  quinia- wine 
morning  and  evening,  and  not  a  case  of  fever  occurred,  though  the  vessel  was 
nine  days  in  the  river.J 

"Thirty-six  men  belonging  to  the  Water  Witch  were  employed  at  the  attack 
on  Lagos;  they  were  in  the  river  four  or  five  days,  and,  with  the  exception  of 
three,  all  took  quinia-wine  while  there,  and  for  iourteen  days  afier  they  left  it. 
Of  the  whole  number,  five  only  were  attacked  with  fever,  namely,  the  three 
men  who  did  not  take  the  wine,  and  other  two,  who  most  imprudently  exposed 
themselves  to  the  sun,  and  bathed  while  much  heated  by  violent  exercise." 

"  On  the  morning  of  the  26th  of  November,  seventy-seven  men  from  this  ship 
went  up  the  river  Lagos,  to  attack  the  town.  Before  starting,  every  officer  and 
man  were  ordered  to  take  a  glass  of  quinia-wine ;  and  a  sufficient  quantity  was 
put  into  the  boats  to  repeat  the  same  at  night.  All,  to  the  best  of  my  knowfedgOi 
took  it,  with  the  exception  of  Mr.  D.,  master's  assistant,  who  rather  plumed  him- 
self on  having  escaped  taking  a  dose  of  phync.  This  young  gentleman,  on  the 
tenth  of  December,  just  a  fortnight  after,  was  seized  with  a  violent  attack  of  re- 
mittent fever ;  and  of  the  whole  number  who  entered  the  river,  he  is  the  only 
one  who,  up  to  this  date  (the  7th  of  Jan.),  has  been  attacked.'' 

Among  tne  reports  received  from  the  African  coast,  there  are  a  few  which 
mention  the  failure  of  quinia-wine  as  a  preventive  of  fever^  but  by  far  the 
greater  number  affirm,  tnat  already  it  has  been  of  most  essential  service,  espe* 
cially  when  administered  according  to  the  instructions;  and  that  it  should  in- 
variably prove  effective  against  long-continued  exposure  in  open  boats,  by  night 
and  day,  amid  the  effluvia  arising  from  the  rotting  slime  of  a  mangrove  swamp, 
is  surely  more  than  ought  to  be  expected.  There  are  bounds  or  limits  to  most 
things  in  this  world  of  ours,  at  least  so  we  are  led  to  believe.  The  failure* of 
quinia,  therefore,  in  cases  similar  to  the  above,  particularly  if  accompanied  by 
inebriation,  need  not  excite  astonishment.  But,  after  all,  on  carefully  examining 
the  reports  which  mention  its  failure,  it  appears  that,  with  hardly  an  exception, 
there  was  some  error  committed  in  administering  the  medicat#d  wine ;  it  was 
either  not  given  in  sufficiently  large  doses  during  the  exposure  to  miasmata,  or 
its  use  was  discontinued  long  before  the  incubative  period  of  the  fever  had  ex* 
pired  ;  and  though  it  was  supposed  to  have  failed,  or  to  have  been  only  partially 
effective,  it  is  nevertheless  admitted,  that  the  fevers  which  took  place  were  far 
less  severe  and  less  fatal  than  usually  happens  when  no  quinia  has  been  ad- 
ministered. 

One  remarkable  fact  remains  to  be  stated.  By  an  interesting  and  ably-drawn 
up  report  received  from  Dr.  Burtoti,  the  surgeon  of  the  fiag-ship  on  the  African 
station,  it  appears,  that  the  number  of  deaths  among  the  Europeans  in  the 
squadron  has  for  several  years  past  been  gradually  diminishing,  until  it  has  come 
down  to  an  equality  with  that  observed  on  the  more  healthy  stations.  During 
the  preceding- year,  the  ratio  of  deaths  from  disease  to  the  1000  of  mean  force, 
only  amounted  to  6*9 1  A  result  so  unexpected  must  necessarily  afford  the  most 
unqualified  pleasure  to  those  who  take  an  interest  in  the  abolition  of  that  '^  horrid 
traoe"  which  has  brutalised  some  of  the  fairest  portions  of  the  globe,  and  ren- 
dered the  coast  of  Africa  a  kind  of  Pandemomium,  fit  only  to  be  inhabited  by 
the  offscourings  of  civilized  society.    Still,  though  the  general  use  of  quinia- 

*  A.  Sibbald,  Esq.  t  Mr.  HeaUi,  Surreon. 

%  Mr.  Carpenter.  §  JToarnal  of  the  Teazer. 
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wine  as  a  preventive  of  fever  has  most  unquestionably  been  productive  of  much 
good,  it  is  not  intended  to  claim  for  it  a  tithe  of  the  credit  'which  is  due  for  the 
miproved  state  of  health  in  the  protective  squadron ;  the  great  diminution  in  the 
ratio  of  mortality  from  fever  is  mainly,  if  not  entirely  due  to  the  admirable  mode 
in  which  the  duties  of  the  station  have  been  carried  out  by  the  justly-esteemed 
Commander-in-Chief,  Rear-Admiral  Bruce,  who,  in  driving  the  slave  dealers 
from  their  strongholds,  has  never  foi^otten  the  necessity  of  providing  for  the 
welfare  of  the  white  men  intrusted  to  his  care. 

Art.  2. — On  Vacdnaiion  as  a  Safe  and  Efficient  PropTtylactic, 

By  Dr.  Edward  Seaton. 

(Report  on  Small-pox  and  Vaccinationt  May,  1853.) 

[The  following  interesting  quotation  is  from  the  very  admirable  Report  on  the 
state  of  Small-pox  and  Vaccination  in  England  and  Wales  and  other  countries, 
and  on  Compulsory  Vaccination,  presented  to  the  President  and  Council  of  the 
Epidemiological  Society  by  the  Small-pox  and  Vaccination  Committee,  in  March, 
1863.1  . 

'^  We  are  ourselves  satisfied,  and  it  is  the  concurrent  and  unanimous  testimony 
of  nearly  2000  medical  men,  with  whom  we  have  been  in  correspondence,  that 
vaccination  is  a  perfectly  safe  and  efficient  prophylactic  against  this  disease. 

"  This  proposition  we  hold  to  be  proved, — 

"1.  By  the  general  immunity  witn  which  it  is  found  that  those  who  have  been 
vaccinated  can  mingle  with  small-pox  patients,  a  fact  so  familiar  that  we  do  not 
feel  that  we  need  adduce  any  illustration  of  it 

'^  2.  By  the  gradual  decrease  which  has  taken  place  in  the  mortality  from 
small-pox,  as  compared  with  the  mortality  from  all  causes,  since  vaccination  has 
been  introduced  and  been  generally  received.  This  is  illustrated  in  the  follow- 
ing tables : — 

"  (A.)  Table  showing  the  average  of  deaths  from  small-pox  out  of  every  1000 
deaths  irom  all  causes,  within  the  bills  of  mortality^  for  decennial  periods,  during 
the  last  half  of  the  last  century  (the  half  century  preceding  vaccination). 

For  the  10  years  ending  1760  .        •        •        •  100 

"                      "         1770  ....  108 

"                      "         1780  ....  98 

"                       "         1790  ....  87 

"                       "         1800  ....  88 

"  (B.)  Table  showing  the  average  of  deaths  from  small-pox  out  of  every  1000 
deaths  from  allf^auses,  within  the  bills  of  mortality,  for  decennial  periods,  during 
the  first  half  of  the  present  century  (the  half  century  succeeding  the  introduction 
of  vaccination). 

For  the  10  years  ending  1810  ....  64 

"                      "         1820  ....  42 

"                      "         1830  ....  32 

"                       "         1840  ....  23 

"                       «         1850  ....  16 

"The  steady  progression  indicated  in  the  second  of  these  tables  is  very  re- 
markable, and  is  stricdy  in  accordance  with  what  has  been  observed  to  take 
place  in  foreign  countries.  In  further  illustration  of  this  subject^  we  have  con- 
trasted in  the  following  table  the  mortality  from  small-pox  in  vanous  European 
states,  for  periods  specified  (generally  oi  10  years)^  before  and  after  the  intro- 
duction of  vaccination.  The  returns  from  which  this  table  is  compiled,  will  be 
found  in  the  ^Tables  exhibiting  the  Mortality,  &c.,  from  Small-pox,  in  various 
countries  in  Europe,'  printed  at  the  end  of  this  report. 
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Table  showing  the  Average  of  Deaths  from  Small-pox  out  of  every  Thousand  Deaths 
from  all  Causes,  in  various  European  Countries,  for  Periods  specified,  before  and 
after  the  Mroduction  of  VaccincUton. 


Goonty  or  Prorinoei  tc 


Lower  Austria,      .... 

Upper  Austria  and  Salzburg, 

Styria, 

Illyna, 

Tneste, 

Tyrol  and  Voralberg,    .    . 

Bohemia, 

Moravia, 

Silesia  (Austria),       .     .    . 

Gallicia, 

Prussia,  Eastern  Provinces, 
"        Western  Provinces, 

Posen, 

Brandenburgh,     .... 

Westphalia, 

Rhenish  Provinces,  ."    .    . 

Berlin, 

Saxony, 

Pomerania, 

Prussia, 

Sweden, 

Average,   . 


Before 
Taodiuttion  was  introduoed. 


Period. 


10  years 
ending  1786 

i( 
i( 
(( 
n 
u 
i( 

(C 

ct 

1776-80 

1780 
It 

1776-80 

u 

a 

1781-1805 
1776-80 

1780 
1776-80 

1790-1800 


Small-pox 

Deaths  per 

1000  Deaths. 


67 

46 

31 

21-75 
142 

42' 

58 

54 

66 

38 
111 

75 

71 

82 

85 

33 

77 

27 

74 

82 

71 


66-5 


After 
Taodnation  was  Introduoed. 


Period. 


10  years 

ending  1846 
tt 

(C 

It 
t( 
tt 
It 
tt 
tt 
tt 

1832-50 
tc 

tt 

tt 

tt 

u 

tt 

tt 

tt 

tt 

1840-50 


Small'pox 

Deaths  per 

1000  Deaths. 


6 

10 
7 
5 
4 

1-33 
1-76 
2 
9-5 

12-33 

10 

22-50 
8-75 
6 

3-75 
5-50 
8-33 
7-50 
7-50 
2-7 


7-26 


'^3.  In  those  states  and  kingdoms  in  which,  by  compulsory  legislation  or 
otherwise,  vaccination  is  most  efficiently  carried  out,  the  mortality  from  small- 
pox is  the  least.''  ^ 

Aet.  3. — On  the  Comparative  Exemption  of  Publicans  from  Phthisis. 
By  Dr.  Atkinsom,  Physician  to  the  Wakefield  Dispensary. 

(The  Lancet,  Feb.  25,  1854.) 

*'  1  have  endeavored,"  writes  Dr.  Atkinson,  "  to  furnish  an  approximation  to 
correct  results  by  examining  the  registries  of  deaths  in  Wakefield  for  the  last  ten 
years,  commencing  on  the  1st  of  May,  1843,  to  the  1st  of  May;  1853 ;  and 
although  I  am  aware  the  numbers  are  far  too  small  to  justify  a  decisive  conclu- 
sion, they  are,  as  far  as  they  go,  satisfactory.  All  will  admit  that  perhaps  no 
claM  takes  more  alcoholic  stimulants,  in  proportion  to  the  rest  of  the  inhabitants, 
than  publicans.  Thus  I  have  selected  these  out  by  way  of  experiment,  to  ascer- 
tain tne  relative  mortality  from  phthisis  in  this  class  of  men.  I  have  arranged 
the  deaths  imder  the  four  following  heads : — 

Deaths  from  general  diseases, 8329 

"        •'     phthisis, 541 

<<        <<     general  diseases  in  publicans,  ....  25 

Phthisis  in  publicans, 2 

"  It  appears,  therefore,  from  the  above  figures,  that  rather  more  than  one- 
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sixth  of  the  deaths  amongst  the  whole  population  of  the  town  arise  from  phthisis, 
whereas  in  publicans  scarcely  one-twelfth  die  from  this  disease  during  the  same 
period.  But  these  numbers,  if  taken  without  correction,  fall  far  short  of  repre- 
senting the  real  disparity  between  the  deaths  from  phthisis  among  publicans,  as 
compared  with  the  deaths  occurring  from  phthisis  among  the  population  at  large; 
for  the  3329  represents  the  deaths  at  all  ages ;  but  as  about  one-half  of  that  num- 
ber occurred  m  persons  under  fifteen,  and  as  persons  rarely  die  of  phthisis 
under  fifteen,  ana  as  publicans  are  all  above  fifteen,  the  figures  should  stand 
thus: — 

Deaths  above  fifteen, 1665 

"      from  phthisis, 541 

Publicans'  deaths, 25 

"            "        from  phthisis, 2 

Showing  a  general  mortality  among  adults  from  phthisis  of  rather  less  than  I  in 
3,  and  in  publicans,  1  in  12 j.  Now,  allowing  great  latitude  for  accidental  mis- 
takes, still  the  mortality  by  -phthisis  in  publicans  is  comparatively  small.  What 
a  more  extensive  investigation  would  prove,  it  would  be  difficult  to  say ;  how- 
ever, there  is  here  sufficient  to  demand  further  inquiries." 

(b)  acute  diseases. 

Art.  4. — CJxwj  the  Treatment  of  Fever  by  Stimulation.    By 
Dr.  Brinton,  Physician  to  the  Royal  Free  Hospital. 

(The  Lancet,  Dec.  17  and  24,  1853.) 

The  subjoined  quotations,  which  are  taken  from  a  paper  on  the  general  treat- 
ment of  fever,  are  of  great  interest  and  importance  as  connected  with  the 
remarks  of  Dr.  Todd  on  the  same  subject. 

Dr.  Brinton  states  it  to  be  one  of  the  chief  objects  of  his  paper — "to  record  the 
successful  results  of  my  careful  and  deliberate  trial  of  a  system  of  stimulation 
which  was  proposed  some  years  ago  bv  my  friend  and  former  colleague,  Dr. 
Todd.  This  consists  in  the  frequent  exhibition  of  very  small  quantities  of  brandy 
diluted  with  water,  alternately  with  beef-tea  and  other  fluid  food.  The  rationale 
of  this  plan  I  presume  to  be  that  ordinary  port  wine  is  a  mixed  fiuid  of  uncer- 
tain strength,  which  requires  digestion,  and  has  the  additional  disadvantage  of 
sometimes  acting  upon  the  bowels;  while  brandy  is  taken  up  at  once  by  the 
veins  of  the  alimentary  canal.  The  smallness  and  frequency  of  the  dose  in 
which  the  stimulus  is  administered  are  equally  important;  for  it  makes  every 
difference  to  the  patient  whether  his  exhausted  system  is  sustained  by  minute 
doses  of  alcohol  every  hour  or  half-hour,  or  partially  intoxicated  three  or  four 
titnes  in  the  day.  In  the  latter  case,  the  reaction  between  each  of  the  separate 
doses  sometimes  places  him  in  a  far  worse  position  than  if  no  stimulus  whatever 
had  been  given. 

"  But  whatever  may  be  thought  of  this  explanation  of  the  above  plan — for 
which  it  ought  to  be  stated  that  I  alone  am  responsible — few  who  had  seen  the 
cases  under  my  care  in  the  Royal  Free  Hospital  could  have  doubted  its  efficacy. 
And  one  point  of  great  importance  respecting  it  is  the  fact  that,  at  this  stage  of 
the  disoraer,  severe  febrile  symptoms  ao  not  contraindicate  its  use.  Repeatedly 
have  I  seen  all  the  appearances  of  fever  clear  off  as  though  by  magic  under  a 

Quantity  of  stimulus  (sometimes  amounting  to  twenty-four  ounces  of  brandy 
aily),  which  might  well  alarm  any  one  who  had  not  had  practical  experience 
of  its  effects.  Whether  its  efficacy  might  not  be  reduced  to  some  more  exact 
and  physiological  statement  than  that  of 'supporting  the  strength,'  I  hardly  dare 
inquire,  lest  it  should  lead  me  to  a  topic  wnich,  though  interesting,  would  be 
irrelevant  here, — ^the  relation  of  fever  to  combustion  and  animal  heat.  Thus 
much,  however,  may  be  pointed  out,  that  alcohol  is  comparatively  a  very  pure 
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caibonaceons  diet,  and  an  agent  which  appears  to  check  the  process  of  waste  in 
all  tissues. 

'^  The  additional  treatment  adopted  with  reference  to  the  fourth  class  of  cases 
may  be  described  as  chiefly  directed  to  the  intestinal  symptoms  characteristic 
of  t]rphoid.  Here,  £^in,  I  have  to  own  that  one  of  the  chief  features  of  my 
treatment  has  been  derived  from  my  former  teacher,  Dr.  Todd,  who  has  long 
laid  great  stress  on  the  use  of  turpentme  in  these  cases.  The  distressing  pain 
and  tympanitis  is  generally  much  relieved  by  stupes,  consisting  of  turpentine 
sprinkled  on  a  hot,  wet  flannel,  and  applied  to  the  region  of  the  cscum.  One 
great  advantage  possessed  by  these  applications  over  blisters  consists  in  the  fre- 
quency with  which  they  may  be  repeated.  The  same  drug  may  also  be 
administered  by  the  mouth  and  rectum.  But  of  the  two,  the  enema  appears  to 
be  more  efficacious  than  the  mixture.  And  even  apart  from  this  fact,  since  the 
majority  of  these  cases  also  require  the  very  frequent  administration  of  brandy 
and  beef-tea,  it  is  preferable  in  all  but  extreme  cases  to  leave  the  stomach  free 
for  the  latter  by  giving  the  enema  only.  To  both  enema  and  mixture  I  have 
generally  added  full  doses  of  the  vegetable  astringents  with  great  advantage. 
And  it  is  scarcely  necessary  to  allude  to  the  value  of  opium,  which,  unless  ex- 
pressly contraindicated  by  the  cerebral  symptoms,  should  generally  be  an 
mgredient  of  the  glyster.  The  following  prescriptions  are  those  which  figure 
most  frequently  in  my  notes: — Spirifs  of  turpentine,  five  minims:  tincture  of 
catechu,  half  a  drachm;  mix,  and  afterwards  add  one  ounce  of  infbsion  of 
'krameria:  make  into  a  draught,  to  be  taken  every  fourth  hour.  Spirits  of  tur- 
pentine, thirty  minims;  tincture  of  catechu,  two  drachms;  tincture  of  opium, 
fifteen  minims;  mix;  to  be  added  to  two  ounces  of  decoction  of  starch,  for  an 
enema. 

'*  The  small  bulk  of  this  enema  gives  it  a  better  chance  of  its  being  retained, 
which  it  very  often  is.  Its  efficacy  in  controlling  the  diarrhoea  is  remarkable ; — 
so  much  so,  that  while  the  febrile  symptoms  continue  very  prominent,  I  have 
generally  suspended  its  use  as  soon  as  it  has  reduced  the  evacuations  to  three 
or  four  per  day,  having  reason  to  doubt  the  propriety  of  checking  them  where 
they  do  not  threaten  any  serious  drain  to  the  system. 

*'  The  efficacy  of  the  treatment  just  sketched  out  may  be  best  imagined  from 
an  example  like  the  following.'' 

M.  W — ,  ffit.  42,  was  admitted  into  the  hospital,  February  14,  1853,  at  about 
the  tenth  day  of  typhoid  fever.  When  brought  in  she  might  almost  have  been 
termed  monbund.  Her  skin  was  of  a  brick-red  hue,  and  of  a  pungent,  dry,  but 
Dot  excessive  heat.  Her  pulse  of  about  130  per  minute,  was  feeble,  fluttering, 
and  at  times  scarcely  perceptible.  She  lay  supine  and  unconscious ;  breathed 
stertorously ;  was  blind  and  deaf;  in  short  the  only  relics  of  the  animal  functions 
were  evinced  by  her  still  executing  the  movements  of  swallowing,  and  moaning 
when  her  tympanitic  belly  was  pressed  in  the  region  of  the  caecum.  Her  urine 
and  fluid  faeces  were  passed  involuntarily,  and  the  latter  at  very  frequent  intervals. 
The  integuments  over  the  sacrum  had  slougheKl. 

She  was  ordered  half  an  ounce  of  brandy  with  one  ounce  of  water,  every 
hour,  and  beef-tea  as  frequently  in  the  alternate  half  hours.  A  turpentine  stupe 
was  applied  to  the  belly,  and  the  above  enema  administered.  The  two  latter 
remedies  were  repeated  in  the  course  of  two  or  three  hours.  The  distressing 
state  of  the  bladder  and  nates  was  also  attended  to.  But  I  did  not  apply  blis- 
ters, as  perhaps  1  ought  to  have  done  :  for  not  only  did  the  state  of  the  pulse 
and  bowels  render  me  less  desirous  of  doing  so,  but,  to  say  the  truth,  I  had 
grave  doubts  whether  the  patient  would  live  till  the  blister  rose,  and  was  also 
Tery  anxious  to  concentrate  the  nurse's  whole  attention  on  the  sedulous  repe- 
tition of  the  stimulants  and  enemata. 

On  my  next  visit  the  patient  was  stiH  living,  but  without  any  apparent  amend- 
ment. Finding  that  she  had  swallowed  better  than  I  had  expected,  the  quantity 
of  brandy  was  raised  to  eighteen  ounces,  and,  after  a  few  hours,  to  twenty-four 
ounces  per  day,  to  be  divided  into  rather  larger  and  more  frequent  doses  than 
before. 

The  next  day  the  stools  were  no  longer  passed  involuntarily ;  and  the  pulse  wau 
decidedly  improved  in  both  force  and  rhythm,  though  nearly  as  frequent  9* 
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before.  She  waa^  sensible  of  the  noise  made  by  shouting  loudly  in  her  ear^  but 
seemed  not  to  be  capable  of  appreciating  the  words  used.  Her  skin  was  rather 
paler,  and  much  less  pungent  to  the  feel. 

From  this  time  she  gradually  amended  in  every  respect.  The  diarrhoea  soon 
diminished  in  frequency,  but  continued  for  a  fortnight  to  claim  the  most  constant 
and  watchful  attention.  But  long  before  this  the  patient  had  recovered  her  senses, 
her  eye  had  brightened;  her  skin  had  cooled  down,  her  pulse  had  dropped,  her 
tongue  had  peeled,  she  had  perspired,  and  was,  in  fact,  convalescent.  Her  re- 
covery was,  however,  very  much  retarded  by  the  presence  in  her  bladder  of  a 
quantity  of  rough  precipitated  phosphates,  which  had  doubtless  accumulated 
mere  dfuring  the  distension  and  paralysis  of  this  organ,  that  had  preceded  her 
admission.  Very  little  alleviated  by  treatment,  the  intense  pain  and  partial 
hectic  produced  by  this  mortar-like  mass  were  terminated  by  its  gradual  dis- 
charge piecemeal  through  the  urethra,  and  she  left  the  hospital  cured. 

Another  case  which  may  well  illustrate  the  good  results  of  the  same  plan  is 
that  of  a  woman  who  had  been  subjected  to  an  operation  for  the  relief  of  an 
ulcerated  leg  by  my  colleague,  Mr.  Gay.  She  was  attacked  with  typhoid  fever, 
and  transferred  to  my  care.  The  fever  was  very  severe,  and  all  healing  action 
in  the  leg  was  already  suspended,  when  another  grave  disorder  supervened,  in 
the  shape  of  erysipelas  of  the  limb.  This  spread  upwards  from  the  ulcer  of  the 
leg,  and  terminated  in  abcesses  of  the  tlfigh  and  groin.  In  spite  of  all  these 
serious  complications  she  made  a  very  fair  recovery,  so  as  to  be  discharged  from 
the  hospital  cured  of  all  her  complaints,  and  with  a  leg  which  did  great  credit  * 
to  Mr.  Gay's  new  operation,  its  large  ulcer  of  many  years'  standing  being 
covered  by  a  firm  cicatrix.  I  believe  my  esteemed  colleague  once  or  twice  felt 
rather  nervous  on  seeing  the  large  quantity  of  brandy  our  patient  was  taking 
daily ;  and,  to  say  nothing  of  the  stimulus  and  support  she  received,  I  am  per- 
suaded that,  unless  the  characteristic  diarrhcca  had  been  instantly  controlled, 
this  case  must  have  been  lost. 

**  I  might  multiply  instances  in  which  a  similar  treatment  has  been  attended 
with  scarcely  less  striking  results,  but  prefer  to  end  this  sketch  by  a  numerical 
summary.  Of  these  77  cases  of  fever,  8  died.  Of  these  8  deaths,  4  were  due 
to  typhoid,  and  4  to  typhus.  As  the  typhoid  cases  were  about  five-sevenths  of 
the  whole,  the  mortality  of  this  disease,  which  is  usually  regarded  as  the  more 
fatal,  was  only  two-fifths  that  of  typhus.  The  reader  will  probably  be  sur- 
prised at  this  difference,  and  may  perhaps  doubt  whether  one  can  lay  any  stress 
upon  so  small  a  number  as  4.  but  the  real  comparison  is  that  between  53  and 
23.  With  this  qualification  I  can  share  his  surprise  and  doubt,  which  at  present 
only  allow  me  to  conjecture,  what  longer  and  wider  experience  must  refute  or 
confirm — namely,  that  while  we  can  often  control  the  diarrhoea  of  typhoid,  and 
remedy  its  exhaustion,  the  cerebral  symptoms  of  the  second  and  third  weeks  of 
severe  typhus  will  frequently  defy  all  the  resources  of  our  art. 

"Returning  to  the  general  results  of  the  treatment  of  both  kinds  of  fever,  8 
deaths  in  77  cases  will  represent  a  mortality  of  about  10-4  per  cent.  I  think  this 
would  generally  be  regarded  as  a  low  rate  lor  the  class  of  cases  usually  received 
into  metropolitan  hospitals, — especially  if  it  be  remembered  that  I  have  ex- 
cluded those  numerous  instances  of  ephemeral  fever,  or  febricula,  which  are 
often  included  under  the  common  name  of  fever  in  hospital  returns.  But  it  is 
very  difiicult  to  compare  the  cases  of  different  institutions  in  all  those  minute 
details  which  are  necessary  to  insure  a  true  parallel.  Such  circumstances  as 
the  population  from  which  they  are  derived,  the  amount  of  selection  exercised 
in  admitting  them,  and  the  character  of  the  various  epidemics  themselves — all 
these  are  important  elements,  which  we  can  rarely  regard  as  identical  for  any 
two  groups  01  cases.  And  yet  without  such  an  identity  it  is  obvious  that  their 
mortality  may  difier  to  almost  any  extent. 

'^  There  is,  however,  one  comparison  which  appears  far  more  valid  and  sig- 
nificant than  any  of  these  could  be :  since  it  applies  to  a  large  number  of 
patients,  derived  from  the  same  localities,  suffering  from  the  same  epidemics, 
and  placed  in  exactly  the  same  circumstances  with  those  above  mentioned  in 
all  respects  save  one— that  of  the  treatment  pursued.    And  I  trust  that,  in  ad- 
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ducing  such  a  comparisort^  the  reader  will  believe  roe  actuated  by  no  motive 
but  that  of  placing  fairly  before  him  the  numerical  resuhs  of  a  plan  which,  as  it 
appears  likely  to  be  of  advantage  to  human  life,  it  is  the  duty  of  any  one  hold- 
ing a  public  and  responsible  position  to  promulgate  and  recommend.  My  late 
lamented  colleague,  Dr.  Chambers,  was  a  gentleman  whose  long  experience  as 
an  hospital  physician,  and  great  humanity  and  skill,  sufficiently  vouch  for  the 
manner  in  which  hia  patients  were  treated.     During  the  period  he  held  my 

E resent  appointment  of  senior  physician,  forty-nine  cases  of  fever  came  under 
is  care :  of  these  ten  died,  making  a  mortality  of  about  20' 4  per  cent.  Far 
from  my  having  any  reason  to  think  these  cases  more  severe  than  m}^  own.  I 
have  reason  to  suspect  that,  on  the  whole,  they  were  less  so, — both  intrinsically 
— and  in  conseouence  of  my  excluding  febricma  from  my  list.  Whatever  may 
be  thought  of  tnis  mere  numerical  contrast,  I  think  those  who  witnessed  the 
cases  themselves  found  their  comparison  still  more  impressive.  Among  such 
impartial  and  competent  observers,  I  may  especially  name  Messrs.  Lane  and 
Curgenven,  the  l^te  and  present  house-surgeons  of  the  institution ;  both  of  whom 
soon  recognized  the  merits  of  this  plan  of  treatment,  just  as  I  had  myself  been 
obliged  to  confess  the  efficacy  of  some  of  its  chief  features  when  house- 
physician  at  King's  College  Hospital  seven  years  ago.'' 


.  Art.  5. — On  the  Treatment  of  Fever  by  large  doses  of  Quinia,    By  Dr.  Corbtn, 

Superintendent-Surgeon  of  the  Punjaub  Division. 

{Indian  Annalt  of  Medical  Science,  No.  1,  Oct.  1853.) 

The  following  strong  testimony  in  favor  of  this  mode  of  treatment  is  from  the 
'^  Annual  Report  on  European  Troops,"  for  1851-52.  Dr.  Corbyn  writes  and 
quotes  as  follows : — 

From  my  long  experience  of  the  treatment  of  fever  by  large  doses  of  quinia, 
when  this  disease  broke  out  with  such  violence  in  its  typhoid  form  at  Anarkallie 
and  the  Citadel,  I  urged  on  the  attention  of  medical  men,  when  I  went  through 
their  hospitals  in  August,  the  immediate  necessity  of  prescribing  quinia  in  large 
doses,  as  20  grains  for  instance  in  each.  Their  apprehension  was  that  the  expen- 
diture by  such  a  practice  would  be  so  great  that  they  could  never  obtain  an  ade- 
quate supply,  but  I  soon  allayed  their  fears,  by  demonstrating  the  fact  that  the 
expenditure  would  be  50  per  cent,  less  than  in  the  ordinary  practice  of  adminis- 
tering frequent  and  after  all  useless  small  doses  of  that  invaluable  medicine. 
One  or  two  doses,  when  large,  will  eradicate  the  fever  at  once,  if  combined  with 
good  effective  purgatives.  I  found  that  in  H.  M.'s  90th,  small  doses  were  being 
prescribed,  but  that  in  the  Horse  Artillery,  on  the  contrary,  the  very  opposite 
treatment  was  pursued.  . 

Dr.  Mackinnon  thus  remarks  on  the  success  of  this  method;  his  success  was 
wonderful : — 

The  cases  of  intermittent  fever  were  so  numerous,  that  I  had  full  opportunity 
of  trying  every  mode  of  administering  quinia,  and  I  have  come  to  the  conclu- 
sion that  the  most  effective  and  the  most  economical  mode  of  administering  it, 
is  to  give  it  in  a  single  large  dose,  at  or  towards  the  termination  of  the  sweating 
stage.  It  is  now  my  practice  to  give  3ss.  at  that  period,  and  I  have  never  seen 
it  fail  to  put  a  stop  to  the  disease  at  once.  I  have  given  the  same  quantity  6  or 
8  hours  before  the  accession  oi  the  paroxysm,  but  I  found  its  effect  uncertaia : 
it  often  checked  the  paroxysm,  but  it  sometimes  failed  to  do  so,  in  the  latter 
case,  however,  though  one  paroxysm  succeeded  the  dose,  I  never  saw  a  second 
follow.  It  was  this  circumstance  which  led  me  to  conceive,  that  the  period  of 
6  or  8  hours  was  too  short  for  the  full  development  of  the  antiperiodic  effects  of 
the  medicine,  and  I  was  thus  induced  to  prescribe  it  at  the  termination  of  the 
sweating  stage.  I  have  found  it  equally  effective  in  tertian  as  in  quotidian  inter- 
mittents. 

'^  Lesser  doses  of  from  20  to  25  grains  I  have  found  so  often  to  fail,  that  I 
adhere  now  in  every  instance  to  the  large  dose. 
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*•  I  have  not  found  it  produce  vertigo,  tinnitus,  or  other  cerebral  disturbance  in 
a  greater  degree  than  small  doses  frequently  repeated  do  ;  in  fact,  as  the  period 
of  administration  of  the  medicine  usually  occurs  late  in  the  evening,  the  patient 
gets  his  dose  at  bedtime,  falls  asleep,  and  if  any  sensations  of  vertigo,  or  tinni- 
tus, or  of  other  cerebral  disturbance  are  experienced  in  the  morning,  they  are 
usually  slight.  I  prescribe  the  medicine  without  much  reference  to  the  state  of 
the  bowels,  if  they  are  confined,  a  purgative  is  either  given  along  with  the  dose, 
or  deferred  till  the  succeeding  morning,  as  the  case  may  seem  to  require.  If 
they  are  easy,  I  often  give  no  medicine  but  the  quinia. 

^^  The  great  recommendations  of  this  mode  of  administering  quinia  in  hos- 
pital practice  are:  Ist.  That  it  economises  the  expenditure  of  the  drug:  in  the 
usual  plan  of  giving  quinia  in  repeated  doses,  from  40  to  50  grains  and  upwards 
are  often  consumed  in  the  treatment  of  a  single  case, — ^rarely,  in  the  intermit- 
tents  of  hot  climates,  so  little  as  30  grains.  2d.  That  the  soldier  returns  to  his 
ranks  more  rapidly.  If  the  case  is  recent,  and  uncomplicated  with  Tocal  de- 
rangement, the  patient  is  sometimes  discharged  on  the  2(1  day  after  admission, 
but  usually  on  the  3d  day,  an  earlier  period  than  was  attainable  on  the  old  plan 
of  treatment.  Occasionally  admission  into  hospital  is  not  desired,  but  the  patient 
comes  in  the  evening,  swallows  his  dose  of  (juinia,  and  returns  to  the  ranks. 
3d.  That  it  makes  fewer  demands  on  the  attention  of  the  hospital  subordinates, 
and  diminishes  greatly  the  amount  of  their  labor,  instead  of  having  repeated 
doses  at  specific  hours  to  administer,  a  matter  in  an  hospital  full  of  cases  of 
ague,  involving  no  small  labor,  and  requiring  considerable  attention  as  to  time, 
there  is  only  one  dose  to  be  given. 

''  In  remittent  fever,  I  have  also,  during  the  remission,  prescribed  a  single 
lar^e  dose  of  quinia  with  the  best  effects;  but  the  cases  in  which  I  have  so  pre- 
scribed it,  have  been  too  few  to  admit  of  my  giving  an  unqualified  opinion  as  to 
the  superiority  of  this  over  the  '  common  mode  of  administering  the  remedy.'  " 

Dr.  Mackinnon  did  not  conceal  his  treatment  under  a  bushel,  but  communi- 
cated his  success  to  his  assistant.  Dr.  Mactier,  in  medical  charge  of  the  3d  troop 
of  his  brigade,  which  was  then  stationed  at  Loodianah,  and  where  fever  was 
prevailing  to  a  fearful  extent.  Dr.  Mactier  thus  describes  the  disease  and  his 
success  also. 

"  The  only  disease  which  has  prevailed  to  any  remarkable  extent  in  the  troop, 
during  the  past  year,  has  been  intermittent  fever,  but  from  this  they  suffered  so 
much  as  to  attract  the  notice  of  Government,  and  cause  their  removal  from  Loo- 
dianah to  Jullundur.  Occasional  cases  of  fever  occurred  during  the  early  part 
of  the  year,  but  it  was  not  until  August,  that  the  number  became  in  any  degree 
remarkable.  From  this  time,  however,  they  rapidly  increased,  till  about  the 
20lh  of  October,  when  the  disease  reached  its  maximum.  On  one  occasion,  12 
cases  out  of  100  men  were  admitted  into  hospital  on  one  day,  and  it  was  no 
unusual  thing  to  have  40  sick  under  treatment,  besides  10  to  20  convalescent: 
with  only  two  exceptions  every  individual  in  the  troop,  including  women  and 
children,  has  suffered  from  one  or  more  attacks  of  fever.  It  is  a  subject  of  con- 
gratulation that  out  of  356  cases  of  fever,  treated  during  the  season,  only  one 
E roved  fatal.  The  symptoms  of  the  disease  were  the  same  as  have  generally 
een  remarked.  On  its  appearance,  the  cold  stage  was  frequently  absent,  but 
this  became  more  and  more  marked,  and  latterly,  it  was  the  one  from  which  the 
patient  suffered  most  severely.  In  a  few  instances,  the  prostration  of  strength 
during  the  ague  fit  was  so  great,  that  stimulants  required  to  be  liberally  admi- 
nistered. The  most  remarkable  feature  in  the  disease  was  the  obstinacy  with 
which  it  returned,  after  the  patient  had  suffered  from  one  or  two  attacks.  Affec- 
tions of  the  spleen  were,  as  might  be  supposed,  exceedingly  common,  although, 
in  general,  they  were  only  temporary.  Still,  in  not  a  few  instances,  the  organ 
became  chronically  enlarged.  Seven  of  the  worst  cases  of  the  sort  have  been 
sent  to  Landour  for  the  ensuing  hot  season. 

"As  regards  treatment,  the  ordinary  method  of  administering  diydqd  doses  of 
quinia,  was  for  some  time  had  recourse  to,  and  with  the  usuau  result — ^the  dis- 
ease was  cured,  but  not  until  the  medicine  had  been  taken  for  several  days.  In 
October  I  began  to  adopt  the  plan  of  giving  one  large  dose  of  quinia,  20  to 
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30  grains,  a  few  hours  before  the  expected  paroxysm,  and  the  results  were  in  the 
highest  degree  8ati9factory.  Latterly^  however,  I  have  tried  another  method, 
which,  in  my  practice  at  least,  has  proved  decidedly  more  successful,  viz.,  in» 
stead  of  giving  the  large  dose  of  quinia  before  the  febrile  paroxysm,  I  now 
administer  it  just  after  the  sweating  stage  has  subsided.  Since  this  treatment  was 
suggested  to  me,  by  Dr.  Mackinnon  of  the  third  Brigade  H.  A.,  in  November,  I  have 
never  thought  of  employing  any  other,  as,  out  of  upwards  of  50  cases,  in  only  two 
has  it  failed  immediately  to  cut  short  the  attack.  1  have  never  seen  disagreeable 
symptoois  result  from  the  large  doses  of  quinia;  headache  and  giddiness  have 
certainly  occasionally  been  complained  of,  but  not  more  frequently  than  when 
small  and  repeated  doses  were  given.  The  simplicity  of  the  treatment,  the  saving 
of  trouble  to  the  attendants,  and  the  reduced  expenditure  of  the  medicine,  are 
all  recommendations  in  favor  of  this  practice,  which,  though  by  no  means  a 
new  one,  has  not,  I  believe,  been  generally  adopted.  In  the  treatment  of  the 
natives,  large  doses  proved  alike  economical  and  successful.^' 

Phillour,  like  Looaianah,  suffered  unprecedently  from  this  severe  fever  during 
the  year  1850 ;  admissions  during  July,  August,  September,  October,  and  No- 
vember, of  fever  cases,  were  1,751,  died  10.  But  during  1851,  Assist.-Surgeon 
Frederick  Corbyn,  M.D.,  took  medical  charge.  It  was  to  be  supposed,  from  the 
repeated  attacks  of  almost  every  man  in  the  regiment  this  year,  that  they  would 
be  more  weakly  and  predisposed,  and  that  greater  mortality  would  ensue.  Dr. 
Corbyn  prescribed  20  grain  doses  of  quinia,  accompanied  with  a  brisk  purga- 
tive, hence,  though  during  July,  August,  September,  October,  and  up  to  8tn  No- 
vember, there  were  1,037  fever  cases  admitted,  not  one  died;  but,  beside  the 
sick  of  the  49th  regiment,  there  had  been  a  considerable  number  of  fever  cases 
among  officers,  conductors,  and  sergeants  and  their  families,  as  well  as  among 
the  arsenal  establishment,  in  all  of  which  recovery  took  place  under  the  same 
treatment. 

Art.  6. — On  the  internal  administration  of  Chloroform  in  Fever.    By  Dr.  (jordon, 

Physician  to  the  Hardwicke  Fever  Hospital. 

{Dublin  Hospital  Gazette,  Feb.  1,  1854.) 

The  subjoined  cases  are  related  for  the  purpose  of  showing  the  beneficial 
action  of  chloroform  in  allaying  the  insomnia  and  nervous  irritation  of  fever. 

Case  1. — Patrick  Dempsey,  set.  25,  was  sent  from  Santry  to  the  Hardwicke 
Hospital,  on  the  8th  of  December;  he  was  then  eleven  days  ill  of  fever;  his  body 
was  covered  with  dark-colored  macules;  his  pulse  was  110  and  very  weak, 
his  speech  muttering  and  indistinct ;  he  has  subsultus  in  both  upper  and  lower 
extreijnities.  His  head  was  shaved,  he  was  ordered  the  bark  mixture  of  the 
hospital,  and  half  a  pint  of  wine.  Late  in  the  evening  he  began  to  rave  violently, 
and  could  not  be  induced  to  remain  in  bed;  he  was  ordered  large  doses  of  hyos- 
cyamus.  and  the  back  of  his  head  was  blistered;  he  was  so  violent  as  to  require 
the  use  of  a  strait  waistcoat  all  night. 

December  9th. — Has  not  slept  since  admission.  Pulse,  132  ;  very  weak.  He 
continues  constantly  muttering  and  raving.  Tongue  dry  and  brown;  eyes 
slightly  suffused ;  head  not  very  hot; ^respiration  short,  frequent,  and  irregular. 
He  still  requires  the  strait  waistcoat  to  keep  him  in  bed.  He  was  now  ordered 
twenty-five  minims  of  chloroform  in  a  draught,  to  be  repeated  in  an  hour. 

After  the  second  draught  his  agitation  and  restlessness  ceased,  and  the  waist- 
coat was  removed.  He  dozed  a  little  through  the  day,  but  only  for  a  few  minutes 
at  a  time.  Towards  night  he  again  became  restless  and  delirious;  the  same 
quantity  of  chloroform  was  again  administered,  and  repeated  in  an  hour,  when 
he  fell  into  a  sound  sleep  which  continued  for  nine  hours.  He  awoke  perfectly 
sensible ;  the  subsultus  had  ceased,  and  his  pulse  had  fallen  to  1 1 1.  He  continued 
to  improve,  and  in  a  few  days  was  convalescent. 

In  this,  and  other  similar  cases,  chloroform  acted  by  producing  anaesthesia  of 
the  sensory  nerves,  and  exerting  a  paralysing  influence  on  the  muscular  fibre; 
and  this  it  appears  to  effect  without  depressing  or  deranging  the  nervous  force, 
as  is  the  case  with  sedatives  in  general;  while  it  is  altogether  free  from  the  ob- 
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jeetion  of  causing  depression  of  the  action  of  the  heart;  as  is  the  case  with  some 
special  sedatives.  My  colleague,  Dr.  Corrigan,  has  just  treated  a  somewhat 
similar  case  by  the  internal  administration  of  chloroform.  I  had  an  opportunity, 
of  daily  witnessing  the  progress  of  the  case;  and,  by  his  permission  I  there  ap- 
pend it,  as — 

Case  2. — Denis  Beahan,  set.  20,  a  porter  from  High  Street,  was  admitted  ipto 
the  Hardwicke  Hospital,  January  4th,  1854,  the  fifth  day  of  his  illness. 

On  the  sixth  day  he  was  thickly  covered  with  bright  maculae.  His  tongue 
was  loaded,  but  moist;  his  pulse  112;  respiration  22;  no  abnormal  sound  in 
the  lungs;  no  tenderness  of  abdomen.  He  is  reported  not  to  have  slept  for  two 
nights.    His  eyes  are  red  and  injected,  and  his  head  hot. 

His  head  was  shaved,  and  cold  lotion  applied. 

Seventh  day. — Pulse  116;  respiration  28  ;  slept  but  little. 

Eighth  day. — Pulse  120 ;  very  feeble ;  respiration  32.    Ordered  bark  and  wine. 

Ninth  day. — Pulse  126;  very  feeble;  respiration  32;  head  hot;  constandy 
raving,  and  getting  out  of  bed;  no  sleep;  subsultus  of  hands;  tongue  dry;  great 
difficulty  of  utterance. 

Vesicatorium  nuchee; 
Eight  ounces  of  wine. 

Tenth  day. — Pulse  130;  weak;  raving  continually;  difficult  to  restrain;  re- 
(]uiring  the  strait  waistcoat ;  constant  talking ;  no  sleep ;  tongue  brown  and  dry 
in  centre ;  thirsty ;  eyes  very  congested ;  pupils  dilated. 

Chloroform  was  now  administered  by  innalation,  without  any  other  effect  than 
the  pulse  being  slightly  reduced  in  number.  The  patient  was  in  no  way  quieted 
by  it.  Four  leeches  were  now  applied  to  the  temples  without  any  good  effect. 
At  5  p.M  he  took  ^ss.  chloroform  by  the  mouth,  and  continued  it  every  second 
hour  till  11  P.M.,  when,  as  he  did  not  sleep,  and  the  delirium  continued,  he  got 
the  same  dose  of  chloroform  every  hour  through  the  night.  At  3  a.m.  he  was 
somewhat  quieter,  but  the  same  dos§  was  continued  every  hour  till  8  a.m. 

Eleventh  day^  10  a.m. — Much  quieter,  but  has  not  slept.  Pulse  110;  pupils 
natural  size;  subsultus  nearly  gone;  tongue  brown  all  over;  sordes  on  teeth; 
bowels  free;  urine  high-colored,  sp.  gr.  1  020.  Another  dose  of  chloroform  in 
same  quantity  was  again  administered ;  about  twenty  minutes  after  its  exhibition 
he  fell  into  a  quiet  sleep,  which  lasted  for  two  hours.  Shortly  after  waking,  he 
took  another  half  drachm  of  chloroform,  when  he  almost  immediately  fell  asleep, 
and  awoke  after  several  hours,  much  refreshed  and  quite  collected. 

His  return  to  health  was  further  indicated  by  the  immense  quantity  of  nitrate 
of  urea,  which  an  excess  of  nitric  acid  deposited  from  the  urine. 

"  In  the  above  case,"  writes  Dr.  Gordon,  "  the  chloroform  was  longer  in  pro- 
ducing its  effects  than  in  any  instance  in  which  I  have  as  yet  used  it.  We  learn 
from  it,  however,  that  we  are  not  to  be  discouraged  by  the  apparent  failure  of 
the  first  dose  or  two  in  procuring  sleep,  for,  as  in  the  present  case,  although 
actual  sleep  may  not  be  at  once  procured,  we  may  expect  that  a  state  of  calm 
and  quietness  will  be  induced,  which  will  soon  be  followed  by  *  Nature's  sweet 
restorer,  balmy  sleep.'  We  learn  also  from  this  case  that  the  inhalation  of 
chloroform  is,  to  say  the  least,  useless  in  procuring  sleep  in  cases  of  cerebral 
excitement  in  fever.  I  had,  on  one  occasion  before,  in  the  Hardwicke  Hospital, 
fully  tried  this  mode  of  administering  it ;  its  inhalation  was  followed  by  general 
convulsive  movements,  very  similar  to  an  epileptic  seizure,  and  I  have  not  since 
administered  it  by  inhalation  in  any  similar  case.  Dr.  Corrigan  carefully  tried 
the  effect  of  inhalation  three  times  in  the  above  case,  each  time  without  any 
good  effect." 

Art.  7. — On  the  Time  of  the  Accession  of  IntermitterU  Fever, 
By  Mr.  Waring,  of  the  Madras  Medical  Service. 

(Indian  Annals  of  Medical  Science,  No.  1,  Oct.  1853.) 

The  following  curious  particulars  are  from  a  paper  entitled  '^  Medical  Notes 
on  the  Burmese,"  to  which  further  reference  will  be  made  elsewhere.  The  240 
caaes  referred  to  were  treated  in  the  Civil  Hospital,  at  Mergui. 
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Fever  appeared  at  irregular  hours  in  17. 

In  other  wards  the  fever  commenced — 

From  noon  to  1 1  p.m.,  in  168,  or  70  per  cent. 
From  midnight  to  1 1  a.m.,  in  65,  or  22-9  per  cent. 
Without  any  regularity,      in    17,  or    7*1  per  cent. 

240 

Art.  8. — On  the  Influence  of  Vaccination  during  the  Incubation  of  Small-pox.   By  Dr^ 
Barthez,  Physician  to  St.  Margaret^s  Hospital  at  Paris. 

{Rdvue  Mid.-Chir,  de  Faris,  Jan.,  1853.) 

In  this  memoir  M.  Barthez  confirms  the  received  opinion  that  small-pox  is 
mitigated  and  transformed  into  varioloid  in  the  great  majority  of  cases,  if  vacci- 
nation be  performed  in  sufficient  time  for  the  vaccine  to  get  the  start  of  the 
trHoIous  eruption :  but  he  also  contends  that  occasionally  the  modification  is 
unfavorable,  and  tnat  the  danger  and  fatality  of  the  small-pox  are  increased  by 
the  operation.  Under  these  circumstances  the  fever  is  said  to  be  typhoid,  and 
accompanied  by  an  hemorrhagic  disposition,  and  the  pustule  and  its  areola 
badly  developed.  These  results,  however,  are  said  to  happen  in  children  which 
are  at  the  same  time  both  young  and  delicate,  and  hence  there  is  some  reason 
to  doubt  whether  they  are  really  due  to  the  vaccination. 


Art.  9. — On  the  Use  of  Tincture  of  Iodine  to  prevent  Pitting  in  Small-Pox.    By  Dr. 
Crawford,  Physician  to  the  General  Hospital  at  Montreal. 

{Montreal  Medical  Chronicle,  Nov.,  1853.) 

For  upwards  of  nine. years  Dr.  Crawford  has  been  in  the  habit  of  using  a 
lAturated  alcoholic  tincture  of  iodine  as  a  local  means  of  allaying  irritation  and 
of  preventing  pitting,  and  he  now  adduces  considerable  evidence  in  support  of 
this  practice.  Once  or  twice  a  day  he  paints  the  face  (or  any  other  part  where 
it  may  be  necessary)  with  this  tincture,  and  this  he  continues  to  do  from  the  first 
appearance  of  the  eruption  until  the  pustules  are  matured.  The  pain,  which  is 
the  inunediate  efi^ect  of  the  application,  is  said  to  subside  speedily,  and  to  abate 
ia  severity  after  the  first  few  trials.  But  this  is  rarely  heeded ;  on  the  contrary, 
the  relief  to  the  itching  is  so  gratifying  to  the  patient  that  he  frequently  requests 
the  extension  of  the  application  to  other  parts. 

Dr.  Crawford  relates  several  cases  out  of  his  own  practice,  of  which  the  two 
sobjoined  are  specimens ;  and  he  also  appends  the  testimony  of  Dr.  Bergin,  of 
Cornwall  (U.  S.),  which  testimony  is  of  very  considerable  value. 

Cask  5. — Semi-Confluent  variola, — ^R.  C,  set.  15.  I  was  called  to  this  case  on 
the  fifth  day  of  the  eruption.    The  girl  had  been  under  the  care  of  a  medical 
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practitioner,  who  had  not  applied  the  iodine,  although  it  was  suggested  to  him 
by  the  priest,  who  had  seen  its  advantages  in  the  previous  case.  The  eruption 
over  the  face  was  flat  and  ill-filled.  Although  profuse,  ijt  was  distinct  over  the 
body.  She  was  a  delicate,  dwarfish  girl,  subject  to  splenitis.  At  the  period  I 
saw  her,  she  was  very  weak,  depressed  in  spirits,  and  sleepless.  She  was 
ordered  a  small  quantity  of  wine  and  water,  and  beef-tea  frequently,  calomel 
and  Dover's  Powder,  and  to  have  the  face  painted.  Although  the  expectation 
of  benefit  was  much  lessened  by  the  late  period  of  the  application,  it  caused,  as 
usual,  some  pain,  but  at  the  same  time  aflbrded  so  much  relief  from  the  itching, 
that  she  frequently  desired  its  reapplication.  The  eruption  became  confluent  on 
several  patches  on  the  limbs ;  but  little  eruption  on  the  body.  The  face  swelled, 
and  there  was  salivation.  The  scab  on  the  face  formed  a  complete  mask,  but 
not  very  thick.  Her  spirits  revived,  and  her  strength  was  maintained  by  wine 
and  soups.  Her  feet,  legs,  and  wrists,  became  painful  and  swelled.  She,  how- 
ever, recovered  well  in  about  three  weeks.  There  remain  several  small  super- 
ficial pits  on  the  face,  which  could  not  well  be  otherwise,  as  the  application  was 
so  late  in  being  applied,  and  a  mark  of  a  scratch  she  made  before  the  iodine 
was  applied.  But  they  are  evidently  very  much  modified  even  by  the  late  use 
of  the  remedy,  and  the  relief  to  the  itching  derived  from  it  was  manifest,  from 
her  often  desiring  its  application  and  extension  over  other  parts.  Several  boils 
took  place  on  different  parts,  but  she  soon  recovered.  This  patient  had  never 
been  vaccinated.  Her  elder  sister  was  vaccinated  during  the  progress  of  the 
case,  and  passed  through  the  stages  in  a  satisfactory  manner. 

Case  6. —  Variola  conflitenta, — A.  A.,  ajt.  15,  a  delicate-looking  boy,  had  never 
been  vaccinated,  nor  any  of  his  family,  three  of  whom  were  vaccinated  on  the 
occasion  of  my  being  called  to  see  him,  and  all  passed  through  the  regular 
Stages  in  a  satisfactory  manner.  This  boy  had,  a  short  time  before  his  illness, 
received  a  visit  from  a  young  friend,  just  recovered  from  an  attack  of  variola. 
The  primary  fever  and  epigastric  pain  were  pretty  severe.  The  eruption  was 
profuse  over  his  face  and  extremities  when  I  saw  him  on  the  second  day.  The 
iodine  was  applied  in  an  unsatisfactory  manner,  from  the  interference  of  the  pa- 
tient and  his  mother.  The  eruption  soon  became  very  profuse,  and  confluent 
on  many  parts.  The  tongue  and  fauces  were  covered  by  ulcers ;  the  voice 
scarcely  audible ;  some  cough  and  expectoration.  The  iodine  produced  such  a 
soothing  and  satisfactory  effect,  that  he  soon  desired  its  reapplication,  and  it  was 
extended  to  various  parts  to  relieve  the  itching.  The  case,  although  very  severe, 
went  on  well.  Secondary  fever  was  high,  and  there  was  much  distress  from 
the  mucous  membrane  oi  the  larynx,  and  from  the  pustules  on  the  scrotum,  and 
pains  of  his  hands  and  soles  of  his  feet,  which  were  covered  with  pustules. 
He  also  suffered  from  rheumatism  of  the  ankles  and  wrists,  which  were  much 
swollen.  The  Dover's  powder  and  calomel  afforded  him  relief  and  sleep  at 
night.  Beef-tea  and  arrow  root  were  ordered  from  the  earliest  day,  and  latterly 
wine  and  quinia.  He  was  convalescent  in  three  weeks,  and  able  to  sit  up,  in 
good  spirits,  saying  he  could  dance  with  nurse,  if  the  sores  on  his  feet  did  not 
prevent  him.  Scarcely  a  trace  of  pit  or  depression  being  left  on  the  face,  whilst 
the  parts  unpainted  showed  numerous  pits.  On  the  23d  day  from  the  appea- 
rance of  the  variolous  eruption,  an  erysipelatous  blush  appeared  on  the  fore- 
head, and  a  similar  one  on  the  knee.  An  abscess  formed  m  the  axilla,  and  also 
on  the  eyelid  and  ankle.  His  back  also  became  painful,  and  aflected  by  erysi- 
pelas, and  a  smart  fever  supervened.  His  bowels  discharged  large  quantities  of 
ochrey-looking  fermenting  and  very  offensive  evacuations,  for  three  or  four  days, 
when  the  fever  and  erysipelas  subsided.  About  the  30th  day  the  fever  returned 
and  assumed  a  typhoid  type ;  dark,  black,  dry  tongue ;  muttering  delirium^ 
wbsuUua  tendinumy  kc,  &c.  He  continued  in  this  precarious  state  for  a  week, 
when  he  became  quite  intellectual,  and  able  to  tell  his  wants,  and  good  hopes 
were  entertained  of  his  recovery,  when  suddenly^  after  two  days  of  this  favora- 
ble state,  he  was  seized  with  dyspiicea  and  hurried  breathing,  and  died  in  a  few 
hours.  The  treatment  is  omitted,  as  not  being  an  object  on  the  present  occasion. 
The  most  satisfactory  results  were  observed  to  attend  the  use  of  the  iodine,  both 
by  allaying  the  irritation  and  preventing  marks,  scarcely  any  being  perceptible. 


Tliis  case  wfts  eeen  by  Dr.  Campbell,  in  consultalion,  and  bj  othe 
ibe  efiects  of  the  remedy. 

"  1  have,''  coniinues  Dr.  Crawford,  "  very  great  plaaaure  antJ  salisfaction  il 
aiMiog  ihs  teMiroony  (if  Pr.  Berlin,  of  Comn'all,  to  ihe  beneficial  effects  of  | 
iodina  in  small  pox:  wbo  had  in  1849  an  opporlunitv  of  neing  it  on  a  very  ex- 
triiJeil  scale,  each  as  rarely  is  the  lol  of  any  individual  in  this  connlry.  Ths  J 
fbllowiiis  summaiy,  which  is  founded  on  returns  made  In  the  Hon.  Colonel  L 
Brace,  Superintenifeni-Genenil  of  Indian  affairs,  is  very  brief,  but  it  comprehends*  I 
■U  llui.t  con  be  deeiied  in  support  of  the  claim  of  this  applinalion,  as  an  edrotto  r 
remedy.  Dr.  B.  hod  witnessed  the  early  experimems  I  Kad  made  on  ihia  buW  ] 
ject,  daring  pupilage  in  Montreal,  and  gladly  availed  himself  of  [he  unusual  op* 

Ciniiy  ho  had,  when  employed  by  the  Colonial  Government,  to  afford  his  pro- 
oaal  aid  to  a  tribe  of  Iriquois  Indians  at  St.  Regis,  on  the  banks  of  ibe  SI. 
Lawrence. 

Hb  btieflj  stales,  "  I  have  treated  300  cases  of  small-pox  among  the  Iriqnois 
IsdianB  at  St,  Regis,  during  an  epidemic  in  1849.  Of  these  300  were  very 
nrere,  either  cnnlluent  ot  partially  so,  and  to  whom  iodine  was  applied,  as 
Mtowa: — The  whole  face  was  painted,  daily,  from  the  earliest  day  thai  it  could 
be  done  in«i^Uy^t'£ca«uof  confluent,  or  Eemi-conduenl  small-pox,  out  of  which 
M«jy«et»n  aktbittd  any  marhi  and  Ihtse  tmre  slight.  Half  the  face  was  painted  il 
•rem^  cases  of  grave  disease  ;  of  these,  sixly-tme  were  free  from  any  marks  on  tk 
painled  tiile,  Hve  were  badly  pitied,  and  four  slighrly,  on  the  painted  side,  whik 
the  aapaiidtd  side  bad  numerous  marks  and  pits,  exhibiting  a  very  alriking  and  -j 
nutked  coiilrasl.  Fifty  cases  were  painted  at  different  periods,  during  the  ms> 
Uiation  of  the  pustules,  upon  which  the  tincture  did  not  appenr  to  have  " 
iofinence.  There  were  eight  cases  of  variola  modificaia.  Twi 
terminated  fatally,  one  of  which  was  of  an  hemonhagic  type. 

■■I  need  scarcely  add,  that  I  am  fully  convinced  of  ibe  beneficial  efTects  cS ■\ 
tincture  of  iodine,  not  only  as  a  powerful  ectrotic  remedy,  but  also  as  a  v 
efiicacious  means  of  ooniroUing  the  iirilalion  and  itching,  and  thereby  not  0 
lelicving  the  suffering  of  the  patient,  bni  also  removing  the  invnlnntary  i 
ilTeeisUble  disposiiion  lo  scratch,  and  ihe  consequent  production  of  wheals  (  ^ 
■CWB.  I  am  also  of  opinion  Ihal  il  moderates  the  febrile  action,  and  thereby  tllA  I 
danger.  1  have  used  a  small  quanlily  of  hydrlodate  of  potass  to  aid  in  ihe  sdltt  | 
lioo  of  the  iodine.  ' 

•'  Ifrttly  coafia  that  I  omaive  I  tnoicld  not  bt  doing  jmtux  and  my  duty  to  my  m-  I 
tuai,  ^  I  OBiiUed  lo  apply  thit  remedy  on  any  future  occasiim.  It  should  be  cooll'  | 
tnenced  al  the  earliest  day  of  the  eruption,  and  continued  daily  for  a  week." 


e  of  the  casei  I 


[ 


kar.  lO.-i-On  the  EOrolic  or  AborltTe  Treatment  of  Smoll-mx.     By  Dr,  BENHETFi  1 
Professor  of  Medicine  in  the  University  of  Edinburgh. 

lEdi^urgk  Manthly  Journal,  April,  1854.) 

'' On  two  former  occasions,"  writes  Dr.  Bennett,  "  I  have  called  attention  W  | 
ih«  remarkable  results  obtained  bv  a  mercurial  plaster  thickened  with  stan^  | 
applied  !o  the  face  in  cases  of  »mall-pox.     Several  cases  were  also  detailed,  lb 
nnmber  of  which  might  easily  have  been  augmented,  showing  not  only  iht^ 
pining  was  prevented  In  severe  conllueni  natural  cases  of  the  disease,  butlhl^J 
the  pain,  swelling,  and  suppuration  of  ihe  face,  the  general  fever  and  reslleesnei 
and  the  violence  of  ihe  disease,  were  all  greatly  ditninl-ihed  by  the  local  tr 
ni«sL    Dr.  George    Palerson,  of  Tiverton,  however,  published  a  case  wl 
eiCMeive  and  dangerous  salivation  was  in  this  way  occasioned,  the  risk  of  wt 
most  aeriously  compromise  ihe  otherwise  great  advantages  of  the  ectrotic  Ir 
meaL     Bnl  it  may  be  asked  whether,  after  all,  the  mercury  Is  in  any  way  n»f  1 
ceasary  lo  the  success  of  this  ireatraenl.     lis  original  propounders  in  Paris  mvf  J 
indeeahave  supposed  thai  the  absorbent  powers  of  the  drug  was  the  true  couM'l 
of  its  success,  but  il  seems  lo  me  that  another  explanation  may  be  ofTeiBJbvl 
There  is,  for  msiance,  a  close  analogy  between  the  mode  of  healing  of  woonda  W 
and  uloeia,  so  well  described  by  Dr.  Macartney,  of  Dublin — that  is  the  so-callei:l 
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''modelling  process'' — and  what  takes  place  in  the  ectrotic  treatment  of  small- 
pox. In  the  former,  cicatrices  are  far  less  liable  to  be  produced  than  after  heal- 
ing by  the  first  or  second  intention,  and  in  the  latter  the  pitting  or  cicatrisation  is 
prevented.  The  artificial  plaster  therefore  takes  the  place  of  the  natural  scab  or 
clot  of  blood,  protects  the  parts  below,  and  enables  them  to  heal  slowly  but  more 
perfectly  than  if  exposed  to  the  air  uncovered  and  uncompressed  by  superjacent 
crusts.  If  this  be  the  correct  theory  of  the  ectrotic  treatment,  the  mercurial 
might  be  discarded,  and  any  kind  oi  plaster  which  would  concrete  on  the  face 
might  be  expected  to  produce  the  same  beneficial  result.  This  session  I  deter- 
mined to  try  the  effects  of  such  a  plaster,  and  after  two  or  three  failures  have 
succeeded  in  procuring;  one  that  answers  perfectly.  The  first  case  I  treated  with 
simple  lard,  thickened  with  starch  and  powdered  charcoal,  but  it  was  so  little 
coherent,  that  the  patient,  during  the  night,  rubbed  it  off  on  her  pillow  or  with 
her  hands,  and  on  her  recovery  she  was  pitted  all  over.  In  another  case  I  tried 
carbonate  of  magnesia  saturated  with  oil.  But  this  also  failed.  In  a  third  case, 
however,  common  calamine  {zinci  carhonas),  saturated  with  olive  oil  (proposed 
by  Mr.  Bird,  one  of  the  clinical  clerks),  formed  a  coherent,  tough  crust,  which 
remained  on  the  face,  and  was  found  to  answer  well.  Three  cases  of  natural 
small-pox  have  been  since  treated  in  this  manner  with  the  result,  not  only  of  pre- 
venting the  pitting  but  of  diminishing  the  local  and  general  symptoms,  exactly  in 
the  same  manner  as  I  have  formerly  detailed,  as  being  the  effect  of  the  mercu- 
rial plaster.    The  following  is  one  of  these  cases : — 

Alexander  Ross,  set  13,  never  been  vaccinated,  was  seized  with  shivering  on 
the  7th  January,  followed  by  the  usual  symptoms  of  fever.  Entered  the  Infirm- 
ary on  the  9th,  when  a  few  papules  were  observed  on  the  face  and  arms.  On 
the  12th  the  face  was  thickly  covered  with  vesicles,  which  from  their  closeness, 
would  certainly  have  become  confiuent.  The  mask  of  calamine  and  oil  was 
now  applied.  The  disease  ran  its  usual  course,  the  eruption  being  confiuent  on 
the  arms  and  trunk.  Throughout  the  progress  of  the  case  the  application  of 
calamine  saturated  with  oil  preserved  a  firm  and  coherent  crust,  and  was  re- 
newed from  time  to  time.  The  patient  experienced  no  smarting  of  the  (ace, 
there  was  no  swelling  of  the  eylids,  no  purulent  discharge,  or  local  unpleasant 
symptom!  of  any  kind.  The  secondary  fever  was  tolerably  smart,  delirium 
being  present  two  days.  On  the  22d  the  mask  came  off,  leaving  a  clean  smooth 
surface,  free  from  all  trace  of  pitting.     Dismissed  quite  well  on  the  26th. 

"  The  following  formula,  after  numerous  trials,  nas  been  found  to  constitute 
the  most  efficient  plaster : — Carbonate  of  zinc,  3  parts  ]  oxide  of  zinc,  1  part ; 
rubbed  in  a  mortar  with  olive  oil  to  a  proper  consistence.'' 

Art.  11. — Case  in  which  it  Hemed  probable  that  Scarlet  Fever  had  been  Inoculated, 
By  Dr.  Rowland,  Physician  to  Charing  Cross  Hospital. 

{Medical  Times  and  Gazette,  Nov.  26,  1853.) 

In  Dr.  Rowland's  opinion, — there  can  be  little  hesitation  in  admitting  that  the 
scarlatina  in  this  instance  was  produced  by  direct  inoculation  with  the  virus. 
The  patient  was  of  an  age  when  the  susceptibility  to  the  disease  by  the  ordinary 
mode  of  its  communication  is  greatly  diminished.  The  symptoms,  too.  com- 
m  enced  so  immediately  after  the  abrasion  of  the  skin,  that  they  may  safely  be 
attributed  to  that  cause. 

Several  attempts  have  been  made  by  different  physicians  to  produce  scarlet 
fever  by  inoculating,  either  with  blood  taken  from  patients  undergoing  the 
disease,  or  with  matter  from  the  miliary  vesicles  which  sometimes  form  m  the 
midst  of  the  rash.  By  this  means  the  complaint  has  sometimes  been  engen- 
dered, although  the  expectation  of  a  milder  form  resulting  from  the  experiment, 
has  been  invariably  disappointed.  The  present  case  forms  no  exception  to  this 
rule. 

The  initiatory  fever,  marked  by  rigors  and  vomiting,  set  in  about  forty-eight 
hours  after  the  insertion  of  the  poison,  being  a  period  of  latency  unusually  small, 
and  the  minimum  probably  of  that  noticed  in  the  regular  disease.  The  sore 
throat  commenced  on  the  following  day.  The  non-appearance  of  the  rash  on 
the  skm  is  too  common  a  circumstance  in  this  fever  to  require  notice,  but  as 
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some  high  aathorities  have  occasionally  refused  to  acknowledge  such  cases  as 
true  examples  of  the  disease,  the  absence  of  efflorescence  after  inoculation  in 
this  patient  may  be  worth  alluding  to.  The  anasarca  appeared  as  early  as  the 
foorth  day  from  the  commencement  of  the  fever.  The  swelling  involved  a  large 
portion  of  the  surface,  and  spread  with  great  rapidity. 

Case. — Nov.  Ist,  1853. — Ix)ui8a  Preston,  set.  50,  admitted  this  morning,  states 
that  on  the  17th  October,  when  nursing  a  child  suffering  from  scarlet  fever,  she 
was  scratched  on  the  hand  by  the  patient ;  the  skin  was  slightly  abraded,  and  a 
tittle  blood  escaped ;  the  limb  subsequently  became  much  swollen,  and  suppc^ 
ratioo  ensued.  On  the  19th  she  was  seized  with  vomiting  and  rigors,  and,  on 
the  afternoon  of  the  following  day,  sore  throat  commenced.  On  the  24th  the 
legs  began  to  swell,  and  the  anasarca  rapidly  spread  over  the  thighs  and  abdo- 
men. The  oedema  still  continues  in  these  parts,  and  there  is  also  puffiness  under 
the  eyelids,  with  distortion  of  the  features.  The  urine  is  scanty,  and  loaded  with 
albumen.    No  tube  casts  can  be  detected  in  it. 

A  powder  of  rhubarb  and  soda  is  ordered,  and  a  saline  mixture,  with  the  tartar 
emetic. 

Nov.  5th. — Urine  increased  in  quantity;  the  albumen  is  diminishing;  oeddma 
much  less.    Continue  the  medicines. 

9th. — ^The  swelling  is  quite  gone;  the  uHne  is  free  from  albumen. 

Art.  12. — A  Case  of  Glanders  in  the  Human  Subject  successfully  treated  by 

Stimulants,    By  Mr.  W.  J.  Cox. 

{The  Lancet,  March  25,  1854.) 

Mr  Cox  relates  this  case  in  support  of  Dr.  Mackenzie's  views  on  the  subject 
{Abstract,  vol  xviii.) 

Case. — A  man,  st  47,  a  clogmaker,  was  attacked  with  severe  salivation, 
swelling  of  the  tongue  and  sublingual  glands,  accompanied  with  great  prostra- 
tion and  restlessness.  The  treatment  adopted  by  the  author  (^rgles  of  alum, 
chloride  of  soda,  &c.)  proving  of  no  avail,  at  the  expiration  of  three  days  the 
patient  was  also  seen  by  Dr.  W.  F.  Mackenzie,  who  suspected  the  case  to  be 
glanders,  from  his  previous  experience  of  two  somewhat  similar  instances.  By 
this  time  a  slight  viscid,  sanious  discharge  made  its  appearance  from  the  nostril; 
and  on  examination,  the  Schneiderian  membrane  was  seen  to  be  strongly  in- 
jected, and  a  scab  was  discernible,  evidencing  tendency  to  erosion.  The  watch- 
falnesa  was  most  obstinate,  and  there  was  now  delirium.  The  patient's  articu- 
lation was  so  impeded  that  his  speech  was  unintelligible.  Dr.  Mackenzie 
advised  sesquicarbonate  of  ammonia  in  ten-grain  doses  at  two-hour  intervals, 
combined  with  five  drops  of  laudanum  and  one  drop  of  creosote.  The  author, 
finding  a  few  hours  afterwards,  that  the  patient  could  not  take  the  creosote, 
omitted  it,  and  recommended  wuie  in  addition  to  the  ammonia.  The  next  day 
he  was  better,  and  had  slept  a  little.  Dr.  Mackenzie  then  resigned  the  case  to 
Mr.  Cox's  care.  The  dose  of  ammonia  was  decreased  gradually  in  amount  and 
frequency,  and  (the  patient  continuing  very  ansemic)  combined  with  citrate  of 
iron.  He  slowly  recovered  health  and  strength;  but  about  twenty  days  after 
his  first  attack,  he  complained  of  pains  in  the  limbs,  and  the  glands  of  the  axillss 
and  inguinal  regions  were  enlarged.  The  history  of  the  case  was  then  elicited 
from  the  patient.  About  a  week  before  applying  to  the  author,  he  had.  after 
breakfasting  early,  walked  with  a  heavy  load  several  miles,  and,  feeling 
fatigued,  called  at  a  livery  stable  to  see  a  friend  who  was  employed  therein. 
Whilst  there,  he  noticed  a  glandered  horse,  but  did  not  approach  it  or  any  of  the 
animab,  being  indeed  separated  from  them,  during  his  visit,  by  a  distance  of  at 
least  six  feet  [he  was  in  a  compartment  of  the  premises  above,  and  the  horses 
below).  He  feh  sickened  and  faint,  and  returned  home.  The  next  da}r  he  felt 
soreness  of  the  mouth  and  throat,  and  slight  salivation,  which  went  on  increas- 
ing. He  had  taken  no  medicine  of  any  kind  for  a  long  period,  except  two  pills 
from  an  herbalist  about  ten  days  before.    He  was  a  teetotaller. 

PART  XIX.  3 
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Art.  13. — On  the  Indian  Plague.    By  Dr.  M'Willums. 

{The  Lancet,  Dec.  13,  1853.) 

•  Dr.  Hirsch^  of  Dantzic,  has  lately  published  an  interesting  account  of  the  Indian 
plague,  and  it  is  this  account  which  is  made  the  subject  of  a  communication  to 
the  Epidemiological  Society  by  Dr.  M'Williams. 

In  his  communication,  tne  author  commenced  by  stating  that,  in  the  whole 
history  of  epidemics,  there  are  few  epochs  more  interesting  than  that  of  the 
fourth  decennium  of  our  century  ]  for  then,  within  the  compass  of  a  few  years, 
we  find  many  of  the  most  important  diseases  spread  epidemically  over  the 
globe.  These  were  preceded  by  agues,  which  prevailed  at  the  close  of  the  third 
decennium,  and  by  tne  influenzas  of  1831-33 ;  cholera,  which  in  1823  had  stop- 
ped short  on  reaching  the  frontier  of  Europe,  overspread  with  the  force  of  a 
torrent  the  Russian  empire,  and  in  1831  enterea  Germany,  where  in  the  southern 
parts  of  the  kingdom  it  was  soon  followed  by  typhoid  fever  and  dysentery.  At 
the  same  period  "  sweat  fever"  appeared  in  France  and  Italy,  and  for  the  first 
time  '^  typhus  cerebralis"  was  propagated  epidemically.  In  North  America 
cholera,  typhus,  and  yellow  fever  raged.  Turkey,  Western  Egypt,  and  the 
greater  part  of  North  Africa,  were  ravaged  by  typhoid  fever  and  oriental  plague. 
And  it  was  just  at  that  period  that  a  disease  of  a  new  and  most  malignant  cha- 
racter broke  out  in  the  northwest  part  of  Hindostan.  Researches  among  the 
archives  of  the  medical  board,  however,  made  it  evident  that  the  same  disease 
had  prevailed  some  years  before  in  those  regions,  but  the  attention  given  to  it 
subsided  soon  after  the  epidemic  ceased.  The  author  considers  the  disease  in 
question  to  have  been  a  very  decided  plague  specifically  modified ;  and  that  in 
order  to  distinguish  it  from  the  Oriental  plague  it  may  justly  be  denominated  the 
Indian  plague.  The  first  historical  report  of  the  outbreak  of  the  Indian  plague 
dates  from  the  year  J815,  in  the  provinces  of  Kutch  and  Guzerat,  which  in  the 
previous  year  had  suffered  from  terrible  famine.  Neither  the  origin  nor  the 
cause  of  the  epidemic  could  be  distinctly  traced.  But  there  is  no  doubt  that  the 
disease  already,  in  May,  1815,  had  spread  over  some  parts  of  Kutch  and  the 
district  of  Wagoor,  that  it  raged  in  the  territories  until  tne  following  year,  and 
made  great  havoc  among  the  inhabitants.  At  the  same  time  the  epidemic  ap- 
peared in  Katlywar,  from  whence  it  spread  to  Scinde,  and  in  ^fovember  it 
reached  Hyderabad,  where  from  sixty  to  seventy  persons  daily  fell  victims  to 
the  plague.  The  epidemic  entered  the  northeastern  district  oi  Guzerat  in  the 
beginning  of  1817,  and  abated  in  the  fall  of  the  year.  With  the  rainy  season  of 
1819  it  burst  forth  with  new  vigor,  and  overspreading  the  territory  which  had 
suffered  during  the  previous  year,  reached  the  northern  part  of  Guzerat,  and  in 
the  east  the  Zillah  of  Ahmedabad.  With  the  close  of  1821  the  epidemic  every- 
where disappeared,  and  but  for  the  remark  of  Dr.  Rankine,  that  the  plague  had 
been  observed  in  1823  in  the  mountainous  territory  of  Kamoou,  we  have  no  in- 
formation of  its  reappearance  until  1836,  when  it  broke  out  with  great  malignity 
in  a  country  far  removed  from  that  above  mentioned.  It  was  then  that  the  dis- 
ease for  the  first  time  attracted  general  attention,  and  gave  rise  to  scientifio  in- 
quiries, and  the  adoption  of  sanitary  measures.  The  Kadjpootana  States  were 
the  scene  of  the  ravages  of  this  epiaemic;  and  as  the  first  report  of  the  disease 
came  from  Pali  in  the  province  of  Marwar,  it  has  obtained  the  name  of  the  Pali 
Plague,  although  it  is  anything  but  certain  that  the  epidemic  originated  in  that 
place,  for  it  also  raged  at  the  same  time  (July,  1836)  in  other  districts  of  that 
province.  After  having  traversed  the  greater  part  of  Marwar,  the  disease  .passed 
the  chain  of  hills  separating  the  eastern  borders  of  this  province  from  Meiwar, 
overspread  that  country,  and  afterwards  the  district  of  Adjmer.  Early  in  1837 
it  ajgain  invaded  Marwar,  especially  the  town  of  Pali,  and  continued  till  the 
spring  of  the  following  year.  From  that  time  up  to  1850  there  is  no  further  re- 
port of  the  prevalence  of  the  malady.  It  was  in  this  year  that  a  fresh  outburst 
occurred  at  Gurwhal  and  Kamoon  in  the  Himalayan  territory.  Dr.  Hirsch  then 
gives  a  very  graphic  and  minute  description  of  the  mode  of  invasion,  and  the 
general  symptoms  of  the  disease.  The  disease,  although  a  bubonic  plagne,  was 
distinguishable  from  the  Oriental  plague  by  an  attendant  pulmonary  affection 
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and  hiBmoptoe.  The  iHortality  was  dreadful^  the  supposition  that  it  was  from 
seTenty-five  to  eighty  per  cent,  of  those  attacked  being  by  no  means  exagge- 
rated. In  the  town  of  Pali  alone,  in  a  population  of  20,000  inhabitants,  4000 
persons  fell  a  sacrifice  to  the  plague  in  the  period  of  seven  months.  The  disease 
did  not  appear  to  be  contagious,  nor  was  it  at  all  influenced  by  season.  In  the 
concluding  portion  of  the  paper,  which  indicated  much  learning,  labor,  and  deep 
research  into  the  writings  oi  ancient  as  well  as  modem  authorities,  the  author 
adduced  strong  evidence  as  to  the  identity  of  the  Indian  plague  witn  the  Black 
Death  of  the  lourteenth  century,  that  terrible  epidemic  which  Alls  one  of  the 
darkest  pages  in  the  history  of  mankind. 

Art  14. — On  the  Comparative  Mortality  of  Pestilence  and  War. 

oj  Dr.  Robertson. 

{Edinburgh  Monthly  Journal^  May,  1854.) 

Some  interesting  tables  have  issued  from  the  Health  Office,  comparing  the 
loss  of  life  by  war  and  pestilence.  It  appears  that  in  twenty- two  years  of  war 
there  were  19,796  killea,  and  79,709  wounded,  giving  an  annual  average  of  899 
killed,  and  3623  wounded.  In  1848-49,  there  were  no  fewer  than  72,180  per- 
sons killed  by  cholera  and  diarrhcea  in  England  and  Wales,  and  144,360  attack- 
ed; 34,397  of  the  killed  were  able-bodied  persons,  capable  of  getting  their  own 
living !  Besides  these  deaths  from  the  great  epidemic.  1 1 5,000  die  annually,  on 
an  average,  of  preventible  diseases;  while  11,419  die  by  violence.  Comparing 
the  killed  in  nme  great  battles,  including  Waterloo — 4740 — with  the  number 
killed  by  cholera^  London  in  1848-49— 14,139— we  find  the  diflference  of  9399 
in  favor  of  war.  *  In  cholera  visitations,  12  per  cent.,  sometimes  20  per  cent,  of 
the  medical  men  employed  died.  The  London  missionaries  die  as  fast  as  those 
in  foreign  countries,  ana  there  are  some  districts  in  London  which  make  the 
Mission  Society  ask  themselves  whether  they  have  a  right  to  send  men  into 
them.  From  the  returns  of  twelve  Unions  it  is  found  that  3567  widows  and 
orphans  are  chargeable  to  the  cholera  of  1848-49,  entailing  an  expenditure  of 
£121,000  in  four  years  only. 

(c)  CHRONIC  DISEASES. 

Art.  1 5. — On  certain  Pathological  States  of  the  Bloody  and  of  their  Treatment. 

By  Dr.  Copland,  t.r.s. 

(The  Lancet,  Jan.  21 ,  1854.) 

After  describing  various  symptoms  and  signs  of  irritation  of  the  blood,  and 
noting  more  particularly  the  changes  observed  in  the  excretions,  &c..  Dr.  Cop- 
land deduces  a  series  of  inferences  as  the  bases  upon  which  he  founded  his 
practice  and  treatment.  He  arranges  the  vitiations  of  the  blood,  under  certain 
neads  or  categories,  according  to  the  causes,  extrinsic  or  pathological,  producing 
them  with  reference  to  the  mdications  of  treatment,  and  these  comprehended 
the  following  seven  orders : — 

1.  Vitiations  produced  by  imperfect  assimilation  or  development  of  theblood- 
g^obnles. 

2.  Vitiations  occasioned  by  the  increased  action  of  the  organs,  which  waste 
or  decompose  the  hsemato-globulin — which  increase  the  fibrin  and  augment 
the  urea. 

3.  Contaminations  arising  from  the  absorption  of  purulent,  sanious,  or  other 
mofbid  matters,  into  the  circulation,  or  from  the  imbibition  of  any  of  these  by 
the  veins  or  cellular  tisstle. 

4.  Alterations  sometimes  supervening  on  the  foregoing,  or  complicating  the 
latter,  sncb  as  fibrinous  coagula  or  concretions,  or  infiammations  of  arteries,  veins, 
or  lymphatics,  puriforro  infiltrations,  or  fomentations. 

5.  Vitiations  occasioned  by  the  imperfect  performance,  or  by  the  interruption 
or  Boppression  of  a  depurating  function. 

6.  Cfontamination  produced  hj  morbid  miasms,  or  by  specific  seminia,  as  in 
malignant,  pestilential,  and  septic  maladies. 


36  pRAcmcAL  MESicnrB,  etc. 

• 

7.  The  inoculation  of  poisonous  secretions  or  fluids,  as  the  fluids  from  erysi> 

pelatous  inflammations,  from  asthenic  or  diffusiye  inflammation,  from  bodies 
recently  dead  from  malignant  diseases,  or  from  putrid  animal  matters. 

The  treatment  appropriate  to  each  of  these  orders  or  categories  of  blood  vi- 
tiation might  be  aifferently  estimated  by  different  observers;  the  author  pro- 
fessing, however,  to  give  only  the  results  of  his  own  observation  and  experi- 
ence. His  practice  has  been  based  upon  a  close  observation,  and  upon  rational 
inferences  from  such  observation.  The  treatment  adopted  by  the  author  in 
these  various  conditions  was  then  detailed,  illustrated  here  ana  there  by  some 
very  instructive  cases.  The  author  dwelt  at  some  length  on  the  treatment  of 
that  morbid  state  of  the  blood  which  occurred  in  acute  rheumatism,  and  which 
is  characterized  by  the  redundancy  of  the  fibrinous  and  ureal  constituents  of  the 
blood.  What  medicines  would  counteract  the  disposition  to  fibrinous  attractions 
in  the  blood,  or  such  as  might  exist?  Calomel,  and  calomel  and  opium,  di- 
aphoretics, emetics,  purgatives,  were  doubtless  excellent  initiatory  means  to 
diminish  excrementitious  plethora:  but  to  promote  the  de{)uratory  functions  he 
had  found  ihe  greatest  advantage  from  magnesia  and  its  citrate,  the  carbonates 
and  citrates  of  the  fixed  alkalies,  the  biborates  of  soda  and  potass,  the  nitrate 
and  chlorate  of  potass,  sublimed  and  precipitated  sulphur,  &c.,  &c.,  as  well  as 
the  various  preparations  of  cinchona  and  turpentine.  For  the  treatment  of  the 
sixth  category,  the  advantages  derived  from  large  doses  of  turpentine  were  de- 
tailed ;  and  the  author  concluded  by  expressing  his  hopes  that  he  should  be  ex- 
cused for  having  made  so  freouent  reference  to  his  own  writings,  where  many 
of  the  matters  comprised  in  tnis  extensive  subject  were  more  Tully  discussed; 
but  he  had  his  own  originality  in  some  topics  to  vindicate,  as  several  authors 
who  had  recently  written,  had  considered  tnat  opinions  and  ideas  were  fair  ob- 
jects of  plunder,  if  they  could  be  conveyed  away  without  reference  to  their 
originators,  and  in  a  different  array  of  words. 

Art.  16. — Cases  of  Leucocythemia.    By  Dr.  Quain,  Assistant-Physician  to  the  Con- 
sumptive Hospital  at  Brompton. 

( Transactiont  of  the  Pathological  Society ^  vol.  iv,  1853.) 

The  first  of  these  cases  was  exhibited  by  Dr.  Quain  at  the  Pathological  Society, 
and  his  blood  was  there  shown  to  have  the  characteristic  appearances— numerous 
globules  considerably  larger  than  blood-globules,  with  several  granules  or  nucleoli 
scattered  throughout  the  field  of  view,  between  the  rdeaux  of  red  globules.  T^e 
second  case  was  simply  related  at  the  same  time. 


Case  1. — J.  D.,  set.  37,  a  butler  in  a  gentleman's  family,  extremely  regular  in 
his  habits,  having  always  lived  in  a  healthy  situation,  and  never  had  ague :  in- 
deed, with  the  exception  of  an  attack  of  scarlet  fever,  when  in  his  twenty-first 
year,  he  had  never  been  unwell.  His  family  in  general  has  been  healthy. 
About  twelve  months  before  he  came  under  notice  he  had  begun  to  cough — to 
sufier  from  shortness  of  breathing — and  to  be  less  equal  to  his  work  than  pre- 
viously. Within  the  last  two  or  three  months  these  symptoms  have  become 
aggravated.  He  observed,  about  the  same  time,  his  abdomen  increasing  in 
size,  and  his  legs  swelling;  and  subsequently  small  tumors  formed  in  the  axilla, 
at  the  root  of  the  neck,  and  in  the  groin.  He  had  never  had  haemoptysis,  or 
loss  of  blood  in  any  form.  He  presented  himself  at  the  Brompton  Hospital  at 
the  end  of  last  month,  supposing  that  he  was  sufiering  from  phthisis.  Dr.  Quain 
then  obtained  from  him  the  detail  of  the  preceding  facts,  and  found  that  the 
symptoms  of  which  he  had  complained  were  becoming  daily  aggravated.  He 
looked  pale,  and  rather  sallow.  He  had  not  lost  much  flesh ;  he  sufiered  much 
from  the  shortness  of  breathing,  and  debility ;  he  could  lie  in  any  position,  and 
had  no  difficulty  in  swallowins.  The  abdomen  was  found  enlargea  by  the  pre- 
sence of  a  certain  amount  of  nuid  in  the  peritoneum,  by  a  large  solid  tumor  in 
the  situation  of  the  spleen,  and  by  some  addition  to  the  size  of  the  liver.  The 
legs  were  oedematous.  The  heart's  action  was  excited,  and  accompanied  by  a 
loud,  though  soft  murmur,  accompanying  the  first  sound,  and  audible  at  the 
base.    There  was  no  disease  of  the  lungs,  save  bronchitis.    In  the  axilla,  the 
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sroin,  and  at  the  base  of  the  neck,  were  a  number  of  small  nodules  of  a  reddish 
hoe^  raised  above  the  skin,  and  evidently  formed  by  enlaigement  of  the  lym> 
phatic  glands.  He  voided  about  two  pints  of  urine  daily,  which  presented 
a  dirty,  turbid  aspect,  and  was  loaded  with  lithates,  but  was  free  from  albumen. 
His  fseces  were  dark  colored.  Some  alkaline  diuretics  were  prescribed,  in  com- 
bination with  juniper.  Under  this  treatment  the  urine  has  became  clear  and 
more  abundant;  tne  osdema  of  the  feet  and  legs  is  less;  but  in  other  respects 
he  continues  much  as  before. 

A  few  days  subseouently  to  the  date  of  this  report,  the  patient  began  to  com- 
plain of  increased  debility  and  difficulty  of  breathing.  The  swelling  of  the  legs 
became  distressing,  and  the  osdema,  extending  to  the  scrottmi  and  penis,  caused 
him  much  inconvenience.  The  distress  was  somewhat  diminished  by  punctures 
made  in  these  parts,  and  by  spontaneous  superficial  openings  which  formed  in 
the  legs.  From  both  an  aoundant  watery  dischaige  proceeded.  His  debility, 
however,  increased,  and  he  died  exhausted  on  the  8th  of  December. 

The  poti-mortem  exammation  was  made  after  an  unavoidable  delay  of  forty- 
eight  hours;  decomposition  (the  weather  being  mild)  had  progressed  rather 
rapidly.  There  was  considerable  CBdema  of  the  lower  section  of  the  body,  and 
livid  discoloration  of  the  back  part.  The  upper  extremities  and  chest  were  pale 
and  thin;  lymphatic  glands,  some  as  large  as  half  a  walnut,  were  seen  in  the 
groins  and  axilla.  There  existed  scarcely  any  rigidity.  The  head  was  not  ex- 
amined. \  On  opening  the  chest  the  lungs  collapsed  but  little.  Each  pleural 
cavity  contained  about  eight  ounces  of  dirty-brownish  serosity.  There  were 
pretty  extensive  adhesions  of  both  pleura,  chiefly  posterioriy.  and  of  the  left  lunff 
to  the  greater  extent.  Puckerings  existed  at  the  summits  or  both  lungs.  Mucn 
frothy  bloody  fluid  escaped  from  each  on  section.  The  pericardium  contained 
about  four  ounces  of  fluid,  similar  to  that  found  in  the  pleura.  The  heart  itself 
appeared  as  a  pale,  soft,  flabby  mass.  Its  cavities  were  quite  empty;  very  little 
blood  could  be  obtained  from  any  of  the  larger  vessels.  The  valves  of  the  heart 
were  tolerably  healthy.  The  muscular  fibres  had,  under  the  microscope^  a  con- 
fused, granular  aspect  They  were  probably  in  a  state  of  fatty  degeneration,  but 
the  decomposition  which  had  taken  place  renders  this  point  doubtful.  The  blood 
presented  appearances  similar  to  those  described  as  having  been  present  during 
life. 

In  the  peritoneal  cavity  there  were  about  twenty  ounces  of  dirty-yellowish 
serum.  The  Hvefy  which  was  found  to  weigh  six  pounds,  was  paler  than  natural, 
but  felt  firm  and  solid.  .The  increase  in  size  seemed  (wnen  investigated  by  the 
microscope)  to  be  due  to  hypertrophy  of  all  the  elements  of  which  the  organ  is 
t^omposed,  rather  than  to  a  special  increase  in  one.  The  gall  bladder  contained 
about  three  drachms  of  thin,  dark-colored  bile. 

The  itomaeh  and  intestines  were  much  distended  by  flatus,  but  otherwise  pre- 
sented nothing  abnormal. 

The  spleen  measured  13  inches  in  length  by  11  in  width,  and  weighed  five 
pounds.  It  felt  exceedingly  solid  and  firm,  and  was  of  a  dark  red  color.  The 
microscopic  examination,  which  was  not  made  till  further  decomposition  had 
taken  place,  was  not,  therefore,  satisfactory ;  abundance  of  cells^  similar  to  the 
white  cells  of  the  blood,  caudate  fibres,  and  cells  abrogated  as  if  in  capsules, 
were  observed. 

The  kidneys  were  lame,  soft,  and  rather  rough  on  removing  the  capsules. 

The  mesenteric  glaim  were  enlarged,  as  were  the  lumbar  lymphatic  glands. 
On  removing  one  of  each  class  of  glands,  they  communicated  to  the  touch  a 
soft,  elastic  feel,  as  of  a  cyst  filled  with  fluid.  On  section  this  was  found  to 
depend  on  the  presence  of  an  abundance  of  fluid  of  a  creamy  consistence,  and 
a  beautiful  pinK  color,  the  latter  more  marked  in  the  lymphatic  gland,  infiltrated 
through  the  meshes  of  the  glandular  texture.  The  fluid  was  seen  under  the 
microscope  to  contain  an  immense  number  of  cells ;  these  cells,  which  were 
neariy  all  spherical,  varied  infinitely  in  size ;  the  majority  being  about  the  size 
of  the  white  globules  of  the  blood:  a  few  were  larger,  and  many  smaller;  all 
contained  nucleoli  and  granules.  There  was  no  very  apparent  diflisrence  between 
the  contents  of  the  mesenteric  and  lymphatic  slands. 

Cass  2. — £.  F.,  set.  43,  a  female,  the  wife  ox  a  publican,  having  borae  eleven 
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children,  presented  herself  at  the  hospital  on  the  16th  of  September.  She  had 
lived  for  many  years  in  a  healthy  situation,  was  temperate,  and  enjoyed  good 
health,  save  that  when,  being  eighteen  years  of  age.  living  in  Bedfordshire,  ^'on 
a  sandy,  dry  soil,"  she  had  an  attack  of  ague.  She  nad  never  suffered  from  loss 
of  blood,  and  was  very  well  until  the  preceding  March,  when  she  suffered  from 
pain  ana  swelling  in  the  abdomen,  wnich  in  a  week  laid  her  up,  and  she  has 
never  since  been  well.  Her  menstrual  functions  ceased,  and  she  lost  her  flesh 
and  strength.  The  spleen  was  found  to  be  much  enlarged;  and  the  blood, 
examined  by  the  microscope^  showed  that  all  the  red  globules  were  more  or  less 
altered  in  structure,  presentm^  an  irregular  granular  character.  The  contrast 
was  very  remarkable  when  a  drop  of  healthy  blood  was  placed  on  the  glass  at 
the  same  time.  This  patient  was  seen  but  once.  It  was  ascertained  that  she 
died  soon  after  this  visit  in  a  state  of  extreme  exhaustion. 

Art.  17. — On  the  Blood  and  Effused  Fluids  in  Gout,  Bhmmatitm^  and  Brighfs 
Disease.    By  Dr.  Garrod,  Professor  of  Materia  Medica  in  University  College. 

(The  Lancet,  March  25,  1854.) 

In  1838,  Dr.  Garrod  read  a  paper  before  the  Royal  Medical  and  Chirurgical 
Society,  the  leading  object  of  which  was  to  show  the  presence  of  uric  acid  in 
the  blood — in  minute  qualities  in  healthy  blood,  and  in  sreat  augmentation  in 
certain  pathological  states  of  that  fluid ;  and  to  explain  the  methods  which  he 
employed  for  detecting  the  presence  and  determinmg  the  quantity  of  the  uric 
acid.  The  present  paper  (which  was  also  read  before  the  same  society)  is  sup- 
plementary to  the  former,  and  its  principal  object  is  to  describe  a  process  for  the 
detection  of  uric  acid  in  the  blood,  more  readily  employed  in  clinical  medicine 
than  the  former  process,  and  capable  of  being  performed,  by  any  medical  practi- 
tioner. To  this  process  the  author  applied  the  term,  "  the  Uric  Acid  Thread 
Experiment."  It  should  be  conducted  as  follows: — One  or  two  fluid  drachms  of 
serum  of  recently  drawn  blood  should  be  placed  in  a  flattened  glass  dish;  to  this 
is  added  strong  acetic  acid,  in  the  proportion  of  about  six  minims  to  each  drachm 
of  the  serum.  When  the  fluids  have  been  well  mixed,  a  very  fine  thread  is  in- 
troduced, consisting  of  from  one  to  three  ultim<ite  fibres  from  a  piece  of  unwashed 
huckaback,  or  other  linen  fabric ;  this  should  be  depressed  into  the  fluid,  and 
the  glass  put  aside  in  a  moderately  warm  place  until  the  serum  is  quite  set  and 
almost  dry.  Should  uric  acid  be  present  in  the  serum  in  quantities  above  a  cer- 
tain amount,  it  will  be  crystallized  on  the  thread,  and  readily  detected  by  the 
microscope,  in  the  shape  oi  rhomboidal  crystals  of  uric  acid.  The  author  alluded 
to  some  precautions  wnich  were  necessary  to  insure  success.  He  then  adverted 
to  the  delicacy  of  this  test  for  uric  acid,  and  gave  a  table  exhibiting  the  propor- 
tion of  uric  acid  in  1000  parts,  which  this  test  was  capable  of  detecting,  by  which 
it  appeared  that  the  experiment  failed  to  demonstrate  a  quantity  of  uric  acid  less 
than  002 5  grains  in  1000  grains  of  serpm.  The  author  pointed  out  the  great 
practical  value  of  this  absence  of  extreme  delicacy  in  the  test,  as  any  quantity 
above  that  just  enumerated  constituted  a  morbid  proportion,  so  that  whenever 
the  thread  experiment  demonstrated  the  presence  of  uric  acid,  we  possessed  evi- 
dence of  an  abnormal  quantity  of  that  produced  in  the  blood.  By  this  method 
of  analysis  he  had  succeeded  in  proving  the  presence  of  uric  acid  in  certain 
morbid  effusions,  the  abdominal  fluid  and  pericardial  effusion  in  cases  of  granular 
kidney,  and  he  had  also  succeeded  in  discovering  the  presence  of  uric  acid  in 
fluids  artificially  effused  by  blistering  agents.  This  was  a  point  of  much  im- 
portance, particularly  in  relation  to  diagnosis.  It  often  happened  that,  from  the 
state  of  the  patient  or  other  causes,  the  abstraction  of  blood  for  the  purpose  of 
analysis  was  undesirable ;  but  by  the  application  of  a  blister  the  effused  serum 
afforded  the  means  of  determining,  with  remarkable  accuracy,  the  presence  or 
absence  of  uric  acid  in  the  blood.  An  examination  of  the  serum  obtained  from 
a  variety  of  blisters  in  different  cases,  demonstrated  the  singular  fact  that  the 
presence  of  local  inflammation  in  apart  had  the  power  of  preventing  the  appear- 
ance of  uric  acid  in  the  effused  serum. 
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Art.  18. — On  the  Excretions  as  Guides  to  the  Administration  of  Remedies  in  Rheuma' 
tism  and  Rheumatic  Gout.  By  Dr.  Fuller,  Assistant-Physician  at  St.  George's 
Hospital. 

In  this  paper,  Dr.  Fuller  states  that  no  great  advance  can  take  place  in  our 
knowledge  of  disease,  nor  any  material  improvement  in  its  treatment,  unless  we 
endeavor  to  discover  the  primary  cause  of  each  morbid  action,  and  trace  its 
influence  in  modifying  and  deranging  the  various  functions  of  life.  After  briefly 
illustrating  this  important  truth,  he  proceeded  to  point  out  how  close  a  relation- 
ship the  amount  and  character  of  the  various  excretions  must  necessarily  bear  to 
the  condition  of  the  general  system,  and  how  certain  an  index  they  aflbrd  to  the 
energy  of  those  processes  by  which  the  eflete  materials  of  the  body  are  got  rid 
of.  Hence  he  deduced  the  inference,  that  no  plan  of  treatment  can  be  proposed, 
with  a  well-founded  rational  prospect  of  success,  which  is  not  based  on  a  due 
regard  to  the  difierent  excretions,  and  varied  witn  their  varying  condition.  He 
then  proceeds  to  apply  this  general  law  to  the  elucidation  of  the  treatment  of 
rheumatism  and  rheumatic  gout,  and  shows  that,  inasmuch  as  these  disorders 
depend  on  the  presence  of  a  morbid  matter,  the  product  of  imperfect  or  faulty 
assimilation,  a  proper  action  of  the  excretory  organs  is  more  than  usually  neces- 
sary. The  alterations  usually  produced  on  the  cnaracter  of  the' excretions  by  the 
existence  of  rheumatism  and  rheumatic  gout,  are  next  alluded  to,  and  some 
remarkable  exceptions  pointed  out ;  and  the  author  states  his  opinion  that  the 
chief  aim  of  treatment  should  be,  by  producing,  as  far  as  possible,  an  increase 
of  those  excretions  which  are  scanty  or  deficient,  to  make  each  and  all  of  the 
excretory  organs  assist  in  eliminating  the  materies  morbi,  and  to  endeavor,  by 
close  attention  to  the  character  of  the  excretions,  to  correct  their  morbid  condi- 
tion. He  then  refers  to  the  good  effects  resulting  from  treatment  regulated 
according  to  these  views,  and  mentions  many  facts  to  prove  and  illustrate  the 
ill  success  which  attends  every  mode  of  treatment  in  which  the  condition  of  the 
excretory  organs  is  not  attended  to.  Having  fully  established  these  general 
principles,  his  next  endeavor  is  to  point  out  the  means  by  which  they  can  best 
be  carried  out.  He  first  premises  that  if  ill  the  excretions  are  scanty  or  sup- 
pressed, and  if  at  the  same  time  the  pulse  be  full  and  bounding,  venesection  will 
not  only  relieve  the  general  tension  of  the  system,  and  alleviate  the  pain  and 
general  distress,  but  will  be  followed  by  action  of  the  excretory  organs.  He 
then  proceeds  lo  discuss  each  of  the  excretions  separately,  and  in  regard  to  the 
perspiration,  stated  his  conviction  that  much  mischief  is  often  done  by  inter- 
lering  with  nature's  mode  of  operation.  No  bath  should  be  administered  as 
long  as  perspiration  takes  place  naturally,  but  if  the  skin  is  dry  or  acting  slug- 
gishly, a  bath  is  essential  to  stimulate  its  action.  He  strongly  recommended  a 
water  bath  of  100^  Fahr.,  rendered  alkaline  by  potash  or  soda,  but  in  the  event 
of  its  being  impracticable  to  make  use  of  a  water  bath,  the  vapor  or  hot-air  bath 
may  be  substituted.  In  either  case  the  eflects  of  the  bath  should  be  sustained 
by  suaiacum  and  Dover's  powder,  or  tartarized  antimony  and  saline  diaphoretic 
medicines.  The  only  exceptions  to  this  general  rule  are  met  with  in  persons  of 
a  weakly  constitution,  or  towards  the  close  of  lingering  cases.  In  such  instances 
the  perspiration  is  sometimes  very  profuse,  but  loses  its  distinctive  empyreumatic 
odor,  and  much  of  its  peculiar  acid  character,  and  is  accompanied  by  a  soddened 
state  of  skin,  a  quick,  feeble,  irritable  pulse,  and  not  unfreouently  by  an  erup- 
tion of  sudamina.  Tonics,  such  as  quinia  and  sulphuric  acid,  are  then  requisite, 
instead  of  diaphoretics  and  salines,  and  as  soon  as  all  feverishness  has  suDsided, 
the  cautious  administration  of  iron  is  almost  always  beneficial.  The  urine  is 
next  appealed  to,  and  made  to  furnish  its  quota  of  evidence.  Dr.  Fuller  insists 
stronsfy  on  the  fact  that  the  mere  appearance  of  the  urine,  its  color,  clearness,  or 
turbidity,  afibrds  no  clue  to  its  real  condition — to  the  amount  and  character  of  its 
solid  ingredients,  which  can  only  be  ascertained  by  careful  examination.  This 
he  proved  by  reference  to  facts,  and  then  went  on  to  show  that  the  amount  of 
solid  matter  excreted  by  the  kidneys  is  usually  much  diminished,  and  that  diure- 
tics are  necessary  to  increase  their  action.  A  most  important  question  is,  as  to 
what  diuretics  should  be  employed.    A  state  of  congestion  and  irritation  exists 
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consequent  on  the  abnormal  condition  of  the  blood,  and  the  exhibition  of 
ordinary  diuretic  medicines,  which  operate  merely  as  renal  stimulants,  is  more 
likely  to  increase  that  congestion,  than  to  cause  an  abundant  flow  of  urine. 
Hence  cantharides,  squills,  nitric  ether,  scoparium,  and  other  similar  remedies 
are  of  little  or  no  service,  whilst  alkalies  and  the  neutral  salts,  such  as  the  acetate 
of  potash  and  the  potassio-tartrate  of  soda,  which  correct  the  condition  of  the 
blood,  are  most  active  in  promoting  diuresis.  So  also  are  the  preparations  of  col- 
chicum.  Water  too  proves  of  service,  by  promoting  the  absorption  of  the  salts, 
and  assisting  not  only  in  the  excretion  of  the  solid  matters,  but  in  their  subse- 
quent solution.  The  condition  of  the  urine,  as  to  specific  gravity,  turbidity,  and 
acidity,  was  shown  to  be  the  best  practical  test  as  to  the  dose  in  which  alkalies 
should  be  administered,  the  frequency  of  their  repetition,  and  the  propriety  of 
persevering  in  their  use.  The  alvine  evacuations  are  next  referred  to,  the  neces- 
sity for  strict  attention  to  their  character  is  pointed  out,  and  the  peculiar  condi- 
tions which  call  for  the  administration  of  dinerent  remedies  are  clearly  indicated. 
Dr.  Fuller  insists  upon  the  powerful  cholagogue  influence  of  aloes  and  the 
acetous  extract  of  colchicum  in  these  cases,  and  urges  the  administration  of 
these  remedies,  in  conjunction  with  blue  pill  or  calomel,  whenever  it  appears 
desirable  to  excite  an  increased  flow  of  bile.  The  principles  of  treatment  already 
laid  down  are  next  applied  to  chronic  rheumatism,  and  subsequently  to  rheu- 
matic gout,  and  it  is  shown  that  in  the  latter  form  of  disease  the  treatment 
requisite  to  produce  the  desired  effects  need  considerable  modification  according 
to  the  stage  of  the  disorder,  and  the  constitution  of  the  patient.  A  disregard  of 
this  fact,  together  with  the  practice,  too  prevalent  in  the  present  day.  of  pre- 
scribing each  medicine  separately,  constitute,  in  Dr.  FuUer^s  opinion,  the  chief 
cause  of  the  frequent  failure  of  the  treatment  ordinarily  employed  in  rheumatism 
and  rheumatic  gout,  and  form  additional  grounds  for  a  close  examination  of  the 
excreta,  inasmuch  as  such  an  examination  proves  that  no  two  cases  are  alike,  but 
necessarily  require  remedies  differing  widely  in  their  character,  no  less  than  in 
the  dose  in  which,  and  the  period  of  the  attack  at  which  they  snould  be  admin- 
istered. 

Art.  19. — On  the  Principles  which  shoiSd  Begulate  the  Use  of  Iodide  of  Potassium  in 
the  Treatment  of  Chronic  Rheumatism,  By  Dr.  Basham,  Physician  to  the 
Westminster  Hospital. 

{The  Lancet,  Nov.  19  and  26,  1853.) 

In  the  following  remarks.  Dr.  Basham  enanciates  a  rale  of  great  practical  value, 
—viz.,  that  iodide  of  potassium  is  only  us^l  in  those  cases  of  rheumatism  in  which  the 
paltient  has  at  some  former  time  been  mercurialized.  This  rale  is  the  sole  result  of 
clinical  observation  and  experience ;  but  it  derives  collateral  support  from  the 
recent  researches  of  M.  Melsen  (vide  Abstract j  viii.),  which  show  that  the 
action  of  the  iodide  under  these  circumstances  is  that  of  a  chemical  solvent,  which 
dissolves  the  mercury  out  of  the  tissues  and  forms  a  soluble  compound,  which  finds 
its  way  out  of  the  system  through  the  kidneys. 

"  From  time  to  time,"  says  Dr.  Basham,  *^  cases  have  come  under  observation, 
presenting  the  usual  symptoms  of  chronic  rheumatic  pains,  gnawing  and  erratic, 
with  paroxysms  aggravated  by  atmospheric  changes ;  and  there  has  been  difiuse 
tenderness  of  the  periosteal  surfaces  nearest  in  contiguity  to  the  skin,  as  the  scalp, 
clavicles,  ulna,  tibia,  &c. ;  sometimes  distinct  tumefaction  with  exquisite  tender- 
ness, and  these  nodal  elevations  in  some  have  been  evanescent,  in  others  persist- 
ent during  the  whole  course  of  the  malady.  It  has  frequently  been  noticed,  and 
practitioners  of  experience  cannot  have  overlooked  the  fact,  that  some  of  these 
cases  materially  and  rapidly  improve  under  the  administration  of  iodide  of  potas- 
sium, while  in  others,  with  symptoms  in  all  respects  identical,  no  benefit  has 
been  derived  or  improvement  become  apparent  till  the  patient  has  been  put 
through  a  course  of  oichloride  of  mercury  and  sarsaparilla. 

*^  I  was  once  inclined  to  think  that  these  varying  results  depended  on  peculi- 
arity of  constitution,  and  that  the  treatment  of  such  cases  by  one  or  other  of  these 
remedies,  must  remain,  to  a  certain  extent,  empirical,  and  destitute  of  any  settled 
principle.    But  a  careful  examination  of  all  the  precedent  conditions  in  the  his- 
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tones  of  soch  cases  exbibited  the  following  facts:— That  in  all  the  cases  in  which 
the  iodide  had  been  productive  of  benefit,  the  patient  at  some  antecedent  period 
had  been  salivated,  in  some  for  syphilis,  in  others  for  an  inflammatory  or  other 
disease  j  while  in  those  cases  in  which  no  benefit  was  obtained  by  the  iodide, 
the  patient  had  either  never  taken  mercury  to  salivation,  or  had  suffered  from 
syphilis  or  gonorrhcea,  which  had  been  either  neglected  or  treated  only  locally. 
It  appeared  then,  that  there  were  two  predisposing  causes  td  the  same  form  of 
chronic  periosteal  rheumatism — the  impregnation  of  the  system  by  mercury,  and 
the  larking  and  subtile  influence  of  the  syphilitic  virus. 

"  In  my  clinical  lectures  for  some  years  past,  I  have  directed  the  attention  of 
students  to  these  facts,  and  impressed  on  them  that  the  treatment  of  these  cases 
of  chronic  periosteal  rheumatism  should  be  based  on  these  principles:  the  first 
form  of  the  disease  requiring  the  iodide  of  potassium;  the  second  form,  the 
agency  of  alterative  doses  of  some  mild  preparation  of  mercury.  The  following 
cases  illustrate  these  views : — 

Case  1. — Lj^dia  £^ — ,  set.  20,  was  admitted  on  the  5th  October,  1839,  suffering 
from  rheumatic  pains  in  the  arms  and  legs,  of  nearly  two  months'  duration.  There 
is  tumefaction  of  the  periosteum  above  the  olecranon  of  the  left  arm,  another 
immediately  below  the  tubercle  of  the  tibia,  and  a  third  a  little  below  the  tibia — 
all  highly  painful  and  sensitive  to  pressure;  the  general  health  is  much  de- 
ranged; the  countenance  is  anxious,  and  there  is  some  emaciation;  there  is  a 
difiase  eruption  of  urticaria  on  the  inner  part  of  the  thighs,  very  troublesome  at 
night,  the  itching  of  which,  with  the  pains  in  the  limbs,  has  deprived  her  of  rest 
for  some  weeks  past  She  denies  that  she  has  ever  had  any  venereal  disorder, 
although  she  confesses  to  have  led,  for  the  last  two  years,  a  dissolute  life.  A 
cicatrix  exists  in  the  left  inguinal.  She  states  that  a  year  since  she  had  a  swollen 
knee,  which  confined  her  to  her  room  for  some  weeks,  and  which,  from  her  de- 
scription, appears  to  have  been  an  attack  of  acute  rheumatic  arthritis.  Heart 
sounds  natural ;  no  pulmonary  disorder.  She  was  at  first  placed  on  mercurial 
alteratives — ^gray  powder  and  Dover's  powder,  with  aperient  salines ;  and  on  the 
fourth  day  from  admission,  the  state  of^  the  excretions  being  improved,  she  was 
ordered  sarsaparilla,  and  the  liquor  of  bichloride  of  mercury  in  drachm  doses. 
The  node  on  the  olecranon  was  so  painful,  with  some  increase  of  temperature  at 
the  spot,  that  a  few  leeches  were  applied,  with  considerable  relief  to  this  local 
condition.  The  tibial  nodosities  were  relieved  temporarily  by  saline  fomenta- 
tions with  the  spongio-piline. 

On  the  seventh  day  Uom  admission,  although  the  periosteal  inflammation  had 
everywhere  subsidea,  yet  her  suffering  at  night  from  the  gnawing,  erratic  pains 
in  the  limbs  continued  very  distressing. 

About  the  fourteenth  day,  visible  signs  of  improvement  manifested  themselves ; 
the  local  swellings  had  totally  disappeared,  and  the  parts  could  be  touched  with- 
out pain.  The  rheumatic  nocturnal  accessions  of  pain  also  became  less,  and  she 
slept  comfortably,  and  her  general  appearance  indicated  approaching  convales- 
cence. On  the  twenty-first  day  from  admission,  she  was  free  from  all  former 
Bjmptoros,  and  on  the  twenty-nfth  she  was  discharged  convalescent.  No  symp- 
toms of  ptyalism  exhibited  themselves. 

Case  2. — William  C — ,  oet.  49,  a  footman,  was  admitted  October  3d,  1849,  suf- 
fering from  severe  rheumatic  pains  in  all  his  limbs,  of  near  eight  months'  dura- 
tion, increasing  slowly  in  intensity  to  the  present  time.  The  general  aspect  of 
the  patient  is  unhealthy;  there  is  no  emaciation.  The  functions  of  excretion 
appear  pretty  regular;  tongue  not  unnatural  j  pulse  moderate  in  force  and  fre- 
quency ;  there  is  anorexia;  no  thirst:  considerable  bodily  debility  and  ex- 
haustion; the  heart  sounds  natural,  somewhat  feeble;  no  pulmonary  disorder; 
the  surface  of  the  skin  is  everywhere  natural;  but  on  both  tibia  there  are  perios- 
teal enlargements  and  irregularities,  causing  extreme  pain  on  pressure ;  the 
fauces  are  quite  free  from  any  vestige  of  ulceration.  He  states  he  never  had  a 
Bore  throat  in  his  life,  and  most  earnestly  declares  that  he  never  had  any  vene- 
real disease  ;  that  he  married  early  in  life,  and  has  always  been  a  steady  man; 
but  that  about  this  time  last  year,  he  suffered  an  attack  of  pleurisy  and  inflam- 
mation of  the  liver,  for  which  he  was  salivated,  and  was  thirty-six  days  under 
the  influence  of  mercury,  for  several  days  excreting  pints  of  saliva. 
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For  the  first  two  days  he  took  some  saline  medicine  with  opiates  at  night ;  on 
the  third  day  he  commenced  the  iodide  of  potassium  in  ten-grain  doses  four 
times  a  day.  A  few  leeches  were  applied  to  the  right  shin,  and  relieved  the 
acute  suffering  of  which  he  complained  as  becoming  aggravated  at  night,  and 
more  particularly  on  attempting  to  walk  or  even  place  the  foot  on  the  ground. 
On  the  fifth  day  the  ward-book  states  that  the  local  pains  in  the  tibia  had  been 
relieved,  and  that  the  patient  slept  better,  but  that  the  tongue  was  coated  and 
bowels  sluggish;  the  pulse  72,  small  and  weak.  On  the  seventh  day  the  report 
states  the  nodosities  to  have  disappeared,  and  that  he  bore  the  pressure  of  the 
finger  without  pain.  The  urine  has  been  daily  examined,  and  iodine  detected 
in  it.  On  the  tenth  day  the  general  appearance  of  the  patient  had  much  im- 
proved; he  complained  of  pain  only  in  the  ankles  and  shoulders;  slept  well: 
appetite  natural.  Between  this  day  and  the  twentieth,  a  relapse  of  general 
rheumatic  pains  in  all  his  limbs,  with  a  sleepless  night  or  two,  occurred,  but  this 
passed  away,  and  on  the  twenty-first  he  is  reported  as  nearly  convalescent,  his 
only  complaint  being  debility.  The  iodide  was  discontinued,  and  he  took  qui- 
nine with  much  advantage,  and  was  discharged  convalescent  on  the  twenty- 
eighth  day 

"  These  cases  have  been  selected  out  of  thirty-one  patients  of  chronic  rheu- 
matism, eight  of  whom  had  suffered  syphilis,  but  had  never  taken  mercury  or 
been  salivated,  eighteen  had  been  salivated  for  venereal  or  other  diseases ;  and 
five  had  suffered  neither  syphilis  nor  salivation,  but  presented  strong,  marked 
characteristics  of  the  scrofulous  diathesis.  In  the  first  class  no  benefit  was  ap- 
parent while  the  iodide  was  administered,  but  a  rapid  improvement  became 
visible  under  small  alterative  doses  of  the  bichloride  of  mercury.  In  the  second 
class,  which  exhibited  a  previous  impregnation  of  the  system  with  mercury,  the 
remedial  influence  of  the  iodide  was  in  almost  every  instance  w^ell  marked. 
In  one  or  two  of  the  third  class,  the  effects  were  doubtful,  and  the  greatest  benefit 
was  derived  from  chalybeates  and  cod-liver  oil.  The  cases  that  have  been  se- 
lected for  illustration,  it  is  admitted,  present  the  treatment  in  the  most  favorable 
light:  in  other  of  the  cases  similar  results  were  obtained  after  a  more  protracted 
course  of  treatment;  and  some  were  complicated  with  disease  of  other  organs; 
one  or  two  with  lung  disease,  which,  while  the  relief  obtained  for  the  rheumatic 
disorder  was  sufficiently  apparent,  would  not  so  forcibly  illustrate  the  treatment 
as  the  cases  just  recorded.'' 

Art.  20. — On  the  Local  Jpplication  of  Spirits  of  Wine  in  Acute  Gout. 
By  Dr.  Goolden,  Physician  to  St.  Thomas's  Hospital. 

{Medical  Times  and  Gazette,  Nov.  12,  1853.) 

The  extreme  pain  attending  acute  gouty  inflammation  may,  it  appears,  be 
very  quickly  relieved  by  the  application  of  pure  spirits  of  wine.  The  reporter 
of  the  Medical  Times  and  Gazette  states  that  he  witnessed  a  trial  ol  this 
remedjr  by  Dr.  Goolden  on  a  patient  in  St.  Thomas's  Hospital,  who  was  suffering 
at  the  time  from  agonizing  pain  in  the  foot,  and  that  the  relief  was  almost  im- 
mediate. He  fiirther  states  that  Dr.  Goolden  is  in  the  habit  of  using  this  remedy 
frequently  in  private  practice,  and  always  with  the  most  pleasing  results.  The 
modus  operandi  is  supposed  to  be  by  absorption,  and  not  by  mere  evaporation. 
The  mode  of  application  is  by  a  piece  of  lint  saturated  in  spirit,  laid  over  the 
part,  and  then  covered  with  oil  silk. 

Art.  21. — Co-existence  of  Cancer  and  Miliary  Tubercles(}),    By  Dr.  Bristowe. 
(TranMoctioru  of  the  Pathological  Society,  vol.  iv.  1853.) 

The  specimens  which  form  the  subject  of  the  following  remarks,  were  exhi- 
bited before  the  Pathological* Society.  They  are  of  much  interest,  and  their 
interest  is  greatly  enhanced  by  the  report  appended  to  thein,  which  was  drawn 
up,  at  the  request  of  the  society,  by  Drs.  Jenner  and  Brinton. 

The  specimens  exhibited  were  taken  from  the  body  of  William  Roe,  a  mason. 
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SI  W,  who   -was  adtninec)  inlo  St.  Thomas's  Hospilal,  under  Dr.  Barker's  care, 
uddieil  about  a  week  afterwards,  wilh  symploras  reaembling  Ihose  of  iihthisia. 
There  were  a.  few  old  adheaions  in  the  left  pleura.    The  surface  of  the  left  lung 
was  studded  with  moderately  firm,  grayiph-n-hile,  slightly  tmns'lucent  granules, 
aboDt  as  lar^  as  a  eroaU  pto'e  bead.     Each  its3  Burrounded  by  a.  patch  of 
blackened  soliditied  lang  «Iriicliire.     On  section  the  lung  was  found  to  nraseut  a 
laige  nntnber  of  these  bodies,  more  or  lens  clustered,  and  forming  hard  nroiect* 
ing  masses  of  various  size.     They  were  gray,  tough,  yielded  no  Bort  of  fluid  on 
pmsnre,  and  presented  to  the  eye  all  tHe  characters  of  gray  miliary  tubercle. 
No  other  disease  exbted  in  this  lung.     The  right  pleura  was  extensively  and 
Sualy  adherent,  and  presented  two  sraall  abxcesses  coiriniunicating  wiiK  cavites 
in  the  base  of  the  Inng.     The  upper  and  middle  lobes  of  the  right  lung  contained 
aameroos  bodies  like  those  observed  in  the  left  lung.     In  addition  lo  this,  how- 
erer,  in  the  middle  lobe  there  was  found  extending  from  ihe  root,  some  little 
distance  into  the  lobe,  a  mass  of  cancerous  deposit  which  apucared  lo  have 
been  developed  aroona  its  larger  bronchial  lubes  and  vessels.    Tne  lowest  lobe 
Has  v^ry  extensively  diseased.     The  malignaut  growth  was  in  conEiderable  and 
irrcgolar  masses,  fliroogh  which  the  vessels  and  ducta  passed  without  being  ob- 
literated.    In  some  places  the  walls  of  the  ducts  were  so  involved  in  the  disease 
that  the  mucous  roembtane  only  remained ;  but  in  mnny  they  were  ulcerated 
lod  defltroved  so  as  lo  give  the  lung,  on  Eection,  the  appearance  of  being  riddled 
•ilh  cavities.    These  deposiis  had  all  the  characlers  of  soft  cancer— they  yielded 
■  cream-like  juice,  had  a  grayish-white  color,  with  a  slight  degree  of  translu- 
cenejr;  were  mottled  in  places  with  opaque  yellow  spots  and  streaks,  and  pre- 
wnted  occasional  but  not  marked  vascularity.     In   ihe  walls  of  the  cavities  the 
OMqve  maierial  was  in  excess,  so  thai  il  assumed  somewhat  of  the  appearance 
of  lubercle.    In  several  plnces  the  disease  was  but  slightly  advanced  :  the  lung 
ttraetote,  though  infiltrated  with  il,  being  still  easily  distingDishable.    T^ie  bron- 
chul  glands  were  also  affected  with  cancer. 

Ao  irregulaT  mass  of  encephatoiJ  caucer  occupied  the  left  lobe,  and  another 
Ae  lobolua  Spigelii  of  ihe  liver;  the  former  as  large  as  an  orange,  Ihe  latter  Iialf 
A«  MM ;  both  were  formed  by  the  conlluence  of  several  tumors. 

The  sLomach  ami  small  intestines  were  healthy.  The  tlio-ca^al  valve  Was 
partially  destroyed  by  an  ulcer  as  large  as  half-a-crown ;  it  wa§  irregular  in  shape, 
with  siuuouB,  somewhat  tumid  margins;  its  surface  was  inegularly  hollowea 
oof ;  there  wa?  little  or  no  thickening  aboul  it,  and  no  fungoid  granulations  or 

Ktrihs.  1(  had  much  the  character  of  a  tubercular  ulcer,  but  there  was  no  lu- 
ele  deposited  in  its  neighborhood.  The  large  intestine  proKenled  numerous 
mperffoial  ulcers,  but  they  were  all  sealed  on  the  prominent  parts,  and  had  the 
^peatance  of  being  excoriations. 

A  small  ulcerated  opening  e.visted  al  the  posterior  part  of  the  left  vocal  chord  ; 
it  cofDmiinicaied  wilh  a  small  abscess,  inlo  which  projecied  the  atilerior  angle 
of  the  arytenoid  cartilage,  ossified  atid  necrosed. 

Tbnte  was  undoubted  cancer  in  the  above  case,  both  in  the  liver  and  in  the 
laa^ :  even  ihe  cavities  in  the  latter,  though  al  first  sight  reeembling  tubercular 
CBViliM,  were  unqnesiionably  cancerous.  The  question  to  be  decided  is, "  Were 
the  gray  eranularl)odies,  which  were  found  in  the  lei),  and  in  a  great  portion  of 
ihe  right  Tutig,  really  what  they  appeared  lo  be,  viz.,  miliary  luberclea,  or  were 
they  malignant  growths,  simulating  that  form  of  tnbercniar  deposit?"  The 
naked-eye  appearances  (in  which  1  am  disposed  to  put  more  faith  (ban  in  the 
microscopic)  were,  I  conceive,  aliogelher  in  favor  of  (he  deposit  being  tuber- 
cular. And  1  think  the  microscopic  characters  were  not  against  but  rather  in 
favor  of  this  view.  The  cancer  in  the  liver  was  almost  wholly  formed  of  small 
oral  nuclei,  about  as  large  as  blood-corpuscles ;  there  were  a  few  nuclei  twice 
this  size,  and  a  few  granule-cells ;  when  the  nuclei  was  separate,  a  little  floccu- 
lent  matter  was  seen  adhering  lo  them,  but  no  trace  of  cell-wall.  The  cancer 
in  the  lung  constsled  almost  entirely  of  nuclei,  r^er  larger,  however,  than  those 
io  the  livet;  and  in  those  parts  where  the  disease  was  comparatively  little  ad- 
ranced,  the  fibrous  material  of  the  lung  tissue  was  distinctly  visible,  but  infil- 
trated and  crowded  with  densely  aggregated  nuclei.  Il  was  somewhat  diOerent 
«Uh  ihe  miliary  tubercles.    It  seemed  as  if  the  deposit,  whatever  it  was  (al 
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least  ia  the  earliest  stage),  was  seated  in  the  air*cells,  and  not  infiltrating  the 
tissues.  The  deposit  contained  numerous  nuclei,  and  these  nuclei  were  about 
the  size  and  shape  of  those  in  the  liver,  but  they  as  much  resembled  those  in 
the  noncancerous  cells  of  the  bronchial  mucus.  Again,  they  were  by  no  means 
so  closely  aggregated,  but  were  separated  from  one  another  by  a  considerable 
amount  of  granular  matter  and  fibrils;  indeed  it  seemed  to  me  that  the  deposit 
consisted  in  an  accumulation  of  closely  packed  and  disintegrating  cells  in  the 
air-cells.  In  short,  it  resembled  the  cancer  of  the  liver  in  the  character  of  its 
nuclei,  but  in  that  respect  equally  resembled  the  bronchial  mucus.  It  differed 
from  the  cancer  in  not  infiltrating  the  tissues,  and  in  the  fact  of  the  nuclei  only 
forming  a  comparatively  small  portion  of  its  bulk ;  and  lastly,  so  far  as  my  ex- 
perience goes,  it  presented  no  microscopic  character,  no  amount  of  organization 
mcompatible  witn  tubercular  deposit.  I  may  add  that,  though  1  believe  the 
ulcer  on  the  ileo-cscal  valve  not  to  have  been  malignant,  its  nature  may  admit  of 
some  doubt.  The  affection  of  the  larynx,  however,  much  more  resembled  scrofu- 
lous disease  than  that  of  the  intestine  did  malignant  disease. 

Beport. — ^The  liver  was  evidently  cancerous,  and  in  the  pultaceous  purulent- 
lookmg  matter  which  occupied  the  cavities  of  the  lower  lobes  of  the  lungs,  the 
small  and  numerous  cancer  cells  were  only  complicated  by  the  admixture  ol  pus 
corpuscles,  and  other  products  of  inflammation,  in  sparing  quantity. 

The  bulk  of  the  upper  masses,  which  looked  so  like  miliary  tubercles,  con- 
sisted of  small  cells,  precisely  identical  with  those  of  the  lower  cavities.  As 
far  as  could  be  ascertained,  tney  differed  only  in  bein^  unaccompanied  by  pus 
or  exudation  corpuscles,  and  in  being  still  bounded  by  the  proper  pulmonary 
texture.  It  is  true  that,  here  and  there,  this  appeared  disorganized,  and  was 
mixed  with  minute  refracting  granules  and  amorphous  substance — appearances 
somewhat  resembling  those  met  with  in  tubercle.  But  the  date  at  which  the 
examination  was  made,  and  the  somewhat  putrid  state  of  the  specimen  result- 
ing therefrom,  will  not  permit  much  stress  to  be  laid  upon  such  an  admixture ; 
while,  since  these  masses  not  only  contained  a  large  quantity  of  cell  growth,  but 
of  cells  which  could  be  recognized  as  similar  to  tnose  of  the  evidently  cancer- 
ous portions  of  lung,  there  did  not  seem  to  be  sufificient  grounds  for  considering 
them  tubercle. 

With  reference  to  the  incompatibility  of  cancer  and  tubercle,  we  would  advert 
briefly  to  the  facts  and  opinions  of  some  of  the  most  recent  observers.  Dr. 
Walshe,  in  his  work  On  Cancer^  published  in  1846,  remarks  that  he  had  collected 
the  histories  of  seven  trustworthy  narratives  of  cases  in  which  cancer  aAd 
tubercle  were  found  after  death  in  the  same  subject.  Dr.Bennet,  in  1849,  wrote: 
-— '^  Instances  are  common  where  individuals  have  tubercles  in  youth,  and  cancer 
in  adult  age;  but,^'  he  continues,  '^  I  have  not  seen  or  heard  oi  a  well-authenti,- 
cated  case  where  recent  tubercle  and  cancer  were  associated.'' 

Lebert,  in  his  Treatise  on  Cancer^  published  in  1851,  says  that  in  the  examina- 
tion of  173  subjects,  some  of  the  organs  of  which  were  the  seat  of  cancer,  he 
found  recent  tubercles  in  15.  The  second  part  of  Virchow's  Archives  for  the  pre- 
sent year  contains  a  paper  by  the  same  observer  on  colloid  cancer,  in  which  he 
^ives  the  details  of  11  cases  of  that  disease.  The  second  case  is  that  of  a  man 
m  whose  body  colloid  cancer  of  the  pylorus  and  tubercles  in  the  lungs  were 
conjoined.  The  conclusion  at  which  Lebert  arrives  is,  that  individuals  affected 
with  cancer  are  as  liable  to  become  tuberculous  as  those  of  the  same  age  who 
are  free  from  cancer.  But  in  regard  of  the  supervention  of  cancer  in  the  pro- 
sress  of  phthisis,  he  believes  it  to  be  very  rare,  as  no  example  of  it  has  yet 
lallen  under  his  observation. 

Rokitansky  thinks  that  it  is,  on  the  whole,  more  usual  for  cancer  to  follow 
tubercle  than  the  reverse.  He  seems  to  doubt  whether  the  two  have  any  real 
relation  to  each  other  beyond  that  of  coincidence.  And  he  expressly  mentions 
suppurating  cancer  as  being  sometimes  accompanied  by  a  whitisn  glutinous 
tubercle,  which  he  regards  as  the  tuberculous  disease  of  the  already  cancerous 
fibrin. 
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SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(0 
Art.  52. — On  Ike  hijlwnu  of  Opium  as  a  mtani  of  Preventing  and  Removing  n 

of  Ike   Jiijunovs    Coiueofieiicti  of  Orer-work  and  Anxiety.     By    Dr.  Johnson, 

Assistant- Physician  to  King's  College  Hospital, 
(PompAW,  Tyler,  IMS.) 

The  folloKing  interesting  and  practical  remarlis  are  from  a  course  of  lectures 
on  mslena  medica  and  the  rape  titles,  delivered  before  the  College  of  Physicians 
m  1&53.     Dr.  JohnsDD proceeds: — 

When  all  that  is  possibla  has  been  done  for  avoiding  the  causes  of  mental 
worry,  and  nhen  all  needful  advice  and  encouragement  has  been  given,  we  have 
neil  to  direct  our  attention  to  the  consequences,  some  of  which  will  often  con- 
tinue ton^  after  their  e.vciting  cause  has  ceased  to  operate ;  while  others  are  per- 
petuated ny  Home  persislenl  and  unavoidable  source  of  anxiety.  Now,  the  first 
and  the  most  frequent  consequence  of  over- work  or  an.iiety — the  one,  too,  which, 
more  than  any  other,  is  productive  of  further  mischief — is  resllessness,  or  eorae 
fonn  of  diecurbed  and  unrefreshing  sleep.  Ai:d  the  chief  cure  for  this,  after  the 
eanses  have  been  as  much  as  possible  avoided,  is  an  opiate  at  bediime.  So  far 
as  I  can  see,  il  is  of  little  importance  what  preparation  of  opium  or  of  morphia 
is  used.  For  hospital  patients  I  generally  order  the  compound  soap-pill;  one 
•dranlage  of  which  is,  that  its  name  does  not  Indicate  its  opiate  nature.  The 
dow  muet  vary  according  to  circumstances.  In  ordinary  cases  five  grains,  of 
the  pill,  that  is,  one  grain  of  opium,  may  be  taken  every  night  at  bediime.  In 
a  ease  of  much  excitement,  with  extreme  restlessness  or  a  threatening  of  delt- 
linm,  the  dose  must  be  double  or  treble  that  which  I  have  mentioned.  In  such 
caMS,  however,  tlie  opium  would  be  best  given  in  a  liquid  stale, — in  ihe  form  of 
tiiicttire,  or  the  solution  of  the  muriate  or  acetate  of  morphia. 

The  lime  for  the  continued  exhihliion  of  the  opiate  must  vary  according  lo 
eireiim stances,  and  will  be  much  influenced  by  the  success  of  the  treatment. 
Tht  object  is  to  break  the  habit  of  dreaming  restiessness,  and  to  procure  snujid 
and  refreshing  sleep.  In  many  cases  tliis  object  may  he  attained  by  the  nightly 
r«7>eiition  ol  the  dose  for  one  week.  Il  is  seldom  necessary  or  desirable  lo  coii- 
liniie  the  medicine  for  more  than  a  month,  though,  in  some  cases,  it  may  be 
expedient  and  beneficiat  to  extend  the  period  considerably.  In  many  cases  I 
have  found  thai  the  beneficial  effects  of  ttie  medicine  have  been  immediate;  ihe 
patient  has  slept  soundly,  the  distressing  dreams  have  ceased,  the  appetite  has 
returned,  and  all  the  symptoms  which  depended  on  loss  of  sleep  and  loss  of 
appetite  have  quickly  disappeared.  After  a  few  nights  of  sound  sleep  have 
been  procnred  by  the  opiate,  the  dose  should  be  discontinued,  and  in  most  cases 
di«  patient  will  continue  to  sleep  as  well  without  the  medicine  as  with  it.  I'here 
ii.  probably,  no  one  medicine  which  has  the  power  of  quickly  removing  such  a 
Rtultitude  and  a  variety  of  distressing  symptoms  as  opium,  when  its  action  is 
really  favoiabte,  in  the  cases  to  which  I  refer.  It  is  not,  however,  to  any  specific 
efficacy  residing  in  ihe  opium,  but  lo  the  marvellous  influence  of  sleep  h 
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opiate  consists  in  the  fact,  that,  on  the  whole,  it 

means  of  procuring  sotind  sleep. 

The  nse  of  opium  as  a  medicine  is  sometimes 
sequences,  and  it  does  not  always  effect  what 
infeate  some  of  the  unfavorahie  resulis  of  ihe 
cautions  which  ought  to  be  observed  in  Ihe  use 
moat  frequent  discomforts  attending  the  nse  of  o| 
fainlneMt,  either  with  or  without  headache,  in  ih 
best  cure  for  this  is  a  cup  of  coffee  or  tea,  with 
walk  in  ibe  open  air.  In  many  cases  the  opiun 
aigcee,  yet  produces  no  unpleatiant  efTect  after  ih* 
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46  PRACnCAL  MKDiaKE,  ZTa 

The  nervous  patients  who  require  the  method  of  treatment  which  I  am  advo- 
cating, almost  mvariably  suflfer  from  constipation, — a  torpid  condition  of  the 
bowels,  being,  in  fact,  one  of  the  natural  conseauences  of  the  general  debility 
which  characterizes  the  patients  in  question.  Although  the  immediate  eflfect  of 
the  opium  is  to  increase  the  constipation,  yet  its  ultimate  tendency  is  to  restore 
the  regular  action  of  the  bowels,  by  means  of  the  invigorating  influence  derivable 
from  sound  refreshing  sleep,  and  an  increased  appetite  for  food.  The  temporary 
constipation  may  readily  be  obviated  by  an  occasional  mild  aperient — a  seidlitz 
powder,  or  a  compound  rhubarb  or  colocynth  pill.  The  inconvenience  arising 
from  the  astringent  eflect  of  opium  upon  the  bowels  is  so  easily  met  and  removed, 
that  it  would  never  deter  me  from  giving  the  medicine  m  any  case  which 
appeared  to  require  it. 

One  of  the  most  serious  objections  to  the  use  of  opium,  is  its  tendency,  in 
some  cases,  to  produce  an  effect  the  direct  opposite  of  that  which  we  require, — 
to  produce  wakefula^ss  and  excitement,  instead  of  sleep  and  composure.  It  is 
only  in  a  small  proportion  of  cases  that  this  difficulty  arises.  It  roa]^  sometimes 
be  overcome  by  chancing  the  form  of  the  medicine,  or  by  increasing  the  dose 
of  the  opium  or  morphia,  and,  in  other  cases,  by  combining  the  opiate  with  a 
moderate  dose  of  antimony — James's  powder,  or  tartar  emetic — a  combination 
which  has  been  strongly  recommended  by  Dr.  Graves  to  procure  sleep  and 
check  delirium  in  some  cases  of  fever.  It  must,  however,  be  admitted,  that 
some  patients  cannot  tolerate  opium  in  any  form  or  in  any  dose;  and  nothing 
can  better  show  the  value  of  this  drug  than  the  difficulty  of  finding  a  substitute 
for  it.  We  may  trjr  henbane  and  hop,  and  these  will  sometimes  eflect  our 
object;  but  their  action  is  very  uncertam  in  comparison  with  that  of  opium. ^ 

It  is  well  to  remember  that  an  opiate  enema  will  sometimes  procure  refreshing 
sleep,  when  opium,  in  any  form,  administered  by  the  mouth,  is  either  quite 
inoperative,  or  productive  only  of  distressing  excitement  or  sickness. 

But  may  not  the  frequent  repetition  of  an  opiate  dose  become  a  necessity  for 
the  patient?  May  we  not  be  instrumental  in  making  him  an  opium-eater?  I 
admit  that  the  danger  of  such  an  evil,  if  real,  would  be  a  very  fearful  one. 
There  are  few  results  of  medical  practice  which  I  should  regret  more  than  the 
reflection,  that  I  had  in  any  way  contributed  to  render  a  recourse  to  narcotics 
or  stimulants  habitual  or  necessary  to  a  single  patient.  I  believe,  however,  that 
a  cautious  use  of  opium  is  attended  with  little  aanger  of  leading  to  so  terrible  an 
abuse  of  the  drug. 

In  giving  opium  to  hospital  patients,  I  never  tell  them  what  they  are  taking; 
and  one  reason  for  preferring  the  compound  soap-pill,  in  such  cases,  is,  as  I  have 
before  intimated,  thai  the  nature  of  the  medicine  is  not  apparent  from  the  pre- 
/  scription,  if  the  patient  should  read  it.  The  opium  shoula  be  discontinued  as 
soon  as  it  can  be  dispensed  with, — as  soon,  that  is,  as  restlessness  and  frightful 
dreams  have  ceased  to  harass  and  exhaust  the  patient.  The  rapid  convalescence, 
and  the  renewed  health,  and  strength,  and  spirits,  which  are  wonderfully  pro- 
moted by  securing  sound  and  refreshing  sleep,  will  generally  enable  the  patient 
at  once,  and  without  difficulty,  to  dispense  with  the  use  oi  opiates.  I  should 
withhold  opium  from  a  patient  who  neglects  any  directions  which  I  have  given 
him  as  to  exercise,  diet,  and  the  general  management  of  himself,  and  whose 
restlessness  and  nervousness  appear  to  result  from  such  negligence.  In  other 
words,  I  would  not  encourage  a  patient  to  trust  habitually  to  opium  for  the  re- 
moval of  discomforts  which  might  be  avoided  by  the  exercise  of  self-control,  and 
by  obedience  to  natural  laws. 

I  beg  to  make  an  earnest  protest  against  the  routine  practice  of  giving  opiated 
to  every  patient  who  complains  of  inability  to  sleep.  Our  first  care  must  be  to 
discover,  and  then  to  remove  the  cause  of  the  sleeplessness.  We  shall  meet 
with  some  indolent  patients,  for  whom  the  best  soporofic  is  regular  employ- 
ment and  daily  active  exercise  in  the  open  air;  for  others,  who  are  feeble, 
tonics  and  nutritious  food  will  be  the  appropriate  remedies;  and  again,  in  other 
caies,  dyspeptic  symptoms  will  cease,  and  refreshing  sleep  will  return,  under 

*  Since  this  lecture  waa  delivered,  I  hare  found  reason  to  believe  that  one  of  the  best  substitutes 
for  opium  in  the  cases  referred  to,  is  chloroform,  in  doses  of  from  HI  x  to  1T1  zx,  made  into  a  draught 
with  mucilage.  ^ 
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ibe  ioAucnce  of  an  occasional  sperictil  and  a  carefully  regulaleJ  il 

en^es  of  ihis  kindj  the  exhibition  of  opiuni  woalii  not  only  be  unsuccessful,  btf .  'j 

posiiirely  hunlul.  ' 

•  •  •  *  • 

The  cases  ta  which  ibe  opiate  treatment  is  most  rapldlv  and  completely  si 
cesi^ul  are  liiose  in  which  the  nervous  aymploms  are  the  result  of  Bome  p 
giief,  or  ani^ieiy,  or  Fatigue,  the  imprecision  of  which  remains,  and  is  perpetuala 
bf  iba  patient's  inability  lo  oblaio  refreshing  eleep.    In  eiich  iusiancea,  a  fei. 
Dighls  of  sound  sleep,  procured  by  means  of  the  opium,  rarely  fail  to  etfeoty 
rapid  cure,  acul  ibis,  too,  after  the  nervous  symptoms  have  continued  for  ir 
monlhs,  or  even  for  years. 

Anoiher  class  of  cases  in  which  equal  benefii  is  often  derived  from  a  ain 
method  of  trealmenl,  are  those  in^which  nervous  restleesneiis  has  been  iiidi 
by  continued  overwoik,  wheiher  mental  or  bodily.  In  such  instances,  . 
obviously  desirable,  as  I  have  before  intimated,  that  the  patient  nhould  rest,  i 
diminish  his  labors,  if  possible ;  but  tlie  patietit  may  assure  us  that  he  has 
ohemalive  but  lo  go  on  with  his  work,  or  lo  lose  his  employraenl,  and  wit 
bis  means  of  living.  In  such  a  case,  we  may  often  prevent  overworked  i 
and  women  from  breaking  down,  and  euable  ihem  to  go  on  in  comparalivi 
camfbrt,  by  giring  an  opiate  nightly  for  a  week  or  two.  Rsfrestung  sleep  v  "' 
be  induced,  the  appetite  will  return,  and,  as  a  conseciuence,  the  strength  * 
ipirits  will  revive.     And  the  strength  and  spirits  thus  obtained  are  not  false  and 


aftificial  in  the  same  pernicious  way  a 
nbjcb  loo  many  are  tempted  in  the 
TliA  i«inpflrary  help  which  a  languid 
generally  followed  by  a  corresponding 
L  craving  for  a  repetition  nl  the 
i  of  alcohol  is  a  loss  of  appeti 
bliM  effects  of  the  opiate  pli 
iih  1  have  before  alluded, 
iftbjr  alcoholic  atimi 


lUlus  obtained  from  alcohol,  I 
noes  to  which  I  have  referiM 
r  mind  derives  from  alcohol  ii 
if  depression,  and  with  ibis  iheM^I 
:.  Anoiher  bad  result  of  the  It 
laired  power  of  digesiioq 


npj 

..., ^ducted  with  the  pi. _ 

respects  the  opposite  of  those  pi 

seek,  by  means  of  opium,  a  natu 

_.,  .      fatigue,  thai  remedy  being  sleep,  which  brings  with  il  a  desire 

i-and  ibe  power  lo  digest  il    Alcohol  is  taken  for  the  sakeof  theimroedisw- 

nimnlus;  the  subsequent  depression  is  ihe  drawback  upon  its  utility  as  a  me^s 
of  keeping  up  the  working  powers.  The  object  in  giving  opium  is  to  obtain,  not 
itt  stimulant  efleclSj  which  are  comparatively  slight  ana  transient,  nor  immodi- 
alely  its  coropo?iDg  inQuence,  but  the  refreshment  which  follows  the  latter,  and 
which  has  nothing  corresponding  with  il  among  the  ordinary  consequences  of 
alcoholic  slimulanls. 

My  objections  lo  the  ali^iee  of  alcohol  as  a  stimulant  do  not,  of  course,  apply  to 
the  use  of  wholesome  wine  and  beer  as  articles  of  diet  by  those  who  require 
ihem,  and  who  appear  to  derive  benefii  from  them.    Moreover,  there  ate  cerlaio 
CMM  of  nervous  disease  in  which  some  form  of  alcoholio  elimulanl  may  bs> 
(ivsB  with  great  advantage,  either  alone  or  in  coujunotion  with  opium.     I  refav> 
to  cues  of  extreme  regileesne^s,  either  with  or  without  delirium,  and  whelh«t 
resolliog  from  intemperance  or  from  giief,  or  walching  or  fatigue,  whan 
boddy  poweis  are  very  feeble,  although  under  the  mental  influence  there 
be  greai  exciiemeni.    In  these  cases,  repealed  large  doses  of  opium  somei 
fail  U>  procDie  sleep,  but  appear  rather  lo  havo  a  depressing  inlluence: 
patient's  ikin  becomes  cold,  and  is  bathed  in  perspiration,  whde  the  delitii 
anil  exeiiement  coniinue.    In  such  circumstances,  the  continued  use  of  ihe  opii 
IB  not  only  useless,  but  injunous  and  dangerous ;  and  the  surest  mnde  of  arrc 
iog  tbe  collapse,  and  of  procuring  sleep,  Is  to  give  freely  either  wine  or  brani 
or  in  cajte*  of  iniempeiance,  lbs  stimulant  to  which  the  patient  has  been  ace 
lomed,  with  beef-lea,  or  some  other  form  of  nourishment. 

It  11  Bcatcely  necessary  to  observe,  that  in  all  cases  of  nervous  disease 
musi  caiefally  watch  the  signs  of  functional  disturbance  or  of  structural  chaD(_ 
in  %aj  organ  of  the  body,  and  that  we  must  meet  such  symptoms  by  the  appf*> 
priaie  leiuedics.    And  although,  in  most  instances,  a  tonic  plan  of  ireatmeril  is 
reqnirvd,  yet  we  muat  not  hesitate  to  reson  to  measures  of  depletioo  if  lliey  are 
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called  for  by  the  occurrence  of  such  organic  disease  as  appears  to  need  this 
treatment. 

The  cases  which  are  least  favorable  either  for  the  opiate  or  for  any  other  plan 
of  treatment  are:  Ist,  cases  of  confirraed  hypochondriasis  or  melancholy  of  very 
long  duration,  and  especially  when  these  have  the  character  of  religious  despon- 
dency ;  2dly,  cases  in  which  extreme  nervousness  has  resulted  from  great  terror, 
or  from  a  sudden  shock,  which  has  left  a  deep  and  durable  impression  upon  the 
mind  and  nervous  system ;  and  lastly,  cases  in  which  the  symptoms  are  per- 
petuated by  some  constant  source  of  anxiety  or  sorrow. 

These  classes  of  cases,  although  very  unfavorable,  and  often  little  benefited 
by  any  plan  of  treatment,  whether  medical  or  moral,  are  yet  by  no  means  hope- 
less nor  always  incurable.  Their  unfavorable  and  unmanageable  character  is, 
however,  greatly  confirmed  when  they  are  complicated  with  epilepsy;  and  this 
whether  the  epilepsy  has  been  induced  by  a  suaden  shock  of  grief  or  terror,  or 
whether  it  has  supervened  upon  long-continued  anjtiety  and  nervousness. 

Art.  23. — On  the  Nature  and  Proximate  Cause  of  Insanity.    By  Dr.  Da  vet. 

(London,  Churchill,  12iiio.,  1853.) 

Arguing  from  the  fact  that  the  most  violent  forms  of  furious  mania  more  com- 
monly occur  to  persons  of  weak  and  delicate  fibre,  and  of  great  susceptibility,*— 
that  the  foore  urgent  symptoms  of  acute  insanity  are  more  frequently  witnessed 
in  combination  with  a  small  and  feeble  and  quick  pulse,  cold  skin,  and  a 
retracted  and  anxious  countenance, — that  the  most  appropriate  and  successful 
treatment  consists  in  the  administration  of  sedatives  with  a  generous  diet,  and 
the  employment  of  those  various  means  which  are  calculated  to  improve  the 
general  health, — and  that  many  cases  of  violent  mania  have  been  cured  by  the 
author  by  the  administration  of  wine  and  steel, — Dr.  Davey  argues  that  insanity 
is  a  nervous  diseassj  and  that  inflammatory  symptoms  in  the  brain  and  its  mem- 
branes are  secondary  and  non-essential.  These  views  were  first  put  forth  in  the 
Zoisty  in  1843 ;  and  Dr.  Davey 's  chief  object  in  the  present  work  is  to  call  atten- 
tion to  this  fact,  and  to  claim  priority  to  Dr.  Henry  Monro,  who  has  recently 
published  a  work  enunciating  similar  views. 

According  to  the  author's  own  showing,  however,  he  was  himself  anticipated 
in  some  degree  by  Drs.  Crighton,  Cullen,  Good,  ana  Willis,  though  without  his 
knowledge;  and  therefore  it  is  the  more  natural  to  sufipose  (which  we  have 
every  reason  to  believe)  that  Dr.  Henry  Monro  was  similarly  ignorant  of  any 

Sredecessors  in  the  same  path.    It  is  the  more  natural  to  suppose  this,  because 
h.  Davey's  views,  when  first  enunciated,  were  hid  in  a  shroud  of  phrenology 
and  materialism,  and  then  buried  from  general  view  in  the  Zoist. 

Be  this  as  it  may,  however,  the  views  themselves  are,  pracHcaUy,  of  great 
importance,  and  so  far  we  have  great  pleasure  in  urging  them  upon  the  attention 
of  our  readers,  and  in  adding  a  quotation  which  may  serve  as  a  key  to  the  con- 
tents of  the  volume. 

^'  It  is  quite  necessary  that  pathologists  should  be  prepared  at  this  time,  with 
more  correct  views  of  msanity  than  those  too  generauy  entertained.  All  know 
well  the  relation  of  neuralgia  to  the  sensory  nerve-fibre ;  of  chorea  or  tetanus  to 
the  motor  tract,  or  its  dependencies;  of  asthma  to  the  pulmonary  nerves:  of 
angina  pectoris  to  the  cardiac ; — all  practitioners  are  prepared,  I  take  it,  to  explain 
the  dependence  of  either  one  or  the  other  of  the  diseases  here  named— of  neu- 
ralgia, tetanus,  &c.,  on  a  'morbid  sensibilitjf^  of  specific  portions  of  nervous 
matter,  gray  or  white;  but  all  do  not  so  well  Know,  it  would  seem,  that  t£e  only 
difference  between  maniacal  affections  and  those  I  have  just  named,  is  in  the 
seatf  and  not  in  the  nature  of  the  disorder.  The  parts  first  or  directly  affected  in 
these  several  morbid  conditions  enumerated,  exercise,  as  a  general  rule,  certain 
functions  in  the  animal  economy,  i.  e.  they  contribute  their  respective  aids  to 
the  animal  functions,  which,  combined,  constitute  the  life  of  the  mdividual;  but 
exceptions  now  and  then  occur,  and  the  same  parts  then  exercise  an  abnormal 
influence, — contribute  not  aidis  but  obstructipns  to  the  animal  functions  in  a  state 
of  health;  or,  in  other  words,  what  was  use  becomes  abuse;  disease  is  set  up  in 
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the  nerroos  syfttem,  and  the  nature  of  this  will  depend  on  that  portion  of  the 
nervous  organism  affected.  If  it  be  the  gray  matter  of  the  brain,  insanity  ia 
some  shape  or  the  other  will  sho^  itself;  if  it  be  the  gray  matter  of  the  cord, 
sensation  will  be  deranged ;  if  it  be  in  the  medullary  or  white  fibrous  matter  of 
the  brain  or  cord,  either  volition  or  motion  will  be  impaired,  and  so  on ;  and 
hence  the  occurrence  of  not  only  mania  and  dementia,  but  of  neuralma  ana 
anesthesia,  of  tetanus,  chorea,  paralysis, — and  what  is  a  very  material  point, 
each  and  all  of  which,  not  forgetting  asthma  and  angina  pectoris^  to  carry  out  the 
simile,  are  commonly,  in  chronic  casesj  complicated  with  an  asthenic  inflamma- 
tion of  the  vascular  tissue  of  particular  parts ; — the  usual  signs  of  which  are  not 
only  discoverable  after  death,  but  are  indicated  to  the  physician  or  surgeon  dur- 
ing life. 

''Pinel  and  Jacobi,  Haslam  and  Esquirol,  have  distinctly  admitted  that  'no 
lesion  sofRcient  to  account  for  the  phenomena  of  uncomplicated  insanity  have 
been  hitherto  detected  in  the  brain;'  and  strange  to  say^  Laennec  has  employed 
these  very  words  to  prove  the  same  of  '  asthma'  and  the  lungs.  Nor  does  the 
parallel  insisted  on  end  here; — it  has  been  above  shown  that  insanity,  as  a 
general  rale,  occurs  to  the  delicate  and  enfeebled,  and  to  those  of  much  suscepti- 
bility; that  this  is  the  case  with  the  various  nervous  affections  named,  no  one 
will  doubt.  Attacks  of  insanity,  like  those  of  neuralgia,  hysteria,  chorea,  tetanus, 
asthma,  and  angina  pectoris,  are  not  unfreqnently  quite  sudden,  i.  e.,  not  charac- 
terized by  any  premonitory  symptoms,  and  what  is  more,  are  oftentimes  but  of 
temporary  duration;  insanity  is  essentially  a  remittent,  if  not  a  paroxysmal  dis- 
ease, and  so  also  of  hysteria,  chorea,  asthma, ^&c.  Like  the  neuroses  generally,— 
in»anity  will  sometimes,  and  all  at  once  disappear,  and  that  even  after  long  years 
of  endorance,  and  without  any  of  the  usual  signs  of  amendment  preceding  the 
restoration  of  the  party  afllicted.  The  treatment  found  roost  eflicacious  in  lunacy 
is  precisely  that  required  in  the  management  of  the  '  neuroses; '  whenever  cere- 
bral derangement,  or  neuralgia,  or  chorea,  or  tetanus,*  or  asthma,  or  angina  pec- 
toris is  found  complicated  witn  local  inflammatory  disorder,  increased  vascn- 
larity  of  the  structures  involved,  local  bleeding  is  practised  with  good  effects; 
eoonter-irritation  and  mercurial  alteratives  (with  the  occasional  employment  of 
opiates)  are  then  also  prescribed.  But  apart  from  such  a  complication  in  these 
(everal  maladies  named,  the  indications  of  treatment  required  are  equally  appli- 
cable to  any  one  or  other  of  them.  It  will  be,  I  apprehend,  readily  conceded, 
that  in  all,  it  is  of  the  first  importance  to  establish  a  normal  action  of  the  prima 
via,  thereby  insuring  a  healthy  state  of  the  secretions  and  excretions,  both  as 
regards  qaality  and  quantity ;  in  aU  the  necessity  to  counteract  the  debilitating 
influences  of  diseased  action  in  the  system  by  the  use  of  tonic  remedies,  as  qui- 
nia,  steel,  &c.,  and  so  to  preserve  the  constitutional  powers,  as  far  as  possible, 
unimpaired,  is  sufficiently  apparent  to  every  practical  man.  In  each  one  and 
all  of  these  affections  the  adoption  of  that  physical  remme  calculated  to  supply 
pare  air  to  the  lungs,  appropriate  food  to  the  stomach,  power  to  the  muscular 
system,  agreeable  and  varied  occupation  to  the  mental  faculties,  and  tone  to  the 
perspiratory  apparatus,  will  be  held  as  an  essential  element  of  treatment." 

Art.  24.— On  the  UtiUiy  of  Prolonged  Hot  Baths  in  the  Treatment  of  Insanity,    By 

Dr.  F.  WmsLow. 

{Psychological  Journal^  April,  1854.) 

"  In  the  treatment  of  acute  mania,  the  remedy  next  in  importance  to  cautious 
depletion  is  that  of  prolonged  hot  baths.  To  Dr.  nrierre  de  Boismont,  of  Paris,  at 
whose  excellent  institution  I  first  witnessed  the  application  of  this  remeaial 
agent,  the  profession  is  indebted  for  reviving  a  practice  which  had  long  h\\en 
into  disrepute.  In  the  treatment  of  acute  mania,  the  prolonged  hot  baths  will 
be  fonnd  of  the  most  essential  service.  Dr.  Brierre  de  Boismont  has  recorded 
the  history  of  sixty-one  out  of  seventy-two  cases  that  were  subjected  to  this 
mode  of  treatment.  Three-fourths  of  this  number  were  cured  in  a  week,  and 
the  remainder  in  a  fortnight.  The  patients  remain  from  eight  to  ten  and  fiHeen 
honrs  in  warm  baths,  whilst  a  current  of  cold  water  is  continually  poured  over 
the  head ;  the  temperature  of  these  baths  is  from  82^  to  86^  Fahr. ;  tno  affusions 
600  Fahr.    Among  the  therapeutic  efleets  of  these  baths.  Dr.  B.  (to  Boismont 
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reckons  a  diminution  of  the  circalation  and  respiration,  relaxation  of  the  skin, 
alleviatioR  of  thirst,  the  introdactioa  of  a  considerable  quantity  of  water  into 
the  economy,  an  abundant  discharge  of  limpid  urine,  a  tendency  to  sleep,  a  state 
of  repose.  This  mode  of  treatment  is  saia  to  be  inadmissible  in  cases  of  peri- 
pdic  mtermittent  mania,  in  insanity  beginning  with  great  mental  impairment,  or 
associated  with  epilepsy  or  general  paralysis.  The  result  of  my  own  experience 
of  this  plan  of  treatment  has  proaucea  a  very  favorable  impression  upon  my 
mind,  and  I  think  it  is  entitled  to  a  fair  trial  in  all  our  asylums  where  recent 
cases  are  admitted.'* 

Art.  25. — Upon  the  Question  of  Bleeding  in  the  Treatment  of  Insanity 

By  Dr.  Forbes  Winslow. 

iPiyckological  Journal^  April,  1854.) 

"  In  regard  to  the  treatment  of  acute  mania,"  writes  Dr.  Winslow,  ''  the 
important  and  much-littgated  question  among  practitioners  of  all  countries,  is 
that  relating  to  the  propriety  of^  depletion.  Need  I  refer  to  the  conflicting  and 
contradictory  opinions  entertained  by  eminent  writers  on  this  important  and  much- 
vexed  therapeutical  point?  Whilst  some  practitioners  of  great  repute  and 
enlarged  experience  fearlessly  recommend  copious  general  depletion  for  the 
treatment  of  insanity,  and  cite  cases  in  which  this  practice  has  been  attended 
with  the  happiest  results,  others,  equally  eminent,  wnose  opinions  are  as  much 
entitled  to  our  respect,  fearlessly  denounce  the  lancet  as  a  most  fatally  dangerous 
weapon,  and  shudder  at  Uie  suggestion  of  abstracting,  even  locally,  the  smallest 
quantity  of  blood !  In  avoiding  Scylla,  we  must  be  cautious  of  being  impelled 
into  Charybdis.  The  error  consists  in  a  vain  effort  to  discover  a  uniform  mode  of 
treaimerU,  and  attempting  to  propound  some  specific  mode  of  procedure  adapted  to  all  cases. 
He  who  maintains  that  bloodletting  is  never  to  be  adopted  in  the  treatment  of 
mania,  without  reference  to  its  character,  its  origin,  the  peculiar  constitution  of 
the  patient,  and  the  existence  of  local  poysical  morbid  conditions,  which  may 
be  materially  modifying  the  disease,  and  giving  active  development  to  morbid 
impressions,  is  not  a  safe  practitioner.  Neither  would  I  confide  in  the  judgment 
ana  practice  of  the  physician  who  would,  in  every  case  of  violent  maniacal  ex- 
citement, attempt  to  tranquilize  the  patient  and  subdue  excitement  by  either 
general  or  local  depletion. 

"  In  attacks  of  insanity,  when  the  symptoms  are  acute,  the  patients  young  and 
plethoric,  the  habitual  secretions  suppressed,  the  head  hot  and  painful,  the  eyes 
mtolerant  of  light,  the  conjunctives  injected,  tne  pupils  contracted,  the  pulse  rapid 
and  hard,  and  the  paroxysm  sudden  in  its  development,  one  general  bleedmg 
will  often  arrest  the  progress  of  the  cerebral  mischief,  greatly  facilitate  the  ope- 
ration of  other  remeaies,  and  ultimately  promote  recovery.  In  proportion  as  the 
symptoms  of  ordinary  insanity  approach  those  of  phrenitis,  or  meningitis,  shall 
we  De  justified  in  the  use  of  general  depletion.  Altnough  it  is  only  occasionally, 
in  instances  presenting  peculiar  characteristic  features— cases  occurring  in  the 
higher  ranks  of  life,  where  the  patient  has  been  in  the  habit  of  living  above  par^ 
and  is  of  a  sanguineous  temperament — that  we  are  justified  in  having  recourse 
to  the  lancet,  there  is  a  large  class  of  recent  cases  presenting  themselves  in  the 
asylums  for  the  insane,  both  public  and  private,  in  the  treatment  of  which  we 
should  be  guilty  of  culpable  and  cruel  negligence,  if  we  were  to  omit  to  relieve 
the  cerebral  symptoms  by  means  of  the  local  abstraction  of  blood.  It  is,  alas ! 
the  fashion  and  caprice  of  the  day  to  recklessly  decry  the  application  of  cupping- 
glasses  or  of  leeches  in  the  treatment  of  insanity,  in  consequence,  I  think,  of  the 
slavish  deference  shown  to  the  opinions  of  a  few  eminent  French  pathologists,  who 
have^  by  their  indiscriminate  denunciation  of  all  depletion^  frightened  us  into  sub- 
mission^ and  compelled  us  to  do  violence  to  our  own  judgment.  The  local 
abstraction  of  blood  is,  in  the  hands  of  the  discreet  and  judicious  practitioner,  a 
potoerful  curative  agent ;  and  yet  it  is  the  practice  of  some  men,  and  men,  too,  of 
position^  to  discard  altogether  the  remedy  I 

"  I  will  briefly  refer  to  the  kind  of  case  in  which  the  local  abstraction  of  blood 
will  be  found  most  beneficial,  if  proper  regard  be  had  to  the  temperament,  con- 
stitutional condition,  and  the  local  circumstances  modifying  the  character  of  the 


■tlMtk.  In  insanily,  when  ihe  exacerbnliona  occur  at  the  menslroal  period, 
Isechm  to  the  val*u  and  thighs,  with  tlie  use  of  the  foot-bath  and  the  exhibiiion 
of  aloelic  purgatives,  will  be  attended  by  iha  most  favorable  resulla.  In  irregular 
and  obMrucled  menBlruatioD,  itie  local  abairaclion  of  blood  will  be  very  service- 
able. In  suppressed  hemorrhoids,  leeches  lo  the  neighborhood  of  the  sphincler 
:l  beneficially  by  auloading  the  hemotrhoidal  vessels,  and  thus  relieve 


the  brain  of  undue  excitement.     In  cases  of  nymphomania,  leeches  tc 

loaded  state  of  the  vessels  of  the  head  by  meaus  oi  cupping  or  the  application  of 


ate  indicated,  and  have  been  known  lo  produce  great  benefit. 

teimiiieni  iiisanity,  the  paioMjam  may  olien  be  cut  short  by  relieving  the  < 

loaded  state  of  the  vessels  of  the  head  by  means  of  cupping  or  the  applicati 

leeches.     In  some  instances,  I  have  upplieil  leeches  lo  the  Schtielderian  n 

brane,  pariioularly  for  the  treatment  of  insanity  occurring  in  early  life,  and  con- 
nected with  conduct  evidently  the  effect  of  cerebral  irritation.  Ihave  seen  this 
mode  of  procedure  of  essential  benefil  in  persons  of  plethoric  constitution  and 
of  sanguineous  lemperamenl.  Occasionally  the  insanity  is  found  to  be  asso- 
ciated with  active  visceral  disease,  or  with  nyp^rlrophy  and  other  afjectiona  of 
the  heart  Under  these  circumstances,  when  there  exisls  gryat  tenderness  over 
Ike  region  of  any  of  the  visceral  organs,  and  we  are  sali^ified,  by  a  careful 
fletboscopic  examination,  tliat  hypertrophy  of  ihe  heart  la  present,  leeches 
allied  over  the  seat  of  the  local  miscnier,  conjoined  with  other  appropriate 
tnatmeol,  will  materially  aid  us  in  snbdning  the  maniacal  affection.  In  cases 
of  iUusions  of  hearing,  or  of  vision,  it  will  often  be  necessary  lo  apply  leeches 
behind  the  ears,  or  over  the  superciliary  ridpes.  I  have  Itnown  this  practice 
Mtitely  remove  the  morbid  Illusions  which  had  been  embittering  the  patietil'a 
life. 

"  Bol  apart  entirely  from  the  local  affections  lo  which  I  have  referred,  for  the 
treatment  of  idiopathic  insanity,  apparently  without  any  complications,  or  modi- 
fied by  any  of  the  associated  diseases,  the  careful  ana  temperate  local  abstrac- 
tion of  blood,  when  general  depletion  is  inadmissiblej  will  often  materially 
ihonen  the  duration  o!  an  attack  and  restore  ihe  mind  to  a  healthy  conditi — 


1  am  anxious  lo  record  my  favorable  opinion  of  this  mode  of  treatment,  because 
I  have  witnessed  so  many  ead  results  itom  an  opposite  timid  and  reprehensible 
neglect  of  the  means  placed  within  our  power  for  the  treatment  ol  the  varied 
forms  and  degrees  of  mental  derangement.  Sad  consequences  have  undoubt- 
edly followed  the  indiscriminate  use  of  depletory  measures.  The  presence  of 
rtolenl  menial  excitement  has  occasionally  led  ihs  practitioner  to  the  conclu- 
(ion  that  the  disease  was  of  an  active  character;  and  in  the  attempt  to  allay 
tha  undue  cerebral  excitement  by  means  of  anliphlo^slic  measures,  the  patient 
hai  sunk  into  incurable  and  hopeless  dementia !  But  whilst  recognizing  an 
anamic  class  of  cases,  where  great  excitement  is  oi^en  associated  with  loss  of 
oerroiu  and  vital  power,  we  must  be  cautious  in  permitting  Eerious  disease  to 
be  creeping  slealthdy  on  in  the  delicate  structure  of  the  brain,  no  elfort  being 
made  to  relieve  the  congealed  cerebral  vessels  or  inflamed  nervous  tissues,  until 
■eroufl  disorganization  has  taken  place  in  the  vesicular  matter,  and  the  patient 
'»  forever  lost. 

A«T,  26. — On  ihe  latemal  Use  of  Chloroform  in  Hi/pochonilriaiis.    By  Dr.  Osaoww.  I 

iDiihlin  Quarttrly  Jeurnal  of  Medicine,  Nov.  !83J.)  ■ 

At  a  recent  meeting  of  the  College  of  Physicians  of  Ireland,  Dr.  Osboms 
nated  that  be  had  Iniely,  in  two  cases,  oppotiunities  of  obt^erving  a  peculiar 
eSiect  of  chloroform  taken  into  the  stomach,  in  controlling  the  depressing  and 
taildetiing  feelinga  belonging  to  hypochondriasis.  Considering  that  slate  to  be 
Hi>diiced  by  a  depraved  sensibilily  of  the  stomach  or  colon,  and  frequently  of 
both,  be  was  led  lo  the  internal  employment  of  chloroform,  v.-htch,  being 
pfompily  volatilized  at  the  temperature  of  the  stomach  and  before  being  decom- 
poaed  by  the  proaesH  of  digestion,  ought  to  be  expected  to  act  as  a  local  anos- 
ifaetic,  even  ihoogh  the  dose  should  not  be  sulficient  lo  produce  any  change  ia 
the  function  of  the  brain. 

The  first  patient  who  presented  the  conditions  requisite  for  this  experitn 
wa«  a  manied  woman  and  a  modier,  aged  33,  of  a  querulous  dispoaition,  a   ' 
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veil  maiked  in  her  countenance,  and  who  had  been  on  a  fonner  occanon  under 
his  care  and  that  of  another  practitioner,  complaining  of  a  Tarieiy  of  pain?  in 
the  abdominal  resion ;  and  she,  although  lelieTed,  yet  persereretl  in  the  belief 
that  she  still  had  some  internal  disease.  She  now  appeared  to  labor  niider 
spinal  neuralgia.  After  this  had  yielded  to  the  application  of  nitrate  of  silver  to 
the  spine,  and  some  other  remeifies,  she  still  coniinoed  to  feel  an  indescribable 
sensation  of  depression,  and  of  internal  annoyance,  no  longer  to  be  referred  to 
the  spinal  nenres: — no  cause  for  it  could  be  detected.  The  appetite  was  good, 
and  the  action  of  the  bowels  regular.  In  two  days,  after  taking  ten  drops  of 
chloroform  twice  daily,  she  begafL,  for  the  foit  time,  to  adtmovtltdo^t  thai  she  was 
better,  and  iI^a  few  days  afterwards  was  free  from  complaint  The  second  case 
was  that  of  a  man-senrant  in  the  Lineball.  aged  29.  He  complained  of  the 
deepest  dejection  of  spirits,  and  of  an  uncontrollable  aversion  to  make  any  ex- 
ertion. His  countenance  expressed  sadness  and  moroseness.  All  the  functions 
were  in  a  Leahhy  state,  except  that  the  heart's  action  became  tumultuous  when 
excited  either  by  emotion  or  exercise ;  but  no  organic  dis^^se  could  be  detected. 
He  stated  that  he  had  not  been  addicted  to  excess  of  any  kind,  and  that  theie 
was  no  cause  for  his  lowness  of  spirits.  He  got  valerianate  of  snc,  and  also 
pills  to  regulate  his  bowels ;  bat  although  the  heart's  action  became  steadier, 
yet  the  depression  and  inward  sensation  continued  the  same.  After  taking 
tweniy  drops  of  chloroform  thrice  daily  for  two  days,  he  fcegtrn  to  cvnfet:$,  what 
he  never  did  before,  that  he  was  better.  His  sleep  being  still  nnsaiisfactorr  and 
disturbed  by  disagreeable  dreams,  he  was  oidered  to  take  forty  drops  at  bedtime. 
He  now  stated  that  he  slept  with  a  pleasing  dream  of  seeing  his  brother,  who 
had  gone  to  America.  During  the  two  following  nishis  he  took  the  same  dose; 
and  although  his  sleep  was  interrupted  by  the  disturbance  attendant  on  a  man 
in  a  dying  state  in  the  same  ward,  yet  when  he,  did  sleep  his  dreams  were 
pleasai  t.  being  usually  that  he  was  enjoying  the  company  of  the  most  agreeable 
of  his  friends.  He  was  dismissed  with  a  marked  improvement  in  his  coonie- 
narce,  and  attameiedgin^  that  he  was  better. 

These  cases  are  selected  as  being  nearly  free  from  cnm plication.  It  must, 
however,  be  recollected,  that  there  are  several  other  uses  to  which  chlomibrm 
may  be  applied  in  affections  of  the  stomach  and  intestinal  tube,  but  this  appears 
to  be  one  of  the  greatest  value,  inasmuch  as  no  other  medicine  can  be  named 
which  in  this  respect  seems  to  come  into  competition  with  it.  How  far  the 
effect  is  permanent  and  capable  of  completely  removing  the  sensation  of  hypo- 
chondriasis, or  in  what  degree  it  may  require  to  be  resumed  or  reputed,  Dr. 
Osborne  as  yet  has  not  been  able  to  determine :  neither  did  he  think  it  necee- 
sary  before  this  association  to  clear  himbelf  from  the  absurdity  of  bringing  it 
forward  as  a  universal  nepenthes. 

With  regard  to  the  mode  of  administering  chloroform  internally: — as  its 
specific  gravity  is  nearly  1*5,  and  it  is  insoluble  in  water,  it  must,  wlien  swal- 
lowed, soon  settle  at  the  bottom  of  the  fluids  in  the  stomach ;  and  althoogh  it  is 
Tolatilized,  yet  being  covered,  and  imder  pressure,  it  may  remain  in  contact 
sufficiently  Ions  to  irritate  the  stomach  at  the  part  of  contact,  as  was  proved  to 
take  place  in  the  case  of  camphor  by  Orfila.  Hence,  then,  it  is  desirable  that 
it  should  be  diffused  or  diluted  before  it  is  taken.  In  aqueous  mixtures,  even 
when  shaken  up,  it  soon  falls,  so  that  it  cannot  be  equally  measured  out,  and 
its  pungency  b  annoying  even  to  the  mouth.  In  gum  Arabic  mucilage  it  soon 
collects  in  laige  globules  at  the  bottom  of  the  bottle,  covered  with  a  white 
powder  of  arabine  which* it  has  precipitated.  To  obviate  this  inconvenience  it 
has  been  proposed  to  give  it  suspended  in  syrap,  but  to  make  a  syrup  of  the 
same  specific  gravity  1006  grains  of  sugar  to  the  onnce  of  water  would  be  re- 
quired, while  that  of  the  rharmacopcpia  contains  only  874  grains :  besides^ 
chloroform  has  a  heaviT  sweet  taste  which  renders  the  addition  of  syrup  peco- 
liarly  ohjectiooable.  lAe  menstmnm  which  Dr.  Osborne  used  in  the  above  and 
other  cases  was  the  decoction  of  Irish  moss  (cairageen).  With  this  chloroform 
forms  a  uniform  mixture,  and  in  the  proportion  of  ten  drops  to  the  ounce  they 
remain  for  an  indefinite  time  without  separation  taking  place.*  The  taste  of  the 
miztnre  is  sweet  like  that  of  a  heary  syrap,  to  lelieye  which  it  may  be  well  to 
add  a  few  drops  of  aooM  aioaiatic  or  bitter  tinctaie.    Another  mode  of  aroidins 
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thepongency  of  cliloroform  is  by  giving  it  in  combination  with  tinctares,  as  it 
is  soluble  in  alcohol,  and  remains  Jissolved  even  in  proof  spirit  The  following 
is  a  specimen  of  this  kind  of  formula,  and  is  peculiarly  grateful  to  the  taste,  and 
sa^eptible  of  varions  additions  and  alternations,  according  to  the  requirements 
of  individual  cases: — Chloroform,  and  tincture  of  ginger,  of  each  half  an  ounce* 
aromatic  spirit  of  ammonia,  two  drachms.  Mix.  Twenty-five  drops  to  be 
taken  thrice  daily  in  a  wineglassful  of  milk. 

Art  27. — On  the  External  Application  of  Belladonna  in  Delirium  Tremens.    By  Dr. 
Grieve,  Physician  to  the  Dumfries  and  Galloway  Infirmary. 

^Edinburgh  Monthly  Journal,  Nov.  1853.) 

Reflecting  upon  the  contracted  state  of  the  pupil  in  the  second  or  developed 
sta^e  of  delirium  tremens.  Dr.  Hlake  imagined  that,  ''  by  dilating  the  pupil  we 
mi<!ht  so  influence  the  disturbed  visual  sense  as  to  dispel,  or  at  least  modifyi those 
'  false  creations  proceeding  from  a  heat  oppressed  brain'  which  characterize  this 
disease,  and  thus  conduce  to  the  comfort  and  tranauillity  of  the  patient;"  and 
one  case  is  related  in  which  this  plan  was  adopted  with  apparent  benefit.  In 
support  of  his  idea,  Dr.  Grieve  reminds  us  that  tne  late  Dr.  Graves  proposed  the 
use  of  belladonna  in  such  cases  of  fever  as  were  attended  with  cerebral  disease, 
and  contraction  of  the  pupil. 

Casje. — Oil  the  25(h  of  March  last  I  was  called  to  attend  D.  W.,  set.  49,  a  man 
natoraliy  of  a  robust  constitution,  but  who,  of  late  years,  had  been  much  given 
to  intemperance.  On  inquiry  I  found  that  he  had  been  more  or  less  intoxicated 
fot  the  last  three  weeks,  that  he  had  slept  none  for  several  nights  in  succession, 
and  that  the  present  was  his  fourth  attack  of  delirium  tremens.  I  found  him 
raflering  unoer  great  nervous  excitement  and  commotion ;  laboring  under  all 
sorts  of  optical  delusions;  fancying  that  lizards,  centipedes,  and  other  entomo- 
logical horrors  were  crawling  m  and  around  his  bed,  from  which  he  was  con- 
▼iHsively  making  vain  efforts  to  dislodge  them.  His  pulse  was  upwards  of  1 .0. 
soft  ana  compressible ;  his  whole  body  was  bedewed  with  a  cold  clammy  per- 
spiration, and  the  pupils  of  both  eyes  were  much  contracted.  Having  obtained 
some  ext.  belladonnse,  I  rubbed  a  little  on  the  eyelids,  and  remained  by  his  bed- 
side to  mark  the  result.  My  expectations  were  soon  more  than  realized,  for  no 
sooner  was  the  physiological  effect  of  the  drug  manifested  in  the  dilated  state 
of  the  pupils,  than  the  spectral  illusions  gradually  became  less  and  less  distinct, 
the  nervous  tremors  and  excitement  began  to  subside,  and  he  soon  became  com- 
paratively quiescent  and  tranquil.  Soon  after  this  I  had  the  satisfaction  to  see 
dim  fall  mto  the  much  coveted  sleep.  Thus  I  left  him ;  and  on  revisiting  him 
in  a  few  hours  I  found  that  he  had  slept  for  two  hours;  his  pupils  were  then  still 
much  dilated;  his  pulse  was  below  100,  firmer,  fuller,  and  of^  belter  character; 
and  altogether  his  condition,  mental  and  corporeal,  was  much  ameliorated.  On 
interrogating  him  about  his  recent  hallucinations,  he  replied,  '^  They  were  all 
•tuff  and  nonsense:  I  see  no  more  of  them.'' 

Art.  28. — On  Vertigo.    By  Dr.  J.  Russell  Reynolds. 
(London,  Churchill,  Pamphlet.) 

Dr.  Reynolds  u«es  the  term  vertigo  in  its  widest  sense,  and  makes  it  to  include 
vertiginous  sensationSy  as  well  as  vertiginous  movement.  His  remarks  upon  his 
very  difficult  theme  are  full  of  interest,  and  we  cordially  recommend,  therefore, 
the  pamphlet  in  which  they  are  contained,  to  the  attention  of  our  readers. 

Vertiginous  movements.  The  facts  of  daily  life,  of  experimental  physiology, 
mod  of  clinical  observation,  concur  to  estaolish  that  all  our  muscular  move- 
ments, for  the  attainment  of  definite  ends,  such  as  locomotion,  attitude,  equili- 
brium, kc,  are  guided  bv,  or  occasioned  by,  sensation.  When  the  movement 
is  volitional,  it  is  directed  in  accordance  with  sensational  instruction ;  when  a- 
volitional,  the  sensorial  impressions  are  very  frequentlv  the  direct  '  stimuli'  of 
contraction.  Rotatory  movements  are  shown,  by  an  historical  sketch  of  the 
experiments  performed  by  Magendie,  Flourens,  Longet.  Lafargue,  Schiff,  and 
others^  to  depend  upon  a  destruction  of  bilateral  symmetry  in  sensorial  iropres- 
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Bions.  This  is,  per  se,  sufRcient  for  their  production,  (as  shown  by  the  later  ob- 
servations of  Flourens  and  Longet  upon  the  external  organs  of  sensation,)  and 
the  varied  lesions  of  internal  organs  which  produce  them  in  a  more  complicated 
form,  consist  essentially  of  destruction  of  those  parts  which  are  the  centres  of 
sensation,  or  which  places  these  centres  in  communication  with  the  motor  sys- 
tem. The  ease  with  which  such  movements  may  be  induced,  their  regularity, 
force,  'and  persistence,  vary  with  different  conditions  of  lesion ;  but  they  are, 
generally  speaking,  in  proportion  to  the  degree  of  dependence  of  the  animal 
(used  for  experiment)  upon  sensational  guidance; 

Vertiginotis  sensations  may  be  defined  to  be  the  sensation  of  motion  without  (or 
independently  of)  its  real  occurrence.  Two  classes  may  be  recognized  :  in  one 
the  apparent  motion  is  referred  to  surrounding  objects  (objective  vertigo) ;  in  the 
other  to  the  individual's  own  person  (sutjective  vertigo). 

The  conditions  of  causation  are  twofold,  t.  e,  they  may  be  either  external  to  the 
individual,  or  they  may  consist  of  some  internal  change.  The  former  resolve 
themselves  into  sensorial  impressions  of  a  peculiar  character,  the  marked  fea- 
ture being  want  of  symmetry.  Rotation  of  surrounding  objects,  or  of  the  body, 
and  the  position  of  the  latter  in  unusual  relationship  witn  the  former,  when 'such 
position  destroys  the  equality  of  objective  impressions,  illustrate  the  first  class  of 
conditions.  The  internal  causes  (remote)  may  be  referred  to  idiopathic,  or  in- 
duced changes  to  the  nervous  system  itself;  and  to  abnormal  conditions  of  the 
general  economy,  or  of  some  particular  organ. 

'  The  pathology  of  vertigo  has  passed  through  various  stages  of  development. 
The  '^  animal  spirits*'  were  for  a  long  time  the  means  of  explanation  (Willis, 
Bonchis,  Haller,  Wedel,  &c.)  Vicious  conditions  of  the  organs  of  sensation, 
and  movements  of  their  parts,  took  the  place  of  movement  in  the  animal  spirits 
(Sauvages).  The  phenomena  were  considered  psycholo^cally  by  others  (Dar- 
^win,  Cnchton,  &c.)  We  then  find  simple  physical  conditions  of  the  brain,  such 
as  congestion,  &c.,  referred  to  as  satisfactory  explanations  («.  g.  in  the  '  Dic- 
tionnaire  des  Sciences  Medicales,'  &c.)  Purkinje,  MoUer,  and  Romberg  held 
difiisrent  views,  which  do  not  appear  conclusive.  Purkinje  pointed  out  that  in 
vertigo  of  external  origin,  e.  g.  from  rotation  of  the  body,  there  was  the  ten- 
dency to  continue  rotatory  movement,  as  well  as  the  feeling  of  its  production. 
It  is  concluded,  generally,  that  the  apparent  motion  of  surrounding  objects  is 
due  to  the  persistent  ocular  spectra  occasioned  in  the  manner  described  by  Aime, 
Plateau,  Mailer,  &c. ;  the  sensation  of  personal  movement  is  a  similar  condition 
referred  to  the  nerves  of  muscular  sense.  Their  peculiar  character,  that  of  rota- 
tion, is  due  to  the  special  manner  in  which  they  are  induced,  viz.,  by  one-sided, 
or  asymmetrical  sensorial  impressions.  When  of  little  intensity,  this  is  proba- 
bly the  sole  cause ;  but  when  more  severe,  there  is  a  condition  oi  the  centric 
nervous  system  analogous  in  character,  but  more  persistent  in  its  efiects.  Ver- 
tigo of  internal  origin  is  referable  to  a  similar  centric  condition,  occasioned  by 
internal  causes. 

The  effects  of  habit,  and  of  renewed  sensorial  impressions,  confirm  this  view ; 
and  as  different  individuals  suffering  from  vertigo  present,  with  much  constancy, 
variations  in  the  character  of  this  symptom,  a  scneme  is  given  in  which  are 
placed  several  points  of  distinction  and  interest,  the  accurate  observation  of 
which  may  lead  to  a  more  correct  appreciation  of  the  phenomena,  and  an  in- 
crease of  its  diagnostic  value. 

The  cases  which  have  hitherto  fallen  under  the  author's  own  observation  are 
not  sufficiently  numerous  to  warrant  the  formation  of  any  general  results;  but 
the  marked  differences  which  they  present  induce  the  hope  that,  at  some  future 
period,  such  results  will  be  obtained,  and  will  prove  of  value  not  only  in  the 
diagnosis  of  disease  but  in  its  treatment. 

Art.  29. — A  Case  of  Hydrophobia  said  to  be  Cured  by  Chloroform,    By 

Dr.  Stewart,  of  Tennessee. 

{Dublin  Medical  Pms,  Sept.  28,  1853.) 

Referring  to  the  cases  reported  in  one  of  our  former  volumes  (xvi.),  in  which 
the  sufferings  of  the  patient  were  greatly  mitigated  by  Chloroform,  Dr.  Stewart 
makes  the  following  communication  to  tne  American  lAnut; 
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"In  1850,  if  I  mistake  not,  I  read  in  the  American  Courier  the  report  of  an 
instance  of  this  dreadful  affection  which  was  successfully  treated  by  the  anaes- 
thetic. The  patient,  a  Mrs.  Burr,  was  under  the  care  of  Dr.  Jackson,  and  of 
another  physician  whose  name  now  escapes  my  mind,  both  eentlemen  being 
residents  of  Philadelphia.  The  patient  was  kept  under  the  influence  of  the 
chloroform  for  seTerat  days." 

Art.  30. — Remarkable  Development  of  Intelligence  in  a  Cretin  during  Hydrophobia. 

By  M.  NiEPCE. 

<Gaz.  des  Hdp.,  August  27,  1853  ;  and  Edinb.  Monthly  Journal^  May,  1854.) 

Antoine  Chauvet  had  been  a  cretin  from  birth,  and  at  the  age  of  17^  years  pre- 
sented, in  a  marked  degree,  all  the  physical  and  mental  characters  of  cretinism. 
He  could  only  articulate  a  few  words  imperfectly.  He  had  not  sufficient  intelli- 
gence to  learn  reading  or  writing,  nor  to  understand  the  catechism.  His  affections 
were  little  developed;  he  had  some  liking  for  his  mother,  but  showed  none  for 
his  brother.  On  the  10th  of  May  last  he  was  bitten  by  a  mad  dog ;  the  wound 
was  slightly  cauterized  with  some  drops  of  ammonia  by  a  druggist,  about  an 
iKmr  after  the  accident.  Nothing  was  observed  till  the  27th  July  following,  about 
deven  o'clock,  when  Chauvet  refused  to  eat  or  drink ;  and  two  hours  afterwards 
all  the  sjmptoms  of  hydrophobia  made  their  appearance.  From  the  commence- 
ment 01  this  disease,  to  tne  great  astonishment  of  every  one,  Chauvet  spoke 
with  much  greater  facility  than  he  had  ever  done  before,  addressing  those  around 
him,  and  relating  the  sufferings  which  he  felt.  In  the  intervals  of  me  paroxysms 
ha  called  his  mother  and  brother,  showing  his  affection  for  them  by  the  most 
tender  caresses,  and  entreating  them  not  to  leave  him  alone.  He  caused  the 
priest  to  be  sent  for,  and  on  his  arrival  expressed  with  tears  his  bitter  regret  that 
ne  had  never  been  able  to  learn  the  catechism.  During  the  reipainder  of  his 
illness,  his  intelligence  became  always  lucid  during  the  paroxysms  of  suffering, 
when  be  would  put  questions  to  those  around  him,  and  give  directions  to  them ; 
but  as  soon  as  calm  or  depression  ensued,  the  natural  state  of  his  intellect  re- 
turned. On  the  Ist  August,  acute  delirium  came  on,  during  which  he  spoke 
frequently  and  with  volubility,  citing  facts  which  had  happened  several  years 
before,  and  to  which  he  had  never  seemed  to  pay  attention.  The  delirium  lasted 
till  night,  when  it  was  succeeded  by  deep  coma.  He  died  at  five  o'clock  on  the 
following  morning. 

Art.  31. — Beport  regarding  the  Cases  of  Hydrophobia  which  occurred  in  France 
during  the  year  1852.    By  M.  Ambroise  Tardieu. 

(Annales  d'Hygihiet  Jsn.  1854 ;  and  Edinb,  Monthly  Journal,  May,  1854.) 

In  the  year  1850.  the  Minister  of  Agriculture  and  Commerce,  on  the  recom- 
mendation of  the  Committee  of  Public  Health,  sent  a  circular  to  every  prefect 
in  France,  requesting  him  to  give  information  regarding  any  cases  of  hydrophobia 
which  might  occur  in  his  department.  A  number  of  reports  were  in  consequence 
sent  in,  but  as  these  were  in  some  respects  incomplete,  a  fresh  circular  was  issued 
detailing  more  particularly  the  manner  in  which  the  cases  should  be  recorded. 
From  the  information  so  obtained,  M.  Tardieu  drew  up  a  report  regarding  the 
cases  which  occurred  in  the  years  1850-51,  as  well  as  1852.  As  the  report  for 
the  year  1852  is  much  more  complete  than  the  others,  we  subjoin  an  abstract 
of  it. 

1.  The  number  of  cases  of  hydrophobia  which  occurred  in  France  during  the 
year  1852  was  48.  These  were  obsen'ed  in  14  departments;  the  department 
m  which  the  greatest  number  occurred  was  that  of  the  Hautes  Alpes  (in  the 
southeast  of  France,  latitude  between  44^  and  45^) ;  while  the  department  of 
Lozere  (also  in  the  south,  and  having  the  same  latitude  a«  the  other)  came  next. 

2.  With  regard  to  the  sex;  36  of  the  48  cases  were  males,  |2  females;  the 
proportion  in  the  two  preceding  years  was  almost  the  same. 

3.  The  following  table  exhibits  the  ages  of  the  subjects  affected  with  hydro- 
phobia: 
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This  table  shows  the  incorrectness  of  the  opinidn  which  ascribes  the  disease  to 
the  efTect  of  terror,  for  it  shows  that  7  children  under  five  years  of  age  have 
been  attacked. 

4.  AH  the  cases  which  occurred  in  1852  originated  in  the  bites  of  dogs,  ex- 
cept one,  where  the  bite  of  a  cat  was  the  cause  of  the  disease. 

6.  The  situation  of  the  wounds  inflicted  by  the  rabid  animals  was  as  follows 
in  48  cases: — On  the  face  13  times;  on  ihe  upper  extremities  15;  on  the  lower 
extremities  12;  not  mentioned  8.  In  two  ot  the  cases  the  disease  was  com- 
municated by  pet  dogs  which  were  accustomed  to  lick  their  masters'  faces,  and 
where  excoriated  lips  were  the  seat  of  the  inoculation. 

6.  In  40  out  of  the  48  cases  the  date  of  the  inocylation  has  been  observed. 
It  occurred  in  March,  April,  and  May,  in  10  cases;  in  June,  July,  and  August, 
16;  in  September,  October,  and  November,  4;  in  December,  January,  and  Feb- 
ruary, 10. 

7.  It  seems  a  considerable  number  of  individuals  who  are  bitten  by  rabid 
animals  escape  the  disease.  During  1852  some  observations  were  made  on 
this  point,  and  it  appeared  that  out  of  44  persons  bitten  about  the  same  time,  23 
only  were  attacked. 

8.  The  period  of  incubation  of  the  disease  was  exactly  noted  in  20  cases.  It 
was  as  follows: — Less  than  a  month  in  8  cases;  from  one  to  three  months,  10; 
from  three  to  six  months,  1 ;  eleven  months,  1 ; 

9.  The  duration  of  the  disease  in  20  cases  was,  two  days  in  six  cases ;  three 
days  in  8;  four  days  in  5;  six  days  in  1. 

10.  The  termination  of  confirmed  cases  of  hydrophobia  was  constantly  fatal. 
Of  the  48  cases,  it  appears  that  only  27  came  under  this  category,  in  the  others 
the  effect  was  merely  local.  In  12  of  these  27  cases  no  precaution  was  taken, 
in  4  no  mention  is  made  of  this  circumstance.  In  8  of  the  remaining  11  cases 
cauterization  was  resorted  to  immediately,  in  3  at  a  late  period.  Of  the  21  in- 
dividuals who  escaped,  cauterization  was  energetically  performed  in  12  cases; 
the  details  of  the  other  9  have  been  omitted. 

11.  As  to  the  mode  of  cauterization  employed,  the  actual  cautery  was  used 
in  all  the  cases  but  5,  and  these  were  treated  by  protonitrate  of  mercury,  nitric 
acid,  ammonia  or  butter  of  antimony.  In  Germany  it  has  been  proposed  to  ex- 
cise the  bitten  parts,  and  then  to  wash  the  wounds  with  a  solution  of  caustic 
potash. 

Art.  32. — A  Case  in  which  Tetanoid  Spasms  returned  during  Suckling  in  Five 

successive  Confinements.    By  M.  Barbieri. 

(Gaz.  Mid.  Italiana  Tofcana,  Jan.  3,  1854;  and  Gaz.  Hebdom.^  10  Mar.  1854.) 

The  subjoined  case  is  very  curious,  as  showing,  or  appearing  to  show,  the 
connection  between  spasm  and  exhaustion. 

Case. — A  woman  set.  32,  robust,  and  up  to  that  time  in  good  health,  became 
af&icted  with  occasional  painless  twitchings  in  her  feet  and  legs,  after  having 
nursed  her  first  child  for  some  weeks.  This  child  died  of  pemphigus  when  ten 
months  old,  and  cotemporaneously  with  this  event  the  twitchings  ceased. 

A  year  afterwards  a  secondchild  was  born.  Thischikl  only  lived  forseven  days, 
but  notwithstanding  the  shortness  of  the  period,  the  twitchings  had  time  to  re- 
turn, and  to  extend  to  the  thighs  and  loins.  The  mother  again  recovered  as 
soon  as  the  secretion  of  milk  was  suspended. 

Thirteen  months  later,  after  the  birth  of  her  third  child,  the  spasms  returned 
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as  the  milk  began  to  flow,  and  they  recurred  with  increased  violence  every  tenth 
day.  On  these  occasions  a  fleeting  tetanic  spasm  passed  over  the  body,  seizing 
oae  part  after  another,  and  never  remaining  in  one  place  longer  than  four  or 
five  minutes  at  a  time.    On  these  occasions  there  was  considerable  pain,  the 

false  and  breathing  were  quickened,  and  the  skin  was  drenched  in  perspiration, 
he  paroxysms  lasted  from  twelve  to  twenty-four  hours,  and  then  passed  off 
without  any  consecutive  fever.  Bleeding,  antispasmodics,  purgatives,  and  val- 
erianate of  quinia  were  tried  without  avail.  At  the  end  of  ten  months,  how- 
ever, the  child  died  of  dysentery,  and  once  more  the  spasms  and  the  flow  of 
milk  ceased  together. 

The  same  results  followed  after  two  successive  confinements,  and  in  each  case 
weaning  was  found  to  be  the  only  remedy,  and  this  afforded  immediate  and 
complete  relief.    At  present  the  patient  is  full  of  life  and  well. 

AiT.  33. — An  Anomcdous  Case  of  Tetanus,    By  Dr.  Little,  Surgeon  to  the  Sligo 

County  Infirmary  and  Gaol. 

(.Vuhlin  Medical  Quarterly,  Feb.,  1854.) 

This  case  is  remarkable  from  the  absence  of  pain,  but  it  is  not  unique.  Sir 
Gilbert  Blane,  it  appears  from  Dr.  Little's  paper,  records  a  fatal  case,  in  which 
"the  spasms  communicated  a  sensation  rather  pleasing  than  otherwise,  nor  was 
any  pain  experienced  to  the  last;"  and  Dr.  Moseley,  physician  to  Chelsea  Hospi- 
tal, who  wrote  in  1795,  and  who  saw  many  cases  of  tetanus  in  the  West  Indies, 
says,  **I  have  known  people  in  tetanus,  with  the  sweat  running  off  them  from 
the  violent  pulling  of  tne  muscles,  who  have  nevertheless  told  me  that  they  in- 
deed felt  a  distress  they  could  not  explain,  yet  they  could  not  say  it  was  actual 
pain." 

Case  1. — Catherine  Gannon,  at.  22,  was  admitted  into  the  Sligo  County  Infir- 
mary, January  Ist,  1851.  She  is  a  married  woman,  seven  months  pregnant  of 
her  second  child  ;  has  hitherto  been  remarkably  healthy.  On  the  13lh  of  Decem- 
ber, while  stooping  to  brush  her  shoe,  a  dog  upset  aloaded  gun  standing  against 
ibe  kitchen  wall,  which,  going  off,  discharged  (she  stated)  a  full  charge  of  snipe- 
shot,  wounding  the  upper  part  of  the  left  thigh,  external  aspect;  near  the  insertion 
of  the  tensor  vaginos  femoris  muscle,  and  the  left  mamma  in  two  places.  She 
was  seen  by  Dr.  Vernon,  of  Tubbercurry  Dispensary,  under  whose  care,  until 
the  supervention  of  the  tetanic  symptoms,  the  wounds  progressed  most  favorably. 

On  Christmas  and  the  following  day,  she  felt  her  teeth  a  little  sore,  and  on 
Sunday,  the  28th,  first  perceived  the  muscles  on  the  back  of  the  neck  rigid,  and 
a  sense  of  stiffness  and  difficulty  in  opening  the  mouth;  the  trismus  has  gradu- 
vally  increased  since,  and  at  present  the  teeth  can  be  separated  only  to  the  extent 
of  a  quarter  of  an  inch.  She  has  no  difficulty  of  deglutition,  no  sense  of  con- 
striction of  throat  or  oesophagus,  no  pain  anywhere;  the  left  shoulder  joint  is  very 
ftifi*:  abduction  of  the  arm  impossible,  and  the  corresponding  deltoid  muscle  and 
the  muscles  on  the  back  of  tne  neck  alone  affected  with  well-marked  tetanic 
rigidity ;  the  tetanic  countenance  slightly,  but  very  sensibly  marked ;  appetite 
good,  but  can  only  eat  slops;  bowels  regular;  ekin  cool,  but  very  harsh  and 
dry:  pulse  80 ;  feeU  in  perfect  health.  Half  a  drachm  of  mercurial  ointment  was 
ordered  to  be  rubbed  in  three  times  a  day,  and  she  was  directed  to  take  a  table- 
^oonful  of  a  diaphoretic  mixture  every  third  hour. 

Jan.  2d. — She  has  sweated  considerably,  and  for  the  first  time  since  her  acci- 
dent. Bowels  not  opened  since  she  came  in ;  to  have  a  castor-oil  draught,  and 
to  continue  frictions. 

3d. — Bowels  opened  twice  by  castor-oil  draughts:  copious  diaphoresis;  in 
other  respects  as  before.  To  continue  frictions  and  (liaphoretic  mixture.  Ten 
o'clock  p.  m.  She  has  complained  for  the  first  time  of  tetanic  spasms  of  both 
shoulders,  and  the  peculiar  precordial  pain  (diaphragmatic)  of  tetanus,  which 
she  describes  as  a  sense  of  crushing  of  the  sternum  towards  the  spine;  had  once 
a  sense  of  stiffness,  or  involuntary  extension  of  both  legs;  the  spasms  have 
attacked  her  about  once  an  hour  smce  7  o'clock  p.  m.  Continue  frictions,  and 
let  her  have  a  draught  of  forty  drops  of  solution  of  muriate  of  morphia,  to  be 
lepeated  in  an  hoar  if  necessary. 


58  pjucncAL  MKnooiJE,  xrc 

4th. — Tetanic  spasm  ceased  at  12  o'clock.  She  only  took  one  draught;  slept 
well  towards  morning;  tetanic  spasms  frequently  attacking  the  shoulders  and 
thoracic  muscles^  not  the  legs.  Tetanic  countenance  very  well  marked.  Bowels 
not  opened  since  the  night  before  last  To  have  a  cathartic  draught,  and  after- 
wards, if  requisite,  a  turpentine  injection.  Mercurial  frictions  to  be  continued. 
Eight  o'clock  p.  m.  Tetanic  spasms,  but  confined  to  neck,  shoulders,  and 
thorax,  have  just  recommenced.  Bowels  well  moved  twice.  Continue  the  fric- 
tions; to  have  a  draught  containing  a  drachm  of  solution  of  muriate  of  morphia, 
and  repeated  in  an  hour  if  the  spasms  become  urgent 

5th. — Slept  well  from  12  o'clock  at  night,  the  paroxysms  having  been  very 
severe  and  frequent  up  to  that  hour;  the  pain  of  scrobiculus  cordis  only  affects 
her  when  sitting  up.  Continue  the  frictions ;  let  her  have  two  morphia  draughts, 
to  be  used  as  last  ni^ht,  should  the  spasms  supervene. 

6th. — Spasms  set  in  exactly  at  8  and  ceased  at  12  o^ clock;  were  very  severe, 
and  occurred  at  regular  intervals  of  half  an  hour.  Slept  well  since  12  'o'clock. 
Bowels  naturally  moved,  and  without  medicine. 

7th. — As  yesterday. 

8th. — Tetanic  paroxysms  attacked  her  at  8  o'clock  precisely,  and  left  at  12. 
Slept  well  after  that  hour.  Bowels  not  opened  since  the  day  before  yesterday. 
In  full  ptyalism.  Frictions  of  mercurial  ointment  to  be  omitted ;  to  have  a  gargle 
of  chloride  of  soda ;  and  to  take  some  house  medicine  immediately. 

9th  and  10th. — Sharp  paroxysms  every  twenty  minutes  or  half-hour  from  8  till 
1 1 ;  mouth  very  sore.  To  have  an  oil  draught  and  a  draught  containing  a  drachm 
of  solution  of  muriate  of  morphia  at  night 

nth. — Expresses  herself  better  to-day,  having  slept  well,  and  had  but  three 
spasmodic  paroxysms  at  the  same  period  of  the  evening  ana  night.  Bowels  not 
opened,  as  the  castor-oil  draught  was  omitted  by  error;  to  be  given  now. 

12th. — Bowels  opened  by  castor-oil;  slept  pretty  well;  had  five  spasmodic 
attacks  last  night,  out  much  less  severe ;  can  open  her  mouth  a  little,  but  the 
muscles  of  the  jaw  and  neck  are  still  very  rigid.  The  morphia  draught  to  be 
repeated  as  before. 

13lh. — No  paroxysms  for  the  last  twenty-four  hours;  in  other  respects  as 
yesterday. 

15th. — No  paroxysms  now  for  three  days.  Cervical  muscles  and  those  of  the 
jaws  so  relaxed  as  to  permit  of  her  moving  her  head  pretty  freely  from  side  to 
side,  and  to  open  her  mouth  to  about  half  its  utmost  extent  Tetanic  expression 
much  less  marked :  gums  better. 

24th. — Improving  every  day  since  last  report.  Ptyalism  gone;  expression 
natural;  general  health  perfect. 

27th.— -Discharged,  by  her  own  desire,  cured ;  child  alive,  and  apparently 
vigorous. 

Art.  Z4, —Report  on  Cases  of  Tetanus  in  the  Jamsetjee  Jeejeebhoy  Hospital,  from 
January,  1845,  to  December j  1851.  By  J.  Peet,  Esq.,  Professor  of  Surgery  in 
the  Grant  Medical  College. 

(Trans,  of  the  Medical  and  Physical  Society  of  Bombay ^  New  Series,  1851-52,  Bombay, 

1853.) 

This  highly-interesting  report  refers  to  no  less  than  195  cases  of  tetanus.  The 
statistics  of  these  cases  are  very  striking — 145,  or  74*3  per  cent,  terminated 
fatally :— out  of  the  entire  number  there  was  only  an  access  of  45  cases  in  favor 
of  the  traumatic  variety  of  the  disease.  The  relative  mortality  of  the  two  forms 
is  justly  described  as  affording  a  very  striking  contrast  to  the  statements  of  most 
systematic  writers.  The  mild  and  tractable  nature  of  the  idiopathic  variety,  so 
^nerally  adverted  to,  had  not  been  observed.  Thus,  of  75  admissions  for 
tdiopatktc  tetanus,  there  were  57  deaths,  a  percentage  of  76.  Of  120  admissions 
for  traumatic  tetanus,  there  were  87  deaths,  a  percentage  of  72*7.  It  thus  appears 
that  the  idiopathic  form  is  the  more  severe  and  fatal.  Indeed,  Mr.  Peet  thinks 
that  the  niortality  of  the  traumatic  form,  as  given  above,  has  been  over-stated. 
In  analyzing  28  cases  of  the  traumatic  form,  it  was  found  that  the  interval  between 
the  receipts  of  injury  and  the  occurrence  of  the  disease  ranged  from  2  to  30  days. 
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loSl  fatal  case*,  the  duration  of  the  malady  ranged  from  1  to  39  days,  the  2d, 
4b,  5th,  and  6th  days  being  evidently  the  most  critical,  46  cases  terminating  on 
those  days.  The  anthor  sums  up  his  remarl^s  with  the  following  conclusions : — 
lit  That  the  idiopathic  form  of  tetanus  is  much  more  frequent  m  Bombay  than 
in  other  parts  of  the  world,  and  that,  contrary  to  the  experience  of  the  disease  iti 
other  places,  it  is  more  severe  and  fatal  than  the  traumatic  species.  2d.  That  it 
is  often  traceable  to  direct  exposures  at  those  seasons  during  which  there  are  the 
greatest  alternations  of  temperature.  3d.  That,  of  the  traumatic  form,  many 
eases  are  ushered  in  by  distinct  febrile  symptoms;  but  there  is  not  sufficient  rea- 
son to  conclude  that  this  constitutional  disturbance  is  evidence  of  any  more 
decided  state  of  inflammatory  action  in  the  nervous  centres  than  is  present  in 
cases  where  febrile  symptoms  are  altogether  absent ;  nor  would  it  appear  that  this 
febrile  state  is  any  indication  of  the  severity  or  acute  nature  of  the  attack.  4th. 
That  there  is  little  doubt  there  exists  in  tetanus,  as  in  most  other  diseases,  a  period 
of  incubation,  but  that  there  are  no  facts  to  determine  the  length  of  time  over 
which  this  state  may  extend.  5th.  That  in  many  cases  the  more  marked  symp- 
toms are  preceded  by  a  peculiar  expression  of  face  (this  has  appeared  to  Mr. 
Peet  to  depend  upon  an  apparent  increase  in  breadth,  the  angles  of  the  mouth 
being  in  some  degree  drawn  outward,  the  lips  compressed,  and  the  eyelids 
slightly  corrugated.  This  expression  is  observed  to  be  very  different  from  that 
present  at  a  later  period,  in  which  the  skin  is  wrinkled,  the  furrows  of  the  face 
nighly  developed,  the  angles  of  the  mouth  depressed,  and  the  whole  appearance 
that  which  has  been  so  well  designated  by  the  term  ^^ristis  sardonicus^^),  and  that 
this  changed  expression  may  exist  for  several  hours  before  any  other  symptom 
of  tetanus  is  present.  6th.  That  no  reliance  can  be  placed  upon  the  frequency 
of  the  pulse  as  evidence  of  the  severity  or  otherwise  of  the  attack,  but  the  con- 
dition of  the  pulse,  in  regard  to  strength,  is  of  much  importance.  7th.  That 
bnrhed  inspiration  and  dysphagia  almost  invariably  indicate  a  fatal  termination. 
The  author  is  able  to  adduce  but  little  in  favor  of  any  particular  mode  of  treat- 
ment ;  he  would,  however,  except  from  this  general  statement  the  assiduous  use 
of  nutritious  food.  In  any  plan  of  treatment  this,  he  insists,  should  invariably  be 
Tiewed  as  an  essential  element ;  and,  in  many  cases,  the  favorable  termination 
will,  he  is  convinced,  be  more  dependent  upon  it  than  upon  the  medicines 
employed. 

• 

A*T.  35. — On  (he  Employment  of  Chloroform  in  the  TrecUment  of  Tetamis.  By  Dr. 
Jackson,  Surgeon  to  the  Native  Hospital  at  Calcutta;  Dr.  Laurie,  Professor 
of  Surgery  in  the  University  of  Glasgow ;  and  others. 

(1)  Indian  AnnaU,  Oct.  1853 ;  (2)  Glafeow  Med.  Journal,  Jan.  1854 ;  (3)  Philadelphia 
Med.  Examiner,  Nov.  1853  ;  (4)  The  Lancet,  Dec.  10,  1853,  and  April  5.  1854  ;  (5) 
Dublin  Hospital  Gazette,  Feb.  1,  1854;  (6)  Medical  Times  and  Gazette,  April  22, 1854. 

Chloroform  inhalations  have  been  recently  tried  in  several  cases  of  tetanus, 
and  the  spasm  has  always  been  suspended  for  the  time ;  but  it  is  difficult  to 
arrive  at  any  conclusive  opinion  respecting  their  remedial  value,  owing  to  the 
great  discrepancies  of  treatment  in  otner  respects. 

1.  Dr.  Jackson  {Indian  Annals)  has  drawn  up  a  careful  and  valuable  paper 
on  the  treatment  of  tetanus  in  the  Native  Hospital  at  Calcutta,  ^'  with  a  view  of 
showing  that  CTeat  relief  is  aflforded  in  that  disease  by  the  repeated  inhalation  of 
chloroform,  added  to  the  internal  administration  of  extract  of  hemp  and  aloes, 
and,  in  the  latter  states,  of  quinia  and  generous  diet ;  and  that  many  more  cases 
of  recovery  have  resulted  from  this  plan  of  treatment  than  from  any  other. 

'^  It  is  worthy  of  remark,  however,  that  the  same  beneficial  influence  does  not 
appear  to  be  exerted  in  the  cases  of  idiopathic  tetanus  as  in  the  traumatic  form 
—this  disease  generally  proving  much  more  intractable,  although  the  opinion  is 
somewhat  at  variance  with  what  is  generally  supposed  to  be  the  case.  Only 
three  cases  of  idiopathic  tetanus  came  under  treatment  at  the  Native  Hospital 
daring  the  past  year,  and  they  all  proved  fatal,  whilst  out  of  twelve  cases  of 
tiaamatic  disease  there  were  seven  recoveries,  and  only  five  deaths.  According 
to  the  old  plan  of  treatment  adopted  in  the  earlier  part  of  the  year  there  were 
five  d^iths  out  of  seven  admissions. 
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"  The  cases  most  favorable  for  recovery  would  appear  to  be  amongst  the 
females,  especially  amongst  those  who  are  free  from  all  febrile  disturbance  and 
have  no  bronchial  affection;  where  there  is  regular  action  of  the  bowels,  and 
the  nights  are  passed  in  sleep.  Children  under  the  age  of  five  suffering  from 
this  disease  do  not  bear  the  inhalation  of  chloroform  well,  and  it  is  occasionally 
followed  by  the  most  distressing  symptoms,  so  as  completely  to  preclude  its 
administration.  Though  in  other  cases  of  children,  of  even  j'ounger  age,  where 
operations  are  called  for,  the  ansesthetic  influence  of  the  chloroform  is  very  satis- 
factorily obtained,  without  any  distress  to  the  patient." 

He  gives  the  Indian  hemp  m  doses  of  two  grains  every  six  hours,  and  repeats 
the  inhalations  every  fours  hours. 

2.  Professor  Laurie  {Glasgow  Medical  Journal)  has  tried  chloroform  or  ether 
inhalations  in  nine  cases,  all  of  which  (except  one  of  trismus)  died.  He  is  in 
favor  of  cautious  and  careful  inhalations,  but  he  is  not  very  sanguine.  After  a 
very  interesting  review  of  the  results  of  different  plans  of  treatment  which  had 
been  adopted  in  the  Royal  Infirmary  at  Glasgow,  he  proceeds — "  If  no  remedy 
yet  tried  has  done  good,  and  many  have  done  harm,  how  are  we  to  treat  tetanus? 
I  reply,  negatively;  put  the  patient  into  a  dark  room,  keep  him  absolutely  quiet, 
don't  torture  him  with  remedies  which  have  been  proved  to  be  useless,  give  him 
as  much  nourishment  as  he  can  swallow,  and  trust  the  result  to  the  powers  of 
his  constitution.     And  if  the  spasms  are  severe^  alleviate  them  by  chloroform?^ 

3.  Dr.  Bretton  {Philadelphia  Medical  Examiner)  relates  a  case  of  traumatic 
tetanus  which  he  considers  to  have  been  cured  by  chloroform  inhalations. 

4.  Mr.  Harding  {The  Lancet)  speaks  very  warmly  in  favor  of  chloroform  inha« 
lations  in  tetanoid  conditions,  and  relates  a  case  of  idiopathic  trismus,  of  six 
weeks'  standing,  in  which  the  spasm  was  relaxed  by  their  means. 

5.  Dr.  Symes  {Dublin  Hospital  Gazette)  details  the  particulars  of  a  case  of 
traumatic  tetanus,  in  which  the  chloroform  inhalations  were  used  with  great 
success. 

6.  Dr.  Chambers  {The  Lancet)  employed  these  inhalations  in  a  case  of  idio- 
pathic tetanus  occurring  in  St.  Mary's  Hospital,  and  the  spasms  were  always 
relaxed  for  the  time ;  but  the  mode  of  treatment  was  ultimately  abandoned  in 
consequence  of  dangerous  symptoms  having  occurred  during  one  of  the  inhala- 
tions.   The  case  recovered  eventually. 

7.  Mr.  Campbell  de  Morgan  (Medical  Times  and  Gazette)  also,  reports  a 
case  of  traumatic  tetanus  in  whicn  he  tried  these  inhalations.  The  spasm  was 
always  conquered  for  the  time,  but  as  its  recurrence  was  not  prevented,  the 
remedy  was  abandoned.    The  patient  died. 

Art.  36. — A  Case  of  Catalepsy.    By  Dr.  Coldstream. 

{Edin.  Monthly  Journal,  April,  1854.) 

The  case,  the  abstract  of  which  is  subjoined,  was  read  at  considerable  length 
before  the  Medical  and  Chirurgical  Society  of  Edinburgh,  on  the  19th  of  April, 
1854. 

Case. — ^The  patient  was  a  lady,  set.  29,  of  sanguine  temperament.  She  had 
labored  some  years  before  under  lateral  curvature  of  the  spine,  but  her  health 
continued  good  till  1852,  when  she  was  seized,  while  in  the  country,  with  the 
symptoms  of  simple  fever,  during  the  convalescence  from  which,  she  betrayed 
certain  aberrations  of  intellect.  She  was  brought  into  town  for  change  of  scene, 
and  for  some  time  she  continued  excited,  capricious  in  her  temper,  and  shun- 
ning society.  In  the  course  of  the  summer  these  symptoms  disappeared,  and  in 
August  she  was  in  her  usual  state  of  health.  Again,  however,  in  September, 
she  began  to  shun  her  friends,  averting  her  eyes  from  persons  who  addressed 
her.  During  five  months  from  October,  she  passed  through  many  phases  of 
mental  complaints,  and  appeared  disinclined  to  use  her  mental  faculties.  Prior 
to  menstruation  it  was  noticed  that  her  head  was  hot  and  face  flushed — symp- 
toms, however,  which  were  relieved  by  the  flow.  At  this  time  she  refused  to 
speak,  at  times,  for  hours  together:  her  silence  was  evidently  voluntary.  Her 
symptoms  varied  from  time  to  time,  but  mental  aberration  was  absent,  though 
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she  was  still  suspiciouR  of  her  strength  of  mind.    In  March,  1853,  she  began  to 
be  obstinate,  and  complained  of  illness;  she  appeared  depressed,  and  her  ex- 
tremities were  observed  to  be  cold.    A  few  days  after  she  threw  herself  from  bed 
00  the  floor,  and  on  her  physician  being  announced,  declared  that  she  would 
never  speak  to  him  again.    She  kept  her  word,  but  was  subsequently  dumb  to 
every  one.    She  immediately  became  cataleptic.    In  April,  the  last  phase  of  her 
disease  made  its  appearance,  and  lasted  till  her  death,  which  took  place  in  the 
following  September.    There  was  catalepsy,  extreme  quiescence  and  rigidity, 
an9»*thesia,  and  unwillingness  to  eat.    She  lay  on  her  back,  and  seemed  to  be 
destitute  of  feeling  and  consciousness,  except  for  one  hour  in  the  morning,  when 
she  busied  herself  at  her  toilette,  but  if  anj  one  entered  she  instantly  became 
cataleptic,  and  remained  so  as  long  as  the  visitor  was  in  the  room.    When  any 
attempt  was  made  to  move  her,  her  muscles  instantly  became  rigid.    Even  the 
eyes  and  the  auditory  canal  appeared  to  be  in  a  state  of  ansesthesia.     She  never 
spoke  but  twice ;  once  during  the  application  of  galvanism,' and  again  a  short 
time  before  death.    No  words  addresse«l  to  her  seemed  to  affect  her,  except  on 
one  or  two  occasions.    Music  had  no  effect  upon  her.     Her  attendants  nrmly 
believed,  however,  that  she  noticed  all  that  passed  around  her.    She  slept  regu- 
larly, mattered  occasionally  in  her  sleep,  but  there  was  no  somnambulism.    Her 
resistance  to  take  food  dated  from  the  middle  of  April.    The  approach  of  the 
spoon  to  the  mouth  produced  violent  contractions  of  the  muscles  of  the  lips  and 
jaws,  the  face  becoming  flushed  during  the  struggle.     For  the  sake  of  brevity,  as 
the  case  was  very  protracted,  Dr.  C.  classed  the  description  of  the  symptoms 
under  several  distinct  heads.     And,  I.  As  to  the  cataleptic  symptoms.     They 
were  always  readily  manifested  when  she  was  awake;  a  rude  touch  (a  slight  ' 
one  was  ineffectual),  or  any  attempts  at  passive  motion  sufliced  to  produce 
them.    They  could  be  overcome,  however,  by  exertion  on  the  part  of  the  attend- 
ants.    She  could  balance  her  body  on  one  limb,  and  maintam  the  posture  for 
several  minutes.    A  weight  of  10  lbs.  could  be  suspended  on  the  extended  arm 
from  the  wrist  without  deflection  ;   a  little  more  added  to  the  weight,  however, 
rafl^ced  to  pull  the  arm  down.     (In  the  case  recorded  by  Heberden,  7  lbs.  at- 
tached to  the  hand  proved  suflicient  to  bend  the  arm.)     While  in  the  horizontal 
position,  she  bore  a  weight  equivalent  to  12  lbs.  on  the  lower  limbs,  when  these 
were  raised  a  short  distance  from  the  sofa.    Uneasiness  was  only  expressed  by 
ber  on  being  made  to  af^sume  for  some  time  a  half  sitting  posture,  with  the  limbs 
placed  horizontally.    The  eyelids  were  generally  closed:  on  being  touched,  con- 
traction of  the  orbicularis  followed,  but  on  force  being  used  the  elevators  became 
cataleptic.     The  eyes  were  directed  upwards,  and  had  a  vacant  expression;  the 
irides  being  more  sluggish  than  natural.    The  symptoms  were  more  pronounced 
in  the  after  part  of  the  day.    The  experiments  that  were  made  evidently  induced 
fatigue,  and  on  force  being  employed  there  were  paleness  of  the  face  and  quick- 
ening of  the  pulse.     2.  As  to  the  Quiescence.     As  already  stated,  for  one  hour 
only  in  the  day  did  she  move  about,  at  other  times  not  a  muscle  moved.    Indeed. 
her  appearance  of  absolute  stillness  produced  afeeling  of  awe  in  the  beholder,  and 
almost  induced  the  belief  that  we  were  looking  upon  a  corpse.     3.  The  Ansesthe- 
•ia.    It  was  diflicult  to  ascertain  its  extent  correctly,  as  no  response  was  elicited 
by  any  stimulus,  except  when  galvanism  was  applied,  and  food  was  attempted 
to  be  introduced  into  the  mouth.     The  most  tender  parts  of  the  body  were 
pressed,  etc.,  etc.,  were  touched  by  flies,  or  pricked  with  pins,  and  no  shrinking 
was  produced  ;  yet,  whenever  an  attempt  to  give  food  was  made,  violent  move- 
ments took  place.     Noises,  or  nauseous  substances  in  the  mouth,  hud  no  effect 
upon  her,  but  she  winced  under  a  bright  light.    The  resistance  to  food  appeared 
to  have  no  connection  with  the  kind  presented  to  her;  the  gustatory  nerves 
seemed  as  much  affected  as  any  other.    The  motions  following  the  touch  of  the 
apoon  showed  that  the  lips  were  not  anoesthetic ;  yet  they,  along  with  the  face, 
were  frequently  seen  covered  with  flies  without  the  slightest  motion  resulting. 
The  application  of  hartshorn  to  the  nose  only  produced  a  flow  of  tears.  4.  Speech- 
lessness ;  at  flrst  only  the  will  was  lost,  and  it  might  be  attributed  to  hysteria, 
and  afterwards  she  was  ashamed  of  her  taciturnity;  but  the  silence  that  came  on 
aabsequently  with  the  catalepsy  began  with  her  determination  not  to  speak  to 
her  medical  man,  though  she  extended  it  to  every  one.    During  aleep  she  ocea- 
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sionally  spoke;  once  during  the  action  of  the  galvanic  machine  she  called  out 
**  stop,  stop,"  and  when  near  death  she  faintly  said  "  the  sofa."  5.  As  to  the 
resistance  to  the  introduction  of  food.  It  was  similar  to  what  is  observed  in  many 
cases  of  melancholia  and  mania.  Even  after  emaciation  had  long  existed,  the 
attempt  to  feed  her  was  attended  with  flushing  of  the  face  and  a  now  of  tears, 
but  the  hands  were  never  raised,  or  the  head  bent  back  in  resistance.  Food 
when  once  introduced  into  the  mouth  was  seldom  rejected,  though  it  was  swal- 
lowed slowly.  Digestion  seemed  normal.  The  pulse  became  more  quick  as 
the  atrophy  progressed.  There  wa.4  no  bruit  at  the  heart,  and  the  respiration  was 
soft  and  slow,  as  if  she  were  asleep.  The  urine  was  healthy,  it  was  generally 
passed  during  the  struggles  at  her  meals.  The  catamenia  appeared  shortly  after 
the  first  appearance  of  catalepsy,  but  not  afterwards.  Her  temperature  was  low. 
and  the  extremities  generally  cold.  Death  took  place  by  exhaustion  six  months 
after  the  first  occurrence  of  the  catalepsy :  the  muscles  preserving  their  rigidity 
to  the  last.    No  post-mortem  examination  could  be  obtained. 

The  Causes. — ^The  predisposing  were  present  in  her  active,  sensitive,  and  by 
no  means  robust  frame.  Sne  h^  sustamed  a  severe  shock  from  the  suicide  of 
a  young  friend,  about  a  year  before  her  illness,  but  recovered  from  it  sooner 
than  had  been  anticipated.  The  friends  could  see  no  connection  between  this 
and  her  subsequent  illness,  but  the  author  thought  it  was  not  improbable  that 
the  shock  sustained  at  that  time  was  the  remote  cause.  As  to  the  treatment ; 
he  at  first  feared  melancholia  or  mania,  and  hysteric  symptoms  were  also  pre- 
sent, but  he  felt  hopeful  as  to  the  issue  of  the  case,  as  the  patient  was  originally 
of  a  strong  intellect,  and  of  a  cheerful  disposition  of  mind,  and  fmm  time  to  time 
there  were  signs  of  improvement.  After  the  catalepsy  set  in,  the  head  espe- 
ciall}]  was  attended  to,  and  blisters,  followed  by  turpentine  enemata,  valerian, 
valerianate  of  zinc,  aloes,  musk,  cod-liver  oil,  &c.,  and,  subsequently,  the  inunc- 
tion of  olive  oil.  were  had  recourse  to.  Electricity,  gradually  increased  in 
strength,  was  tried,  and,  after  a  time,  one  wire  was  placed  over  the  epigastrium, 
while  the  other  was  applied  below  the  knee.  Strong  contractions  of  3ie  abdo- 
minal muscles  followed,  the  face  was  flushed,  and  the  head  raised  from  the 
pillow,  while  she  cried  out  '^  Stop,  stop."  He  was  of  opinion  that  she  was  rather 
mjurea  than  otherwise  by  the  use  ot  the  galvanism,  and  the  morning  activity 
certainly  lessened.  Chloroform  was  administered  on  one  or  two  occasions ;  she 
slept  after  it  with  her  mouth  more  open  than  usual. 

In  the  present  case  he  was  inclined  to  believe  that  there  was  slight  organic 
disease  of  the  brain,  the  result  of  the  nervous  shock  which  had  been  sustained, 
and  which,  in  another  individual,  might  probably  have  produced  monomania. 
A  remarkable  circumstance  was  the  absence  of  any  lengthened  remissions, 
which  made  the  case  differ  from  the  other  cases  on  record.  He  could  not  regard 
the  malady  as  feigned,  as  no  motive  was  discoverable  for  the  production  of  the 
symptoms. 

(b)  concerning  the  respiratort  system. 

Art.  37. — On  Paracentesis  Thoracic  in  Pleuritic  Effusion,  By  (1)  Dr.  Bowditch, 
Physician  to  the  Massachusetts  General  Hospital;  and  (2)  Dr.  Tiuct,  of 
Hollis  (U.  S.) 

(1)  American  Medical  Monthly,  Jan.  and  Feb.,  1854  ;  (2)  New  York  Journal  of  Medicine, 

Nov.,  1853. 

1.  Dr.  Bowditch's  communication,  which  is  a  continuation  of  a  former  paper 
on  the  subject  (vide  Abstract,  vol.  xvi.)  is  an  analysis  of  25  cases,  in  which 
he  either  operated  himself  or  saw  others  operate. 

In  his  former  paper  eight  of  these  cases  are  narrated,  and  certain  practical 
results  arrived  at,  which  are  expressed  in  the  following  words : — 

"  I  shall  puncture  the  chest ;  first — whenever,  either  in  an  acute  or  chronic 
case,  I  find  a  pleural  cavity  distended  ot  filled  with  fiuid;  second — whenever,  in 
any  acute  case,  remedies  seem  to  have  but  little  effect  towards  causing  an 
absorption  of  the  fiuid,  and  after  a  fair  trial  has  been  made  of  them  for  two, 
*^*ee,  or  four  weeks;  third — ^I  shall  puncture  in  cases  of  larger  effusion,  com- 


ntiealed  wiih  organic  disaase,  in  ihe  liope  of  relieving  urgent  dyspntca 
lengthen  life," 

Now  Dr.  Bowdiich  says — 

*'  1  would  not  wait  bo  long  as  '  three  or  four  weekn'  in  acute  allaclts,  provida^l 
I  found  thai  the  etTusicin  continued  sieaJily  to  augment  in  spile  of  cemediMi  J 
Moreover,  if  called  in  an  acute  case  thai  baa  lasted  a  monlh,  and  in  which  them  '1 
i»  an  amount  of  fluid  elTused,  Buflicient  to  materially  compress  ihe  lung,  I  sballV 

advise  a  puncture,  as  thejfril  step  to  be  taken,  preriDualy  to  the  use  of  the  ri '~ 

die*  commonly  employed  in  pleuritic  afleciionB." 

The  SS  ca^ea  are  numbered  chronologically,  and  classed  in  foar  m^n  division^,! 
according  to  tlie  effect  of  the  operation. 

FirMl  dau,  or  those  chsbb  in  which  the  operation  has  been  the  chiei  or  sole 
cauM  of  the  cure  of  ibe  pleuritic  efTnsion.  Cases  1,  7,  8,  1 1,  12,  1-1,  15,  IS,  20, 
21  (total,  10),  are  of  Ibis  class. 

Second  tUut,  or  those  cases  in  which  the  puncture  has  given  more  or  less,  and 
at  times  very  great,  temporary  relief,  so  thai  some  of  the  patients  hare  asked  for 
the  operation  a  second,  third,  or  fourth  time,  for  the  solo  object  of  getting  relief. 
Cues2,  3,  4,  9,  10,  13,  16,  17,  19  (total,  9),  are  of  this  class. 

Tkird  clots,  or  those  in  which  no  relief  was  obtained,  because  no  fluid  could 
be  removed.     Cases  5,  G,  and  25  (total,  3),  are  of  this  class. 

FouTlh  class,  or  those  still  under  treatment,  which  are  progressing  favorably, 
with  more  or  less  mpidily.     Cases  22,  S3,  34  (total,  3),  are  of  this  class. 

The  cases  subjoined  belong  respectively  to  the  first  and  second  classes.  They 
■re  taken  indiscriminately  and  without  any  selection. 

C»»«  ]5.-^une  'loth,  1853.    Mrs.  B — ,  I  saw  at  E.  Boston,  wiib  Dr. ;  airt 

4i.  Sbe  was  the  mother  of  a  large  family,  which  she  had  usually  superintended 
until  her  illness;  but  she  had  been  considered  tuberculous,  and  for  months  had 
n»d  cod-liver  oil,  under  which,  previously  to  her  actual  attack,  she  had  been 
lolermbly  welt.  For  three  tnonlhs  before  I  saw  her,  she  had  felt  not  iiuile  so 
well.  Six  weeks  previously  she  had  had  an  acute  pain  in  ihe  light  side;  bul  it 
did  Dol  prevent  her  from  going  about  the  house.  Three  weeks  before  the  ope- 
ration, she  went  to  church  all  day.  While  dressing  for  this  purpose,  she  was 
nqiraed  to  find  that  her  gown  was  too  tight,  and  she  had  some  dyspnsa^  ?he, 
however,  continued  at  work  for  a  few  days,  when,  owing  to  an  ijicrease  of 
itw  symptoms,  she  was  compelled  to  desist ;  she  lost  her  appetite:  the  cough 
became  dry  and  hard;  the  dyspnisa  was  extreme,  so  that  at  length  she  could 
001  g«I  up  into  her  chamber,  and  fits  of  BulTocalion  occurred,  threatening  death. 

1  found  her  with  an  anxious,  very  livid  countenance,  in  bed,  half  erect,  pulse 
1)5,  Respiration  much  labored.  On  percussion,  the  right  side  was  flat  eveiy- 
vbere,  except  at  the  apex  behind.  Respiration  scarcely  beard,  even  under  the 
clavicle;  bronchial  for  a  small  space  cuong  the  vertebrae  from  top  to  bottom, 
■baeril  elsewhere.     Puerile  through  the  whole  of  the  left. 

I  pnnciured  between  the  eighth  and  ninth  ribs  behind,  and  drew  eighty-three 
and  three-fourths  ounces  of  yellow  serum.  The  patient  experienced  the  greatest 
poaatble  relief^  and  suRered  scarcely  at  all,  except  at  the  last  of  the  operation  she 
had  some  stricture  across  the  chest,  and  the  cough  was  a  littie  troublesome. 
The  sounds  on  percussion  inilanlty  became  more  clear  to  the  point  of  puncture. 
Th«  bronchial  respiration  was  replaced  by  the  vesicular.  Crackling  was  heard 
Arooghoul  the  right  breast,  evidently  from  the  expanding  lung.  The  pulse  fell 
lo  108,  and  the  was  able  to  lie  on  the  left  side,  in  a  pusilion  wnich  nearly  sufTo- 
cat«d  her  only  twenty  minutes  before  the  operatioi).  She  was  allowed  broih 
and  wine.  During  the  next  twenty-four  hours,  she  coughed  much,  and  raised 
nearly  a  quart  of  Irothy,  white  fluid. 

I  Mwher,  p.  M.,  June  Ilih,  and  found  herijuiet,  with  mnch  more  easy  breath- 
iagj  she  was  much  less  hvid :  she  relished  her  broth  and  wine. 

Fram  this  time,  she  steadily  progressed,  the  lung  expanded  rapidly,  as  marked 
br  til«s  ihai  were  heard  everywhere  in  it.  The  liille  fluid  that  remained  In  the 
pteanl  cavity  was  soon  absorbed ;  the  urine  was  much  increased.  The  (Edenia  ' 
at  the  legs,  that  existed  before  the  operation,  was  wholly  gone  by  the  SOth  (ten 
dajsafler  operation);  the  lividity  of  the  skin  had  subsided.    The  appetite  and 
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digestive  functions  improved,  and  were  excellent  at  the  above  date ;  no  dyspncsa ; 
pulse  84,  quiet;  little  cough;  only  felt  weak.  On  percussion  (20th),  tenth  day 
from  puncture,  there  was  only  a  difference  of  pitch  between  the  two  aides — no 
real  dulness.  Vesicular  murmur  was  heard  in  every  part,  only  a  little  less  at  the 
right  than  at  the  left,  with  a  dry  crackle  at  the  top  on  coughing. 

Sept.  23d.  I  found  she  had  been  going  on  well,  though  she  was  still  feeble; 
scarcely  any  cough ;  digestion  excellent ;  slight  feeling  as  of  pain  or  obstruction 
in  the  right  side  on  full  breath ;  was  able  to  superintend  her  domestic  affairs ; 
she  visited  me  at  my  office.  On  percussion,  less  sound  at  the  left  than  the  right 
top,  and  the  voice  was  more  resonant  there;  and  I  thought  I  heard,  at 
times  on  coughing,  a  slight  crackle  there.  Murmur  obscure  at  the  right  apex. 
Equal  and  clear  in  both  lower  lobes.  In  other  words,  the  si^ns  were  those  of  the 
previous  chronic  disease,  the  acute  pleurisy  having  left  little  or  no  trace  of  its 
existence.    Ordered  to  resume  cod-liver  oil. 

Case  16. — Mr.  H —  entered  Massachusetts  General  Hospital,  May  28th,  1853. 
Sick  three  months  only ;  he  first  noticed  a  cough,  which  came  on  after  an  expo- 
sure to  wet  and  cold — no  haemoptysis.  He  was  very  ill  at  his  entrance  into  the 
hospital,  and  continued  to  grow  worse,  with  signs  of  disease  in  both  cavities  of 
the  thorax.  Dulness  on  percussion  was  observed  in  the  lower  part  of  both  backs ; 
the  respiration  was  rude  and  bronchial  at  the  left;  mucous  and  sonorous  r&les 
everywhere.  He  was  supposed  to  have  pleurisy  of  both  sides,  and  disease  of 
the  lungs,  probably  tuberculous.  On  11th  of  July,  the  report  by  Dr.  Storer  was 
as  follows :  '^  Has  been  gradually  failing  during  the  last  week  ;  greater  dyspncea ; 
at  each  visit  bathed  in  cold  sweat;  countenance  haggard,  although  he  constantly 
reports  himself  as  comfortable ;  pulse  usually  was  120."  On  this  day  I  operated, 
at  the  request  of  Dr.  Storer,  between  the  ninth  and  tenth  ribs,  and  drew,  off 
twenty-three  ounces  of  highly-colored  serum.  On  the  subsequent  day  the  record 
was — " Comfortable  day  and  night;  respiration  less  labored;  pulse  110  ;  counte- 
nance more  tranquil."  He  continued  improving  until  the  17th,  when  the 
dyspncBa  was  augmented.  He  afterwards  grew  worse;  Aug.  5th,  I  punctured 
anew,  and  drew  off  thirteen  ounces  of  colored  serum.  Little  relief  ensued,  and 
he  soon  afterwards  left  the  hospital  to  die. 

The  conclusion  from  the  clinical  evidence  is, — 

''  Fijrst,  No  one  of  the  patients  operated  on  experienced  a  single  dangerous 
symptom,  or  any  materially  unpleasant  symptom,  except  for  a  short  period. 

"  Secondly,  Out  of  twenty-five  persons,  only  three  failed  of  obtaining  relief. 
Of  these  three,  two  had  had  pulmonary  (probably  tubercular)  disease  ;  and  from 
the  other  no  fluid  could  be  drawn,  owing,  perhaps,  to  an  imperfection  of  the 
instrument  which  I  used  in  my  earlier  operations. 

"Thirdly,  In  more  than  half  of  the  cases,  the  puncture  was  the  first  remedial 
agent  that  decidedly  arrested  the  progress  of  the  disease.  This  it  did  in  two 
modes.  1st,  by  allowing  the  lung  to  expand  immediately,  and  producing 
thereby  a  rapid  cure.  2d,  by  so  stimulating  the  functions  of  the  body,  mad« 
torpid  by  long  disease,  that  they  immediately  sprang  into  healthful,  vigorous 
action,  while  the  lung  expanded  more  slowly. 

"That  this  stimulus  which  I  have  mentioned  as  occurring  in  the  second 
class,  actually  takes  place  in  many  cases,  I  am  sure.  I  have  so  repeatedly 
noticed  it  that  I  now  confidently  hope  for  its  occurrence,  when  I  do  not  find 
that  a  case,  after  a  puncture,  is  likely  to  be  of  the  first  class.  I  do  not  mean  to 
state  that  the  stimulus  shows  itself  immediately,  or  that  it  acts  with  rapidity  in 
every  case,  but  simply  that  from  the  moment  of  drawing  off  the  fluid,  I  have 
been  able  to  trace  a  series  of  favorable  infiuences  tending  towards  health. 

"  Fourthly,  In  about  seven-eighths  of  the  cases,  the  operation  has  given  great 
relief  to  prominent  and  distressing  symptoms,  insomuch  that  the  patients  have 
asked  for  a  second,  third,  or  fourth  puncture,  as  a  means  of  relief  only." 

The  symptoms  consequent  upon  the  puncture  were  very  similar  to  those  re- 
ported in  my  former  paper.  The  pain  of  the  puncture  was  the  chief  trouble, 
and  this,  as  it  was  momentary,  was  but  little  noticed  by  the  majority.  Stricture 
*  across  tne  chest  was  occasionally  noticed  towards  the  end  of  the  operation. 
The  cough  was  augmented  in  many.  This  I  regarded  as  a  favorable  sign,  as  it 
usually  indicates  that  the  compressed  long  is  be^nning  to  expand.    In  one  case 


PRACnCAL  MEMCIHS,  £TC.  65 

tbifl  symptom  was  excessive,  it  having  lasted  twenty-four  hours  almost  without 
inteimission.    In  this  case  the  lung  arose  instantly  from  its  compression.    One 
had  vomiting  of  her  dinner^  the  operation  having  been  done  in  the  afternoon. 
In  all,  where  fluid  was  obtamed,  the  oppression  was  somewhat  relieved ;  in  one, 
impending  suffocation  was  prevented.    Most  of  the  patients  were  exhilarated 
by  the  success  of  the  operation,  as  in  our  previous  set  of  cases.    In  one,  there 
was  a  slight  oozing  of  blood  from  the  point  of  puncture,  which,  however,  was 
easily  checked. 
**T\ie pulse  remained  tranquil,  as  much  as  it  was  before  the  operation. 
"The  digestive  functions  were  improved.    In  all,  where  much  fluid  was 
obtuned,  the  appetite  was  improved  with  singular  rapidity.    One  person  asked 
for  food  before  we  left  the  house. 

"  The  urine  was  augmented  frequently  by, the  operation,  a  fact  which  I  noticed 
often  when  analyzing  the  first  set  of  cases. 
"  In  none  was  the  fever  augmented,  or  a  febrile  paroxysm  excited. 
"The  physical  signs  altered  slowly  in  some  cases,  in  others  very  rapidly. 
The  patient  in  case  15,  having  been  ill  a  few  weeks,  presented  the  phenomenon 
of  the  lung  completely  expanded  and  filled  with  rmes  the  next  aay  after  the 
lemoTal  of  five  pints  of  fluid.  Generally,  however,  a  more  slow  process  was 
carried  on,  the  lung  expanding  in  the  first  few  hours  only  along  the  yertebrse 
ind  at  the  apex,  and  thence  more  or  less  gradually  rising  to  meet  the  parietes 
of  the  chest ;  the  parts  under  the  axilla  bein^,  of  course,  the  last  to  fill  out.  In 
some  instances,  that  state  of  the  lung  described  b)r  Dr.  Gairdner,  remained  for 
months,  the  patients  being  nearly  free  from  all  rational  symptoms  of  disease, 
save,  perhaps,  a  tendency  to  dyspnoea.'^ 

The  character  of  the  fluid  drawn  from  the  chest  varied.  By  a  reference  to  the 
tabular  statement,  it  will  be  seen  that  from  forty-seven  punctures,  the  following 
results  were  obtained. 

TABLE  n. 

Nothing, 5  times. 

Serum,  a  few  drops  only  (2  cases),      ....  4    " 

Serum  in  large  quantities, 16     '' 

Pus,  or  purulent, 17     " 

Bloody, 5    " 

The  quantity  of  the  fluid  varied  considerably  j  three  ounces  being  the  smallest, 
ooe  hundred  and  seventy  ounces  being  the  largest.  In  this  latter  case  it  was 
pare  pus. 

The  influence  of  the  character  of  the  fluid,  the  len^h  of  the  disease  previous 
to  the  operation,  and  the  existence  or  non-existence  of  previous  disease,  may  be 
learned  by  the  lollowing  series  of  tables. 

TABLE  in. 
Character  of  the  Fluid  in  the  Chest.  Seram.  Pus.  Bloody.       Total. 

Recoyery  from  pleuritic  efliision,     .    .    .    Teases,    5 cases,    lease,    13 cases. 
Death  afterwards,  consequent  upon  the 

effmion  and  previous  disease, .    .    .    .    3    ''        4     ''  .    .       7     '^ 

Friction  sound  heard,  but  death  a  few 

weeks  after  from  disease  of  brain,    .    .     1     '^  .    .  .    .       1     '^ 

Under  treatment,  doing  well, 1    '^  •    .  .    .       1     '^ 

Under  treatment,  with  prospect  of  months 

of  illness, 2    «  .    .       2    <' 

24  cases. 

''It  seems,  therefore,  that  the  presence  of  semm  is  more  fayorable  for  the 
fMO^osis  than  is  the  existence  of  pus.  This  only  confirms  our  preconceived 
ootiona,  but  it  is  rather  different  from  the  opinion  I  advanced  in  my  previous 
pi^r,  the  facts  contained  therein  not  allowing  me  to  hold  the  opinion  I  now  ad- 
Tance." 

PABT  XIX.  *  5 
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The  next  important  element  in  the  prognosis  is  the  length  of  time  the  disease 
has  lasted  previous  to  the  operation.    The  following  table  will  show  this : — 

TABLE  lY. 

Serum.  Par.  Bloody. 

Average  time  before  punc-  "I   recovery,      .     2}  months,    2  months, 

turing jn  cases  or         J  death,      .    .    3        "  4J      **       3  months. 

Whence  it  appears  that  whether  pus  or  serum  exists,  an  early  operation  is 
more  favorable  than  a  later  one. 

The  influence  of  the  existence  or  non-existence  of  previous  disease  may  be 
illustrated  by  the  following : — 

TABLE  V. 

Of  those  who  had 
no  disease  immediately  preceding  |  cough,  and  were  probably 
the  effusion.  phthisical. 

Recovered  from  the  effusion,  .10        .        .        .    •       4 

Died  with  effusion  remaining,        .        0        .        .        .  6 

"  From  this  table  we  infer,  what,  in  fact,  we  knew  before,  that  pleuritic  effu- 
sions, uncombined  with  serious  pulmonary  disease,  do  not  usually  destroy  life. 
I  cannot  but  think;  however,  that  m  case  No.  2  the  operation  may  be  said  to  have 
saved  life,  for  a  time,  at  least.  In  case  15  I  have  no  doubt  suffocation  would 
have  taken  place,  had  not  the  operation  been  performed. 

"  Another  interesting  inference  is  suggested  by  this  table,  viz.,  we  observe 
that  of  10  who  had  organic  diseases,  4  were  cured  of  the  pleuritic  effusion:  6 
died.  Now,  the  puncture  was  the  sole  cause  of  the  cure  of  these  four,  for  the 
lung  expanded  in  all  of  them  within  twenty-four  hours  or  a  few  days  after  the 
operation  was  done.  No  other  cause  operated,  and  therefore  to  the  thoracentesis 
we  must  attribute  the  cure.  Is  there  any  physician  that  can  say  as  much  of  any 
other  method  of  cure  under  similar  circumstances?  Is  there  any  remedy  whicn 
will  cause  an  absorption  of  five  pints  of  fluid  in  twelve  hours,  and  allow  a  lung 
that  has  been  compressed  for  months  to  be  thoroughly  filled  with  air  in  twenty- 
four  hours? 

"  In  confirmation  of  these  remarks,  and  to  give  the  reader  a  more  definite  idea 
of  the  amount  of  influence  the  puncture  had  towards  the  cure  oirehrfofthe  effu- 
sions, I  submit  the  following  data  taken  from  my  own  cases,  compared  with 
similar  data  obtained  by  the  courtesy  of  Mr.  Scarem,  at  present  house-pupil  of 
the  Massachusetts  General  Hospital,  from  the  records  of  that  institution.    In  pre- 

Earing  my  own,  I  have  taken, /tr^f,  all  those  cases  in  which  the  lung,  after  having 
een  for  weeks,  or  perhaps  for  months  compressed,  has  suddenly  expanded, 
within  twelve  or  twenty-four  hours  after  the  puncture ;  second,  those  m  wnich  the 
stimulus  above  spoken  of  was  given  to  the  various  functions  of  the  body,  so 
that  all  the  rational  sisns  grew  decidedly  better  from  the  moment  the  fluid  was 
evacuated,  while  the  long-compressed  lun^  dilated  but  slowly. 

'^  In  the  first,  the  lung  expanded  immediately,  or  within  twelve  hours  after  the 
puncture.  In  tne  second,',the  lung,  on  an  average,  in  32  J  days,  or  4f  weeks  after 
the  puncture. 

^'t  think  no  one  can  doubt  that  paracentesis  cured  the  disease  in  the  first  class 
of  cases.  In  proof  that  it  aided  very  materially  toward  the  same  results  in  the 
second  class,  1  present  the  subjoined  table  of  comparison  between  my  cases  and 
those  treated  at  the  Hospital.* 

*  This  table  is  founded  on  data  drawn  from  fi Ay-four  casei  of  pleuritic  effusion  found  recorded  in 
the  books  of  the  Hospital,  between  Jan.  4, 1847,  and  Sept.  0, 1853.  In  it  I  have  made  use  of  those 
eases  only,  in  which  the  disease  could  be  traced  bj  the  rational  and  physical  signs  to  its  termination 
in  the  Hospital ;  or,  if  the  patient  left  the  Hospital  before  recovery,  but  after  a  ht^f  residence  at  the 
institution,  I  have  added  the  sign  -f  ta  the  number  of  months  the  case  was  under  the  care  of  the  in- 
ttitation.  From  my  own  cases.  I  have  only  taken  those  of  a  similar  character,  viz.  Nos.  1,  7,  8, 11, 
12, 16, 18,  ao,  21.  •       • 
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the  distoie     Wboln  lengih    I    Afttr  emering   I     Wliole  kiigtli    I  Artor 

d.  oflhediHuc.    ]         hoi(ii[»l.        |    of  Ihe  diiMio.   1   Tlioiiiciialeiii. 

Average  duration  in  1 
aS"g°.'(™5&-      '=  +  -"l"     »»  +  ..=l..       13  week..        3,..k.. 
nl  caTily  ....  J 
do.p»rti(ado.  12         "         6i  "  9J    "  4      " 

"  Supposing  »11  these  dala  to  be  absolaldij  correct,  I  might  draw  from  them 
the  following  propositions: 

"  iBl.   Ont  plmral  cavilt)  being  full  of  fluid, — a.  Thoracentesis  shortens  the  dis- 

'■  ad.  One  pleural  eavitij  being  partially  filled. — I.  Thoracentesis  shortens  the 
disease  more  than  ont  tkird. 

"  1  do  not,  however,  present  them  as  absolutely  correcl,  but  merely  as  ap- 
pioximalions  to  the  truth.  But  I  do  not  t«e  that  any  one  can  deny,  that  punc- 
Inriog  the  chest  does  very  materially  shorten,  and  coiisei^uenily  alleviate  the 
mflieringB  of  a  patient  affected  with  pleuritic  elusion.  As  if  in  confirmation  of 
this  riew,  n-e  ^ee  that  although  il  appears,  in  my  cases  of  complete  filhng  of 
ihe  pleural  cavity,  that  the  whole  duiaiion  of  the  disease  was  perhaps  as  long 
as  il  was  iu  the  hospital  cases,  nevertheless  thiue  was  this  great  diUerence  of 
time  after  the  two  tceaimeniH  were  commenced,  before  the  effusion  was  re- 
moved: viz.,  those  treated  by  paracentesis  getting  well  in  half  ihe  lime  required 
by  the  Dospital  treatment  I  do  not  believe,  however,  that  thirteen  weeks  showH 
Ihe  duniion  of  the  disease  as  it  will  be  when  tapping  is  [enotted  to  with  a.i  mach 
fteiedom  as  we  resort  to  calomel,  blistering,  &c.  For  this  period  of  thirteen 
weieks  is  really  owing  to  one  case,  which  had  lasted  sn^en  mmilhx  before  a  punc- 
turi!  WB3  made,  Rxcludin|;  this  case  from  the  calculation,  we  shall  gel  Tf  weeks 
as  itie  average  total  dnraliooof  ca.<ies  of  |>leuriav  treated  by  paracentesis,  in  coq- 
neclion  with  other  remedies.  I  will  go  sldl  farther,  and  avow  my  belief  tliat  ere 
long,  when  we  eball  puncture  early  after  an  elTusion  has  occurred,  the  disease 
w-ilTofleQ  be  relieved  in  a  ranch  shorter  lime  even  than  7i  weeks." 

Dr.  Bowditch  is  in  favor  of  meilicated  injections  after  the  operation.  He 
tbinks  the  recent  observations  and  eKpcrimeiits  of  MM,  BoJnet  and  Aran,  in 
P«ris,  prove  conclusively,  not  merely  the  safety  but  the  advantage,  in  some 
instances,  of  injeciioos  of  ir.  of  iodine. 

The  paper  concludes  with  a  quotation  from  a  letter  lo  Dr.  Bowditch  "  from  a 
gentleman  well  known  in  this  country  and  in  Europe,  and  who  haahad  as  much 
experience  on  this  subject  as  any  other  individual  on  either  eide  of  the  Allan- 
Uc/'  Under  the  dale  of  June  2d,  1853,  this  gentleman  writes,  "It  Las  indeed 
korprised  us  as  well  as  yourself,  that  so  simple,  so  harmless,  and  so  beneficial 
an  operation  (when  proper  precautions  are  taken,  bv  competent  observers],  has 
been  so  little  regarded  in  America  or  England,  wnero  it  most  strangely  con- 
liaues  to  be  esteemed  as  a  most  important  and  serious  one."  "  It  may  be  inte- 
resting to  you  to  know  that  1  have  myself  been  present  at,  directed,  or  superin- 
tended, at  least  eighty,  and,  I  guite  believe,  one  hundred  operations  of  paracen- 
tesis thoracis"  [by  puncture  with  an  eitoloring  trocar  and  toe  subsequent  iniro- 
daction  of  a  larger  one,  and  without  the  use  of  any  suction  pump],  "and  I 
never  knew  il,  in  any  of  those  cases,  do  any  injury-,  that  in  a  vast  majorily  of 
these  iusiances,  il  has  been  aiteoded  with  marked  benefii ;  and  that  in  many, 
where  a  cure  was  possible,  il  has  been  the  imporlanl  element  in  effecting  that 

S.  Mr.  Tracy  relates  the  case  of  a  child  rei,  7,  iu  which  paracentesis  ihoracis 
was  performed  for  pleuritic  effusion  with  the  most  benelicial  results,    lie  says: 

I  waa  first  called  to  see  this  patient  on  the  S6ih  of  June,  1SS3,  and  was  laid 
by  the  moiher  Ihal  be  had  enjoyed  ^ood  health  until  about  three  months  previ- 
ooaiy.  when  he  caught  cold  b^  gomg  into  a  pond,  and  since  then  had  been 
t/oubled  with  dysputea,  and  pain  in  tne  left  tide,  and  had  gradually  been  de- 
clining. 
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I  found  bim  in  the  following  condition :  habit  scrofulous,  emaciation  great, 
anorexia,  pain  in  left  side,  and  most  marked  on  full  inspiration,  dyspncea.  pulse 
120,ton^e  coated.  Examination  of  the  chest  gave  the  following  signs:  aulnese 
over  entire  left  lung,  and  increased  resonance  over  right ;  absence  of  all  respira- 
tory sound  on  the  left  side,  and  puerile  respiration  on  the  right ;  point  ot  the 
heart's  impulse  full  two  inches  to  the  right  of  the  mesian  line ;  bulging  of  left 
intercostal  spaces. 

July  2d. — I  was  called  in  haste,  and  found  the  patient  laboring  under  argent 
dyspnoea,  and  speechless.  The  pulse  was  very  weak,  and,  according  to  the 
nurse,  it  was  imperceptible  at  the  wrist  an  hour  previously.  Under  the  free  use 
of  stimulants,  and  the  application  to  the  chest  ot  camphor  and  ether,  he  gradu- 
ally revived. 

July  3d. — From  this  date  till  the  7th,  the  patient  lay  on  his  back,  inclining  to 
the  left  side,  with  head  raised,  and  nostrils  wildly  dilated.  The  gravity  and 
urgency  of  the  symptoms  continued,  and  he  was  evidently  sinking  every  hour. 

July  7th. — This  morning,  chloroform  having  been  administered,  the  operation 
of  puncturing  the  thorax  was  performed  by  Br.  Graves.  Dr.  Lyford  ana  myself 
being  present.  An  incision  was  made  with  the  scalpel  oetween  the  6th  ana  7th 
ribs,  and  a  trocar  introduced,  through  the  canula  of  which  a  quart  of  straw- 
colored  serum  escaped;  and,  at  eacb  inspiration,  air  freely  entered  the  wound. 
On  withdrawing  the  instrument,  adhesive  plaster  with  a  binder  was  applied.  In 
the  afternoon  I  saw  the  patient  again,  and  found  his  dyspncea  relieved,  and  his 
pulse  at  110.    He  said,  *^  I  feel  much  better,  and  I  can  breathe  easier." 

July  8th. — Continues  to  improve,  and  amuses  himself  with  his  plajrthings; 
pulse  120,  and  tongue  less  coated ;  a  blister  was  applied  to  the  side. 

July  9tn. — ^Tongue  clean  and  moist,  pulse  120,  steady. 

July  1 5th. — Pulse  1 1 5,  tongue  clean^  appetite  good,  heart  gradually  returning 
to  its  proper  place,  and  bronchial  respiration  can  l)e  heard  in  the  left  lung. 

July  22d. — ^The  patient  has  gradually  gained  strength  and  flesh,  and  now 
walks  out.  The  left  side  measures  hahf  an  inch  less  in  circumference  than  the 
ri^ht,  and  the  respiratory  sounds  in  the  left  lung  are  distinctly  audible,  though 
faint.  He  has  no  cough  or  dyspncsa^  and  his  appetite  is  good.  There  is  air  yet 
i  n  the  pleural  cavity ;  the  position  of  the  heart  is  nearly  natural. 

Aug.  1st. — Gains  flesh  rapidly,  pulse  100,  the  heart  m  its  natural  situation,  and 
the  function  of  the  lung  restored. 

Art.  38. — Case  of  Alternate  Apnaa  and  Accelerated  Breathing. 
By  Dr.  Sibson,  Physician  to  St.  Mary's  Hospital. 

{The  Lancet,  March  18, 1854.) 

The  following  interesting  case  was  related  at  a  recent  meeting  of  the  Hanreian 
Society. 

Case. — ^The  patient,  set  74,  was  admitted  into  St.  Mary's  Hospital  on  the  20th 
of  January.  Excepting  rheumatism  and  a  slight  winter  cough,  ne  enjoyed  good 
health  until  nine  months  previously,  since  which  period  he  had  suffered  urom 
cough  and  dyspncBa;  he  aid  not  leave  off  work  untu  six  weeks  before  admission, 
when  his  legs  oegan  to  swell.  Within  the  month  he  had  Uiree  attacks  of  sudden 
insensibility,  in  which  he  fell  to  the  ground,  remaining  unconscious  from  a  few 
minutes  to  naif  an  hour.    On  admission,  legs  much  swollen,  from  cedema;  urine 


respirations  varied  remarkably  in  depth.  After  a  pause  of  about  five  s^onds 
they  gradually  increased  from  three  or  four-hundreaths  of  an  inch  to  from  forty 
to  seventy-five  hundredths,  and  then  decreased  steadily  until  there  was  a  renewed 
pause  of  about  five  seconds.  The  respirations  increased,  diminished,  and  came 
to  a  stand  still  in  renewed  succession  with  remarkable  regularity,  the  pauses  suc- 
ceeding each  other  at  intervals  of  about  a  minute.  On  the  26tn  the  pauses  re- 
curred in  about  sixty  seconds;  they  varied  in  duration  from  six  to  twenty 
seconds ;  the  idea  being  sometimes  conveyed  that  he  had  actually  ceased  to 


brnihe  :  ihere  were  from  Iweniy  lo  Iwenlv-four  respirnlions  belwcen  the  panses. 
The  pulee  was  more  quiok  anil  regular  iluring  the  pause,  being  then  ihirly-lwi? 
Id  iwenry  aeeonds,  ihan  during  the  period  of  acceleraled  breathing,  when  it  was 
twenty-five  in  203.  the  pulse  being  atrong  during  the  expiralion,  inlerraittent 
during  the  deep  inxpiralions.  Thie  character  of  respiration  continued  during  tha 
whole  of  the  lime  ihat  he  was  in  St.  Mary's  Hoapilal,  from  the  aist  of  January, 
lo  the  3d  of  March,  when  he  died.  On  the  13ih  of  Febmary  the  mouii  wa^ 
opened  at  each  inspiration,  the  upper  jaw  being  raised  by  a  Blight  action  of  tho 
muscles  at  the  baclc  of  the  neck,  which  lower  tlie  occiput.  During  the  pauM 
the  eyea  nearly  closed,  and  he  became  unconscious.  From  this  dale  he  grada* 
ally  decUaed;  his  mind  wandered ;  his  slrenglh  diminished.  The  deeper  respire* 
lioDS  became  less  full,  rising  only  to  twenty  or  twenty-five  hundredths  of  an  moit 
imtesd  of  forty,  fifty,  or  even  eighty.  On  the  aist  of  February,  there  was  tm 
interval  of  seventy  seconds  between  the  beginning  of  one  pause  and  that  of  like 
ne*t,  each  pause  fasled  about  fifteen  secondsj  and  ihe  number  of  iniermediaie  re» 
spit&tioDS  being  from  twenty-s'ix  lo  twenty-eight.  On  the  SRih  of  February  tha 
lubl ninth  rib  moved  outwards,  during  ihedeep  inspiration,  the  fifteen -hnndredllf 
ojfui  inch,  while  the  left  ninth  fell  in  fifteen -hundredth.  There  was  fluid  in  tfas 
abdomen,  and  greul  rndema  of  ihe  lower  limbs.  On  the  1st  and  Id  of  MaroBf 
tha  inlerralE  from  pause  la  pause  were  forty  lo  forty-five  seconds;  Ihe  numbel 
of  intermediate  respirations  iwenlj'  to  iwenty-lwo.  A  soft  sysiolio  bruit  lo  the 
left  of  tha  nipple  was  audible  during  the  whole  period  that  the  patient  was  under 
obEervalion  until  the  lasl  day  or  two,  when  it  was  no  longer  audible.  The  tem- 
poral arleries  were  conslantly  full  during  the  last  few  days  of  life. 

On  poif-morUn  examination  the  heart  was  found  lo  be  greatly  enlarged, 
the  walls  being  thickened,  the  cavities  dilated  ;  the  left  ventricular  walla  wen 
neftcly  an  inch  in  ihickness;  the  mitral  and. aortic  valves  were  Bomewhmt_ 
thickened  and  aiheromatoua,  but  appeared  as  if  ihey  would  prove  nearly  ad«« 
quale  to  ibeir  function;  ihe  aorla  in  Us  whole  length  was  much  dilaied,  and  was 
studded  with  aiheromaious  and  calculous  patches  of  various  size  and  thickness 
The  arteries  at  the  base  of  the  brain  were  atheromatous.  There  was  much  flnil 
in  both  pleural  sacs,  particularly  Ihe  left ;  ihe  left  lower  lobe  being  almost  coia« 

Slelely  condensed  by  ihe  fluid  m  which  it  fioaied.     The  bronchial  lube.t  v"— 
iUled  and  congesled,  and  the   pulmonary  artery  and  its  branches  were  h 
Brain  healthy;  subarachnoid  effusion.     The  kidneys  were  hard,  small  andgranu- 


I 


liUled  and  congesled,  and  the   pulmouarv  artery  and  its  branches  were  targe. 

'    '    '      '"'  "  jraohnoid  effusion.    ""     ' " '         -   -  - 1.  -   i  -    -■!      <  - 

lalcolus  in  ihe  pelvi 
The  stale  of  respiration  in  this  case  closely  resembled  that  in  a  case  of  fatty 
degeneralion  of  the  heart  deseribed  by  Dr.  Cheyne : — "  Tha  only  peculiarity  in 
the  last  period  of  his  illness,  which  lasted  only  eight  or  nine  days,  was  in  the 
U«te  of  the  respiration.     For  several  days  his  breathing  was  irregular;  it  would 
entirely  cease  for  a  quarter  of  a  minutej  then  it  would  become  percepiibla, 
liiODgh  very  low,  then  by  degrees  it  became  heaving  and  quick,  and  ihen  it 
trouhl  gradually  cease  asain.     This  revolntion  in  ihe  state  of  his  breathing  a»   1 
copied  about  a  minute,  (Turing  which  there  were  about  ihirty  acW  of  respiration.'*  1 
Dr.  Stokes,  who  quotes  this  case,  slates  that  this  s)'mptom  may  he  looked  for  is   l 
many  caaes  of  fatly  degeneration.     The  patient  may  remain  for  such  a  length  of  .1 
time  in  a  state  of  apparent  apniea  "  as  to  make  hie  allendanls  believe  that  lie  ik  T 
dead,  when  a  low  inspiration,  followed  by  one  more  decided,  marks  ihe  com*  'I 
loeaceinenl  of  a  new  ascending  and  ihen  descending  series  of  inspiralioiis.   This  J 
•yoplom,  as  occurring  in  the   highest  deiiiree,  1   have  only  seen  during  a  few« 


o  the  deaih  of  ihe  patient."     In  Dr.  Sibson's  case  this  remarka*  | 
ed  during  the  whole  period  ihal  the  patient 
—from  I^e  13ih  of  January  lo  the  3d  of  March,  when  he  die. 


hic  sympuxn  lasled  during  the  whole  period  that  the  patient  was  in  the  hospitdt  J 
'    Bine    *  '     '  ■  --'-'- 


Amt.  39, — Obsertalkms  upon  Gangrene  cf  the  Lung,  treated  iuaetffvMy  hy  Tarpi 

tine  Jnhalatvms.     By  Dr.  Skoda. 

<3l$iital  Tima  oni  Cattllt.  April  15, 1853  ;  and  Zeilte.  fUrK.  K.  Gaelic,  der 

»  F^iVh.  1SS3.  t.  ill  p.  115.) 

Four  cases  of  gangrene  of  the  lung  have  been  treated  by  Professor  Skoda  ii 

the  [oUowing  manner:  The  essence  of  turpentine  is  poured  upon  boiling  w"— 
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and  the  patient  is  directed  to  inhale  the  vapor  for  fifteen  minutes  every  two 
hours.  Sulphate  of  quinia  is  administered  also  in  the  usual  doses.  The  first 
case  was  that  of  a  servant  affected  with  limited  gangrene  of  the  superior  lobe 
of  the  right  lun^.  After  six  weeks  of  this  treatment,  it  became  impossible  to 
detect  either  infiltration  or  gangrene  of  the  or^an.  On  the  contrary,  tne  respira- 
tory murmur  had  returned  over  the  whole  region.  Three  months  afterwards  the 
patient  was  seen  in  good  health. 

In  the  second  case,  an  innkeeper  of  mature  age  and  strong  constitution,  be- 
came the  subject  of  a  gangrenous  cavity  in  the  lower  lobe  of  the  right  lung,  con- 
sequent upon  disease  commencing  March  11th,  1852.  On  March  21st,  the 
patient  commenced  the  inhalations  of  the  vapor  of  turpentine :  he  continued, 
without  repugnance,  for  five  or  ten  minutes  every  two  hours,  taking,  at  the  same 
time,  the  usual  doses  of  quinia. 

At  the  end  of  three  weeks,  the  expectoration,  which  had  been  extremely 
aburidant  (a  pint  and  a  half  daily),  became  reduced  to  a  quarter  of  a  pint.  The 
inspirations  had  been  employed  four  times  a  day.  At  the  end  of  six  weeks,  the 
patient  could  quit  his  bed.  His  strength  was  returning,  the  appetite  was  im- 
proved, and  his  general  aspect  favorable;  but  the  expectoration  continued  to  be 
letid  from  time  to  time,  and  was  always  sanious.  The  right  side  of  the  chest 
was  painful,  and  respiration  labored,  but  the  air  entered  the  circumference  of  the 
lower  lobe ;  the  respiration  being  uncertain  and  accompanied  by  feeble  r^es  and 
sibilance.  The  patient  went  into  the  country,  where  he  continued  the  turpen- 
tine inspirations  twice  a  day  up  to  the  middle  of  July,  when  both  cough  and  ex- 
pectoration had  entirely  disappeared. 

In  the  month  of  December,  1852,  he  came  to  M.  Skoda  for  a  certificate  of 
health.  There  was  no  pain,  nor  oppression,  nor  cough.  He  had  recovered  his 
embonpoint  and  his  strength ;  there  was  no  retraction  of  the  thorax  ]  vesicular 
respiration  everywhere. 

In  the  third  case  it  was  not  in  the  Professor's  power  to  persist  in  the  plan. 
The  fourth  case  is  still  under  treatment.  A  butcher,  of  strong  constitution,  had 
a  gangrenous  cavity  in  the  inferior  lobe  of  the  left  lung.  He  fell  ill  about  the 
end  of  May,  1852.  The  inspirations  of  turpentine  were  commenced  June  4th. 
At  the  end  of  a  week,  the  fetid  expectoration,  which  daily  equalled  two  pints,  had 
entirely  disappeared,  and  the  patient  considered  himself  well,  because  the  pain 
and  the  oppression  in  breathing  had  diminished,  the  appetite  was  returned,  and 
the  sleep  was  tranquil.  He  therefore  left  off  inhaling  the  turpentine,  which  was 
extremely  disagreeable  to  him. 

On  June  19th  there  came  on  a  severe  shivering  fit,  with  cough  and  dyspncea, 
and  during  the  following  night  the  patient  expectorated  several  pints  of  ex- 
tremely fetid  sanies  of  dirty  brown  color.  The  inspirations  were  recommended, 
but  the  patient  used  them  as  little  as  possible,  on  account  of  the  irritation  which 
they  produced  in  the  air-passages.  In  eight  days  the  quantity  of  matter  brought 
up  had  greatly  diminished,  and  the  pulse  was  normal,  but  there  was  pain  in  the 
cnest.  The  patient  lay  immovable  upon  his  back  in  a  state  of  great  weakness 
and  prostration ;  there  was  no  appetite.  The  lower  lobe  of  the  left  lung  was  im- 
pervious to  air.  The  inspirations  were  a^ain  suspended,  but  again  recom- 
menced on  account  of  recurrence  of  the  bad  symptoms ;  the  disagreeable  odor 
of  the  turpentine  being  partly  rectified  by  a  few  drops  of  the  essence  of  rose. 
About  the  middle  of  October  he  was  able  to  go  into  the  country,  having  re- 
covered strength  sufficient  to  leave  his  bed;  nevertheless  there  remained  a  sense 
of  oppression  and  pain  under  the  left  scapula.  At  the  end  of  January  he  consi- 
dered himself  well.  There  was  a  sudden  expectoration  of  two  ounces  of  blood, 
after  a  slight  fit  of  coughing,  on  February  10th,  probably  proceeding  from  the 
callous  walls  of  a  former  gangrenous  cavity  j  but  tnere  are  no  signs  of  further  in- 
filtration, and  the  case  seems  likely  to  termmate  well. 

(c)    CONCERNING  THE  CIRCULATORY  SYSTEM. 

Art.  40. — The  Diagnosis  of  Functional  Affections  of  the  Heart. 
By  Dr.  Corson,  Physician  to  the  New  York  Dispensary. 

(Pamphlet,  New  York,  1854.) 

Among  much  useful  and  interesting  matter  is  the  following  table: — 
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h  Functional  Heart  Affections : 
Precordial  dulness  on  percussion  is 

DOt  permanently  extended,  nor  the  apex 

iiiwued. 
The    imjulse    in  plethora  is    strong 

hounding;  in  irritaiion,  smart  knocking; 

in  both,   widely  jarring;    in    debUityy 

small,  soft  tapping,  sometimes  hurried. 

The  whole  movement  of  the  heart  is 
more  dcutic,  light,  or  eat^. 

I^mctional  murmurs  are  ^  blowing, 
moftic  and  systolic;  are  from  ancemia, 
and  usually  with  the  venous  hum  in 
the  neck. 

Functional  is  more  paroxysmal. 

Active  exercise  is  often  well  borne, 
and  benefits. 

The  causes  are  mainly  dyspepsia,  ana- 
mia^  plethora,  nervous  ox  generative  disease. 


In  Organic  Heart  Disease:   < 

Precordial  dulness  in  enlargement  is 
permanently  extended,  and  the  apex 
crowded  to  the  left. 

The  impulse  in  hypertrophy  is  strong, 
broad  heaving;  in  dilatation,  weak, 
'wide  flapping ;  in  both  together,  strong, 
large  bulging;  in  dl  with  extended 
diuness. 

The  whole  movement  of  the  heart  is 
more  dead,  dumsy,  or  labored. 

Organic  murmurs  are  harsher,  louder, 
often  grating,  aortic  or  mitral,  systolic, 
or  diastolic  J  or  both,  and  very  rarely 
with  anamta  or  venous  hum. 

Organic  is  more  uniform. 

Active  exercise  always  aggravates. 

The  most  common  causes  are,  first. 
rheumatism  ;  and  next,  Bright's  disease. 


Art.  41. — A  case  of  Angina  Pectoris,  resulting  from  the  Use  of  Tobacco. 
By  Dr.  Corson,  Physician  to  the  New  York  Dispensary. 

{Pamphlet,  New  York,  1854.) 

The  following  case  possesses  a  very  high  degree  of  interest : — A  highly  intel- 
ligent man,  aged  sixty-five,  stout,  ruddy,  early  married,  temperate,  managing 
actively  a  large  business,  after  premising  that  ne  commenced  chewing  tobacco 
at  seventeen,  swallowing  the  juice,  as  is  sometimes  customary,  'Mo  prevent  in- 
juring his  lungs  from  constant  spilling," — and  that  years  after  he  suffered  from  a 
knawing,  capricious  appetite,  nausea,  vomiting  oi  meals,  emaciation,  nervous- 
ness, aad  palpitation  of  the  heart,  dictated  to  Dr.  Corson,  recently,  the  following 
story: — 

*•  Seven  years  thus  miserably  passed,  when,  one  day  after  dinner,  I  was  sud- 
denly seized  with  intense  pain  in  the  chest,  gasping  for  breath,  and  a  sensation 
as  if  a  crowbar  were  pressed  tightly  from  the  right  breast  to  the  lefty  tUl  it  came  and 
twisted  in  a  knot  round  the  hearfj  which  now  stopped  deathly  still  for  a  minute^  and 
then  leaped  like  a  dozen  frogs.  After  two  hours  of  death-like  suffering,  the  attack 
ceased,  and  I  found  that  ever  after  my  heart  missed  every  fourth  beat.  My  physi- 
cian said  that  I  had  organic  disease  of  the  heart,  must  die  suddenly — and  need 
only  take  a  little  brandy  for  the  painful  paroxysms,  and  I  soon  found  it  the  only 
thing  that  gave  them  any  relief.  For  the  next  twenty-seven  years  I  continued  to 
suffer  milder  attacks  like  the  above,  lasting  from  one  to  several  minutes,  some- 
times as  often  as  two  or  three  times  a  day  or  night;  and  to  be  sickly-looking, 
thin,  and  pale  as  a  ghost.  Simply  from  revolting  at  the  idea  of  being  a  slave  to 
one  vile  habit  alone,  and  without  dreamij^g  of  the  suffering  it  had  cost  me,  after 
thirty-three  years^  use,  I  one  day  throw  away  tobacco  forever.  Words  cannot 
describe  my  suffering  and  desire  for  a  time.  I  was  reminded  of  the  Indian, 
who,  next  to  all  the  rum  in  the  world,  wanted  all  the  tobacco.  But  my  firm 
will  conquered.  In  a  month  my  paroxysms  nearly  ceased,  and  soon  after  left 
entirely.  I  was  directly  a  new  man,  and  grew  stout  and  hale,  as  you  see. 
With  tne  exception  of  a  little  asthmatic  breathing,  in  close  rooms  and  the  like, 
for  nearly  twenty  years  since  I  have  enjoyed  excellent  health." 

On  examination.  Dr.  Corson  found  the  heart  seemingly  healthy  in  size  and 
structure,  only  irregular,  intermitting  still  at  every  fourth  pulsation. 

Art.  42. — On  the  characters  by  which  Pericardial  Friction  Sounds  are  distinguished 

from  Valvular  Murmurs.    By  Dr.  Bellinoham. 

(Jhtblin  Medical  Press,  Jan.  4. 1854.) 

The  attrition  sounds  of  pericarditis  have  been,  and  are  still,  by  inexperienced 
amcnltaiors,  sometimes  mistaken  for,  or  confounded  with,  vanrular  murmurs. 
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In  the  great  majority  of  cases,  however,  the  distinctive  characters  of  the  two 
classes  of  sound  are  well  marked  and  ^uite  characteristic.  We  are  therefore 
somewhat  surprised  at  M.  Skoda's  assertion,  that  he  knows  no  sign  bjr  which 
the  friction  sounds  of  the  pericardium  can  be  distinguished  from  the  interoal 
murmurs  of  the  heart,  excepting  this,  that  the  internal  murmurs  correspond 
pretty  exactly  to  the  rhythm  and  to  the  natural  sounds  of  the  heart ;  whilst  the 
.  pericardial  friction  sounds  seem  to  follow  upon  the  movements' of  the  heart 
This  distinctive  sign  is  only  available  when  the  murmur  is  somewhat  prolonged ; 
if  it  be  of  short  duration,  we  cannot  determine  whether  it  is  endocaraial  or  peri- 
cardial. 

Some  difRculty  might  certainly  be  experienced  in  making  the  diagnosis,  if 
the  heart's  action  was  exceedingly  feeble ;  if  the  pericarditis  was  complicated 
with  pleuritis,  or  bronchitis  with  loud  bronchial  rales  j  if  the  subiect  was  an  in- 
fant, or  djTspncBa  was  so  extreme  that  a  proper  exammation  could  not  be  made. 
These,  however,  are  exceptional  cases ;  when  attrition  sounds  are  present,  they 
may  always,  in  my  mind,  be  distinguished  from  valvular  murmurs  by  attention 
to  the  following  rules : 

1.  Attrition  sounds,  as  a  general  rule,  give  a  sensation  of  friction  or  rubbing, 
and  are  usually  rough,  grating,  or  creaking,  never  blowing.  Valvular  murmurs, 
on  the  other  hand,  are  usually  blowing. 

2.  Attrition  sounds  are  usually  double,  and  the  second  sound  is  loudest  at  the 
same  part  of  the  chest  as  the  first.  Valvular  murmurs,  on  the  other  hand,  are 
usually  single  ]  and  when  double,  the  point  at  which  each  is  best  marked  is 
different. 

3.  Attrition  sounds  are  generally  loudest  over  the  middle  of  the  sternum  or 
immediately  above  the  nipple.  Valvular  murmurs,  on  the  other  hand,  are  oAen 
loudest  about  or  below  the  apex  of  the  heart. 

4.  Attrition  sounds  are  not  audible  in  the  course  of  the  large  vessels  which 
come  off  from  the  aorta,  nor  are  they  heard  in  general  much  beyond  the  pf&- 
cordial  region,  in  both  which  situations  valvular  murmurs  are  frequently  audible. 

5.  Attrition  sounds  give  the  impression  of  being  more  superficial  and  near 
than  valvular  murmurs,  and  are  often  accompanied  by  a  fremitus,  perceptible 
to  the  hand  laid  on  the  precordial  region. 

6.  Attrition  sounds  are  sometimes  audible  only  in  the  erect  or  sitting  posture, 
or  are  developed  or  increased  in  intensity  when  the  patient  leans  forwards,  or 
when  pressure  is  made  with  the  stethoscope.  Valvular  murmurs,  on  the  otner 
hand,  usually  present  the  same  characters  m  every  position  of  the  patient,  and 
are  not  influenced  by  pressure  upon  the  precordial  region. 

7.  Attrition  sounds  are  usually  of  short  duration,  vary  in  intensity  at  the  same 
part  of  the  chest  at  short  intervals,  disappear  under  treatment,  or  subside 
altogether  within  a  limited  period.  Valvular  murmurs,  on  the  other  hand,  pre- 
sent the  same  characters  at  the  same  part  of  the  chest  for  a  lengthened  penod, 
do  not  disappear  readily  under  treatment,  and  seldom  subside  altogether. 

8.  Attrition  sounds  may  obscure,  but  they  do  not  interfere  with  the  intrinsic 
sounds  of  the  heart.  Valvular  murmurs  on  the  other  hand,  either  replace  the 
normal  sounds,  or  prevent  them  from  being  heard. 

Art.  43. — Notes  on  Pericarditisj  Endocarditis,  and  Organic  Diseake  of  the  Heart 
and  Aorta,  as  observed  chiefly  in  the  Jamsetjee  Jeejeebkoy  Hospital,  at  Bombay, 
By  Dr.  Moreuead. 

(Indian  Annals  of  Medical  Sciencet  Oct.  1853.) 

In  this  memoir  Dr.  Morehead  alludes  to  the  impression  entertained  by  Drs. 
Bird  and  Chevers,  that  acute  rheumatism  in  India  is  rarel}'  associated  with 
pericarditis  or  endocarditis.  He  considers  that  we  do  not,  as  yet,  possess  the 
(lata  which  can  justify  a  comparison  between  the  pathology  of  the  diseases  of 
the  natives  of  India,  and  that  of  the  diseases  of  the  natives  of  European  coun- 
tries, still  he  believes  that  pericarditis  and  endocarditis,  with  consequent 
organic  heart  disease,  are  as  common  accompaniments  and  results  of  acute 
rheumatism  in  Bombay  as  in  Europe.  Dr.  Morehead  gives  the  histories  of  49 
cases  of  disease  of  the  central  vascular  organs,  which  were  observed  by  him 
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doriDg  the  four  years  endiDg  April,  i852,  among  16,746  admissions.  In  17 
eases,  the  disease  was  associated  with  acute  articular  rheumatism.  In  16  the 
liieumatism  was  present  at  the  period  when  the  heart-symptoms  appeared ,  and 
•iterwards  co-existed  with  them.  In  one  case  the  rheumatic  symptoms  were 
not  present  with  the  cardiac  symptoms,  which  occurred  in  an  individual  who 
had  some  years  previously  suffered  from  an  attack  of  acute  rheumatism,  and  in 
whom  the  diathesis,  at  the  period  of  the  attack  of  pericarditis,  may  be  assumed 
to  have  been  present.  Of  these  17  cases,  8  were  Hindoos,  6  Parsees,  2  Chris- 
tians, and  a  Mussulman ;  of  their  number,  6  were  of  pericarditis  alone,  4  of 
endocarditis,  and  7  of  pericarditis  and  endocarditis  combined.  All  the  cases  of 
endocarditis — simple  or  combined — were,  with  one  exception,  associatwl  with 
riieumatism.  The  relation  of  the  heart  affection  to  previously-existing  rheuma- 
tism was  apparent  in  27  of  the  49  cases  detailed,  and  the  author  believes  that, 
m  all  probability,  it  would  have  been  evident  in  a  still  greater  number,  had  the 
records  of  all  the  cases  been  equally  complete.  Dr.  Morehead  considers  that, 
in  India,  acute  articular  rheumatism  may  not  be  so  common  as  in  cold^r  cli- 
mates ;  yet  that  it  is  by  no  means  an  unfrequent  occurrence,  and  that  it  is,  there- 
ibie,  as  mcumbent  on  the  practitioner  in  India  as  in  Europe,  carefully  to  watch 
and  search  for  the  physical  signs  of  pericarditis  and  endocarditis  in  every  case  of 
acute  rheumatism. 

Art.  44. — Case  of  Aneurism  of  the  Aorta  Communicating  Spontaneously  with  the 
Superior  Cava  (Spontaneous  Varicose  Aneurism).  By  Dr.  Mayne.  Lecturer  on 
Medicine  in  the  Carmichael  School  of  Medicine. 

{Dublin  Quarterly  Journal  of  Medicine,  Nov.  1853.)  » 

The  following  case  is  of  suflBcient  importance  to  be  specially  recorded. 

Anne  Flynn,  a;t.  50,  was  admitted  into  the  hospital  of  the  South  Dublin  Union, 
oo  April  22d,  1853. 

She  had  been  employed  the  day  previously  in  the  laborious  occupation  of 
scouring  buckets,  and  whilst  stooping  for  this  purpose  she  suddenly  felt  as  if 
itrangled.  So  perfect  was  this  illusion  that  for  some  time  she  could  scarcely  di- 
Test  herself  of  the  belief  that  there  was  a  ligature  around  her  throat.  At  the 
tame  moment  her  face  exhibited  a  remarkable  change  in  color,  which  was  im- 
mediately observed  by  the  bystanders;  her  breathing  became  greatly  embar- 
lassed,  and  she  felt  an  indescribable  sense  of  sufbcaiion,  accompanied  by  an 
extreme  degree  of  giddiness. 

It  was  with  difficulty  that  she  made  her  way  to  bed,  where  she  spent  a 
wretched  night,  not  venturing  to  lie  down  for  a  single  moment,  so  great  was  her 
fear  of  suffocation. 

Next  morning,  on  seeing  her  for  the  first  time,  I  ascertained  that  she  was  a 
married  woman  with  five  children ;  she  had  never  suffered  from  syphilis,  nor 
from  rheumatism,  nor  had  she  ever  taken  mercury.  She  had  been  for  the 
greater  part  of  her  life  employed  as  a  thorough  servant  and  laundress,  situations 
which  required  much  bodily  exertion  ;  her  health,  however,  had  been  excellent 
np  to  her  forty -fourth  year,  when,  without  any  very  assignable  cause,  she  began 
to  suffer  from  slight  dyspnoDa  and  palpitation  of  the  heart  on  straining  or  making 
any  unusual  exertion,  such  as  walking  quickly,  or  going  up  stairs.  She  had 
never  suffered  from  cough,  hemoptysis,  fainting  fits,  or  epilepsy ;  but  of  late 
years,  on  two  or  three  occasions,  her  breathing  had  become  greatly  oppressed, 
and  sue  then  experienced  immediate  relief  from  a  moderate  venesection. 

Notwithstanding  these  ailments,  she  continued  at  service  until  about  six 
months  ago,  when  she  was  compelled,  by  increasing  infirmity,  to  relinquish  her 
employment.  The  stooping  posture  which  she  was  obliged  to  assume  when 
washing  was  her  chief  difficulty,  for  it  invariably  produced  puffiness  of  the  eye- 
lids, a  swollen  condition  of  the  face  and  hands,  and  some  embarrassment  of  the 
breathing. 

On  seeing  this  woman  my  attention  was  at  once  arrested  by  her  color;  it  was 
that  of  cyanosis;  her  face  was  of  a  deep  plum  color;  so  were  her  neck,  her 
shoulders,  and  the  upper  parts  of  her  chest.  The  contrast  was  very  remarkable 
between  these  parts  and  tne  lower  portion  of  the  trunk  and  inferior  extremities, 
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•which  were  pale  in  color,  and  jsilmost  bloodless  in  appearance.  The  eyes  were 
prominent,  they  appeared  as  if  starting  out  of  the  orbits,  and  in  both  of  them 
there  was  extensive  sub-conjunctival  cedema.  The  face,  both  sides  of  the  neck, 
and  the  upper  and  anterior  parts  of  the  chest,  were  much  swollen  and  puffy,  so 
that  the  clavicles  were  fairly  buried  in  the  swellini?.  The  swollen  parts  afforded 
upon  pressure  neither  the  pitting  of  anasarca  nor  the  crackling  of  emphysema; 
to  the  finder  they  felt  soft  and  downy,  just  like  an  emphysematous  lung. 

The  vems  of  the  head,  the  neck,  the  upper  extremities,  and  the  upper  part  of 
the  chest,  were  all  enormously  distended,  and  in  many  instances  even  varico^. 
The  superficial  jugulars  (particularly  the  right)  were  turgid,  and  as  large  as  the 
index  anger.  In  a  word,  all  the  tributaries  of  the  superior  vena  cava  were  intensely 
congested,  and  all  the  soft  parts  from  which  these  tributaries  spring  were  swollen 
and  discolored,  whilst  the  tributaries  of  the  inferior  vena  cava,  and  the  corresponding 
soft  parts,  were  perfectly  free  from  the  slightest  trace  of  congestion,  tumefactiony 
or  aiscoloration. 

The  arterial  circulation  was  apparently  unobstructed ;  in  both  the  radial  arte- 
ries, and  also  in  both  the  femorals,  the  pulse  was  full,  strong,  and  about  110  in 
frequency ;  it  had,  however,  the  jerking  character  usually  associated  with  aortic 
valve  inadequacy. 

It  is  material  to  add,  that  this  woman  sat  up  in  bed  almost  instinctively,  for 
whenever  she  attempted  to  lie  down  for  a  moment  her  face  assumed  a  deeper 
dye,  and  a  sense  of  impending  sufTocation  compelled  her  to  resume  the  upright 
posture. 

"Percussion  and  auscultation  showed  that  the  left  lung  was  everywhere  healthy; 
so  wasihe  right  lung  posteriorly.  In  front,  however,  the  chest  soun<led  exten- 
sively dull  on  percussion ;  the  dull  region  extended  from  the  sternal  third  of  the 
right  clavicle  above,  to  within  one  inch  of  the  right  nipple  below ;  anteriorly  it 
was  bounded  by  the  left  margin  of  the  sternum:  the  sternal  extremities  of  the 
three  superior  right  ribs,  the  corresponding  costal  cartilages,  and  intercostal 
spaces,  and  the  upper  half  of  the  sternum,  were  consequently  comprised  in  this 
dull  region. 

At  the  sternal  extremity  of  the  second  rib,  on  the  right  side,  and  along  the 
adjoining  intercostal  spaces  to  the  sternum,  a  very  remarkable,  heaving  impulse 
was  communicated  to  the  hand  as  well  as  to  the  stethoscope ;  this  impulse  was 
single  and  systolic;  it  was  also  plainly  visible  when  viewed  sideways,  and 
vastlv  exceeded  in  point  of  strengtn  the  impulse  communicated  by  the  apex  of 
the  neart  itself.  An  extremely  distinct  frSmissement,  and  a  remarkably  loud 
whirring  bruit,  accompanied  this  abnormal  impulse.  To  the  ear  the  bruit  con- 
veyed the  sensation  of  being  situated  very  superficially  within  the  chest :  it  was 
single  and  systolic,  and  had  its  maximum  of  intensity  at  the  costal  cartilage  of 
the  second  rib^  there  was  scarcely  any  part  of  the  chest,  either  anteriorly  or  pos- 
teriorly, at  which  this  bruit  was  not  plainly  audible ;  but  its  intensity  diminished 
exactly  in  proportion  to  the  distance  from  the  costal  cartilage  of  the  second  rib, 
right  side,  ana  thus  it  was  impossible  to  doubt  that  the  organic  source  of  the 
mtJrmur  was  there  situated. 

The  region  of  the  heart  afforded  no  abnormal  dulness ;  the  rhythm  of  the  heart 
appeared  natural;  but  the  loud  whirring  brxiit,  above  described,  was  transmitted 
over  the  entire  prcecordial  region,  and  rendered  an  accurate  exploration  of  the 
heart's  action  difiicult. 

In  the  upper  and  anterior  portion  of  the  right  lung  the  respiratory  murmur  was 
absolutely  inaudible,  and  from  the  right  nipple  to  the  lower  margin  of  the  chest 
in  front  it  was  likewise  exceedingly  obscure,  although  in  that  region  the  sound  on 

Eercussion  was  natural.  There  were  no  rdles  audible  over  any  part  of  the  chest, 
ut  there  was  an  occasional  short  cough,  unattended  with  any  expectoration. 
Although  the  puffy  and  swollen  condition  of  the  soft  parts  renaered  it  a  diffi- 
cult matter  to  explore  the  deeper  veins  of  the  neck  by  the  finger,  yet  by  exerting 
a  moderate  amount  of  pressure  over  the  course  of  the  right  subclavian  and 
internal  jugular  veins,  at  a  short  distance  above  the  clavicle,  the  -Spurring 
tremor'^  was  plainly  recognized;  over  the  corresponding  vessels  at  the  left  side  of 
the  neck  this  peculiar  physical  sign  was  absent. 
April  23d. — ^The  breathing  appeared  somewhat  relieved  by  venesection  to  six 
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oooces,  practised  the  preceding  day :  the  face  was  nuher  less  cong^s^ted :  she 
had  no  sleep  whaterer :  there  was  continued  oithopn<Fa :  the  physical  signs  i\>« 
mained  as  before. 

26th. — She  had  been  repeatedly  leeched  upon  the  upper  part  of  the  chest, 
since  the  date  of  the  previous  report,  and  each  time  with  decided  relief  to  her 
breathing :  the  capillary  congestion  had  somewhat  lessened ;  the  sub^conjunc- 
tiral  (pdema  had  disappeared ;  the  physical  signs  were  unaltered :  there  was 
stiU  absolute  orthopncEa ;  the  stomach  now,  for  the  tirst  time,  became  irritable,  it 
rejected  all  kinds  of  aliment,  yet  there  was  no  epigastric  heat  or  tenderness, 

29th. — Her  manner  had  suddenly  changed ;  she  was  less  intelligent ;  her 
answere  were  slow  and  stupid :  her  stomach  was  still  irritable ;  she  had  dozed  a 
good  deal  during  the  night,  and  raved  incessantly.  Late  in  the  day  she  was 
seized  with  general  convulsions  3  to  the  attendants  it  appeared  to  be  an  ordinary 
epileptic  paroxysm :  out  of  this  she  never  rallied,  anu  her  death  took  place  at 
mne  o'clock  in  the  evening. 

Post-mortem  examination  twelve  hours  after  death. — Head:  Scalp  much  congested 
and  oedematous;  veins  of  dura  mater  turgid;  a  considerable  amount  of  serous 
effusion  (but  without  any  lymph)  in  the  arachnoid  sac.  The  veins  of  the 
cerebral  hemispheres,  especially  in  the  neighborhood  of  the  superior  longitudinal 
sinus,  much  congested.  Large  quantities  of  serum  in  the  subarachnoid  spaoos 
and  in  the  ventricles ;  the  cerebral  substance  healthy,  disclosing,  however,  when 
incised,  a  profusion  of  bloody  dots. 

Chest  and  Neck. — The  subcutaneous  areolar  tissue  of  the  neck,  the  chest,  and 
the  upper  extremities,  anasarcous ;  the  lower  extremities  petfectly  free  from  thi 
^htest  cedema  ;  extreme  congestion  of  the  jugular  and  other  veins  of  the  neck, 
superficial  as  well  as  deep.  The  right  internal  jugular  enlarged,  so  as  almost 
to  equal  the  small  intestine  in  point  of  size,  anu  distended  with  black  blood. 
The  left  internal  jugular,  the  subclavian,  and  the  innnminata  veins,  lilled  with 
black,  firm,  non-adherent  coagula. 

The  substance  of  the  lungs  remarkably  healthy;  the  mucous  membrane 
lining  the  trachea  and  the  bronchial  tubes  of  both  lungs  very  vascular,  and  of  a 
vermilion  hue ;  a  small  quantity  of  tenacious,  gelatinous-looking  mucus  in  the 
trachea  and  larger  bronchi. 

Heart. — A  dessert-spoonful  of  serum  in  the  cavity  of  the  pericardium  ;  heart 
absolutely  healthy;  all  its  chambers,  its  valves,  and  its  muscular  structure, 
perfectly  normal. 

Aorta. — Aorta  enormously  dilated  j  the  entire  arch  of  the  aorta,  and  about  two 
inches  of  the  descending  or  thoracic  aorta  were  comprised  in  this  dilatation, 
which  formed  a  vast  pouch  of  an  oblong  shape,  presenting  at  the  exterior  all  the 
appearance  of  a  huge  aneurismal  tumor.  This  pouch  filled  up  the  mediastinum, 
and  projected  considerably,  to  the  right  of  the  sternum,  into  the  right  pleura, 
where  it  encroached  extensively  upon  the  root  of  the  right  lung,  and  upon  the 
superior  intercostal  spaces.  From  the  upper  part  of  this  pouch,  the  innominata, 
the  left  carotid,  and  the  left  subclavian  arteries,  arose ;  to  the  surface  of  thiff 
pouch  the  left  vena  innominata  and  the  superior  vena  cava  adhered.  The  left 
▼ena  innominata.  crossing  from  left  to  right,  was  so  completely  identified  with 
the  diseased  aorta  that  all  attempts  to  separate  these  vessels  by  dissection  were 
fruitless.  Alons  the  line  of  contact  the  coats  of  these  vessels  were  so  perfectly 
amalgamated  that  they  constituted  coniointtv  but  a  single  flimsy  partition 
between  the  venous  and  the  arterial  blood.  The  right  vena  innominata  and  the 
descending  cava  were  similarly  united  to  the  right  side  of  the  aortic  pouch,  and 
here  a  free  communication  had  actualljr  been  established  between  the  aorta 
and  the  vena  cava,  the  intermediate  partition  having  given  way. 

The  left  vena  innominata,  and  the  superior  cava  had  undergone  a  considerable 
dimiMution  in  calibre  at  those  parts  of  their  course  where  they  adhered  to  the  aoria^  but 
lower  down,  where  the  cava  receives  the  vena  SLzygOB,  and  debouches  on  the 
right  auricle,  it  regained  its  ordinary  dimensions;  thus  two  fingers  r«;ailily 
entered  it  from  the  cavity  of  the  auricle;  one  finger  traversed  it  with  difficulty 
higher  up  at  its  amalgamation  with  the  aorta,  whilst  still  higher  up,  as  alrea/iy 
described  in  the  neck,  the  great  tributaries  of  the  superior  ca?a  were  iooii^l 
eaarmsmalj  dilated* 
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On  cutting  into  the  aneurismal  poach,  it  was  found  to  be  formed  by  a  tnia 
dilatation  ofthe  aorta,  all  the  coats  of  that  vessel  being  perfect,  fdthough  greatlr 
diseased  and  thickly  studded  with  atheromatous  deposits.  A  large,  soft,  black 
coa^ulum  filled  this  enormous  pouch :  on  slitting  up  the  pouch  the  coagulum 
readily  turned  out,  there  were  no  laminated  coagula  whatever.  The  orifice  of 
communication  with  the  vena  cava  came  readily  into  view  on  the  removal  of 
the  coagulum ;  it  was  oval  in  shape,  with  sharp,  irregular  edses,  very  unlike 
what  might  have  been  expected  had  the  aperture  been  one  of  long  standing. 
In  size  and  shape  it  resembled  the  button-hole  of  a  shirt ;  there  was,  however, 
a  delicate  frenum  crossing  it  about  the  centre.* 

Art.  45. — Occlusion  {probable)  of  a  Cerebral  Artery  by  a  Detached  Cardiac  VegetO' 
tion.  By  (1)  Prof.  Simpson,  of  Edinburgh,  and  (2)  Mr.  Shaw,  Surgeon  to 
the  Middlesex  Hospital. 

(1)  Edinburgh  Monthly  Journal^  March,  1854 ;  (2)  Trantactiont  of  the  Pathologietd 

Society t  vol.  iv,  1853. 

Professor  Simpson's  case  was  related  before  the  Medioo-Chirurgical  Society 
of  Edinburgh;  Mr.  Shaw's  before  the  Pathological  Society  of  London.  The 
morbid  specimens  of  the  latter  cases  were  of  course  exhibited  to  the  fellows, 
and  the  subjoined  comments  refer  to  them  primarily. 

1.  Professor  Simpson^s  case. — ^The  patient,  who  was  near  her  confinement,  on 
coming  home  felt  indisposed,  and  called  her  servant  to  send  for  her  husband. 
Complete  paralysis  of  tne  right  leg.  arm,  face,  &c.,  supervened.  The  patient 
was  quite  mtelligent  though  she  coulil  not  speak.  There  were  no  symptoms  of 
cerebral  pressure,  nor  was  the  urine  albummous.  A  loud  valvular  sound,  how- 
ever, was  heard  over  the  heart,  and  it  was  ascertained  that  she  had  sufierea  from 
rheumatism  about  a  year  before.  A  symptom  was  well  marked  in  this  case, 
to  which  attention  had  been  drawn  by  Mr.  Tufnell,  viz.,  strong  pulsation  of  the 
vessel  on  the  cardiac  side  of  the  occlusion.  On  examining  the  two  carotids,  the 
left  presented  an  extraordinary  impulse. 

2.  Mr.  Shawns  cases. — In  one  case  the  right  middle  cerebral  artery  was  seen 
blocked  up  at  the  point  of  its  division  into  its  branches,  by  a  fibrinous  body, 
dense  and  wart-like,  resembling  the  deposits  so  often  met  with  on  the  valves  of 
the  left  side  of  the  heart.  The  mitral  valves  of  the  patient  from  whom  the 
artery  was  taken,  were  also  shown,  on  the  free  edges  of  which  several  of  the 
same  kind  of  deposits  were  formed,  some  of  them  being  attached  so  slightly, 
that  they  were  easily  broken  ofi*.  The  middle  cerebral  artery  was  much  swollen 
at  the  part  where  the  body  was  impacted  within  it :  but  its  coats,  and  those  of 
the  other  vessels  of  the  brain,  were  perfectly  sound.  The  body  was  irregular  in 
shape,  with  a  smooth  glistening  surface,  and  about  the  size  of  a  grain  oi  wheat: 
it  did  not  adhere  to  the  coats  *,  a  thin,  worm-like  coagulum  occupied  an  inch 
and  a  half  of  the  proximal  side  of  the  vessel.  On  examining  with  the  micrO" 
scope  a  thin  section  of  the  body,  and  comparing  it  with  a  similar  section  of  one 
of  the  warty  excrescences  from  the  mitral  valve,  the  structure  appeared  identical 
in  both.  In  the  right  side  of  the  centrum  ovale,  over  the  anterior  part  of  the 
lateral  ventricle,  was  an  oval  portion  of  the  brain,  about  the  size  of  a  small  nut, 
where  the  color  was  visibly  duller  than  in  the  adjacent  parts ;  and  the  tissue 
was  so  much  softened,  that  when  a  section  was  made,  the  part  sank  and  left  a 
well-marked  pit  or  depression.  The  specimens  were  taken  from  a  female,  aged 
fifty-one,  who,  when  under  treatment  tor  fistula  in  ano.  was  attacked  with  hemi- 
plegia, which  came  on  slowly,  and  without  the  loss  ot  consciousness ;  and  she 
died  in  about  twenty-four  hours  from  the  commencement  of  the  attack.  Mr. 
Shaw  also  exhibited  a  portion  of  heart,  removed  from  a  patient  of  his  colleague, 
Dr.  Crawford,  in  which  the  mitral  valves  were  seen  thickly  fringed  with  warty 
deposits,  some  of  Uiem  attached  by  very  fine  pedicles  to  their  base.  In  this 
case,  the  right  middle  cerebral  artery  was  completely  blocked  up  by  a  little 

*  I  hare  found  but  three  cases  on  record  similar  to  the  above.  The  first  of  these  was  published 
anonymouslv  in  The  lAncety  1832-^,  vol.  ii.  p.  66S.  The  second,  relnted  by  Dr.  Law,  appeared  in 
the  twenty-first  rolome  of  the  Dubtin  JburiMxl  qf  Medical  Sdenct,  first  series,  p.  444.  The  third 
was  published  by  Dr.  J.  Reid  in  the  Edinburgh  Medical  and  Surgical  Journal^  18M.  The  first  and 
third  have  been  quoted  at  length  by  Mr.  Thumam.  Dr.  Law's  case  will  well  repay  perusal. 
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yellowtsh  body,  of  the  size  of  a  grain  of  wheat,  attached  to  the  walls  of  the 
vessel  by  adhesions  which  were  easily  broken  down ;  the  coats  of  the  arter}*, 
and  ihoee  of  the  other  yessels  of  the  brain,  were  quite  sound.  As  in  the  other 
case^  the  patient  died  with  symptoms  of  softening  of  the  brain ;  and  in  the  an- 
terior part  of  the  right  hemisphere  was  a  portion  of  the  brain,  of  the  size  of  a 
laige'  waJnut,  so  much  softened,  that  it  could  be  washed  away  under  a  stream  of 
water. 

(d)  concerning  the  alimentart  system. 

Akt.  46. — On  the  Use  of  Ipecacuanha  in  certain  Stomach  Disorders.    By  Dr.  Budd, 

Physician  to  King's  College  Hospital. 

{JMedical  Times  and  Gazette,  April  15»  1854.) 

Ipecacuanha  increases  the  secretions  of  the  stomach  in  a  greater  degree,  pro- 
bably, than  any  other  medicine  we  possess.  It  increases,  as  is  well  known,  the 
secretion  of  the  skin,  and  tl^e  secretion  of  the  mucous  membrane  of  the  air-tubes ; 
but  it  increases  in  much  greater  degree,  the  secretion  of  the  mucous  membrane 
of  the  stomach,  to  which  it  is  directly  applied.  An  emetic  dose  of  ipecacuanha 
causes  a  copious  secretion  of  mucus  anci  of  gastric  acid,  which  is  rejected  by 
Tomiting.  JDoses  too  small  to  excite  vomiting  or  nausea  increase  the  secretion 
of  the  gastric  juice,  and  in  so  doing  render  digestion  quicker  and  stronger.  Its 
right  application,  therefore,  is  where  digestion  is  slow,  or  where,  through  slow 
and  feeble  digestion,  nettlerash  or  other  secondary  disorders  are  bred. 

Small  doses  of  ipecacuanha  were  first  recommended  as  a  remedy  in  indiges- 
tion in  a  tract  published  in  1785,  by  a  French  naturalist,  M.  Daubenton,  well 
known  from  the  aid  he  afforded  Buffon  in  tl^e  production  of  his  splendid  work 
on  natural  history.  Daubenton  was  educated  for  medicine,  but  left  the  practice 
of  it  for  his  favorite  study  of  natural  history.  In  the  tract  in  which  he  recom- 
mends small  doses  of  ipecacuanha  in  indigestion,  he  says,  '^  I  have  repeatedly 
experienced  beneficial  effects  from  it  in  my  own  person  that  surpassed  my  ex- 
pectations, and  I  have  prescribed  it  to  many  others,  with  whom  it  has  had 
aimilar  success.  I  consider  it,  therefore,  a  duty  to  publish  the  observations  on 
the  utility  of  this  simple  remedy,  for  the  benefit  of  those  persons  who  have  deli- 
eate  stomachs,  and  as  particularly  useful  in  that  form  of  indigestion  which  is  so 
frequently  found  to  attend  the  turn  of  life.'' 

Daobenton  is  careful  in  stating  that  the  cases  in  which  ipecacuanha  is  useful 
are  where  digestion  is  slow, — where  the  food  lies  heavy  on  the  stomach,  and 
there  is  an  inability  for  mental  or  bodily  exertion  for  some  time  after  meals, — a 
kind  of  disorder  which  is,  he  states,  especially  common  in  men  of  middle  age, 
or  beyond  it,  who  lead  sedentary  lives. 

He  believed  that  ipecacuanha  owes  its  efRoacy  in  such  cases  to  its  exciting 
peristaltic  action  in  tne  stomach,  and  imparting  an  energy  to  its  glands. 

He  recommends  that  it  should  be  ^ven  in  the  morning  fasting,  and  in  quan- 
ti^ safficient  to  occasion  a  slight  feeling  of  vermiculatingmotion  in  the  stomach, 
bat  without  causing  any  sensation  of  pain  or  nausea.  The  quantity  requisite  to 
prodoce  this  effect  varies,  he  says,  in  different  persons  from  a  Quarter  ot  a  grain 
to  two  grains.  He  advises,  therefore,  that  very  small  doses  oe  ^ven  at  first, 
which  may  be  gradually  increased  till  a  sensible  effect  is  produced. 

In  the  beginning  of  this  century  an  English  translation  of  Daubenton's  tract 
was  published  by  Dr.  H.  P.  Bnchan,  and  rapidly  sold. 

In  the  pte&ce  to  this  translation,  Dr.  Bnchan  says :  ''  The  translator  of  this 
little  tract  can  truly  declare,  that  since  he  became  acquainted  with  the  informa- 
tioQ  eontained  in  it,  his  practice  in  the  complaints  here  enumerated  have  been 
more  soocessful  and  satisfactory  than  it  was  previouslv,  and  his  sole  motive  for 
publishing  the  translation,  which  was  originally  made  for  bis  own  private  use, 
IS  to  extend  the  knowledge  of  what  he  conceives  to  be  a  practical  improvement 
in  the  ait  of  medicine." 

The  medicine  in  this  application  bein^  thus  introduced  to  the  proieseion  in  this 
eonntiy,  was  much  employed  for  a  time,  and  then  fell  into  disuse,  in  consc' 
iIm  aatbor  belima,  of  ifei  having  been  employed  indiscrifnifialel/  m 
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various  kinds  of  indigestion,  and  often,  therefore,  in  kinds  to  which  it  is  not 
suited,  and. which  it  would  tend  to  aggravate  rather  than  remedy. 

It  is  clearly  impossible  that  any  medicine  having  a  definite  mode  of  action — 
whether  it  be  to  increase  secretion  or  to  restrain  it—- can  be  used  successfully  in 
stomach  disorders,  unless  the  various  kinds  of  stomach  disorder  be  distinguished, 
and  the  medicine  be  given  only  in  that  kind,  or  in  those  kinds,  to  which  it  is 
suited. 

Here,  as  in  other  departments  of  medicine,  we  must  rightly  distinguish  kindred 
disorders  before  we  can  learn  the  right  use  and  the  power  of  remedies. 

The  author  has  used  ipecacuanha  as  a  remedy  for  indigestion  for  several  years, 
and  he  believes  that  there  is  no  other  medicine  we  know  of  so  effectual  in  re- 
moving the  uneasiness  and  sense  of  oppression  after  meals,  and  the  various  other 
evils  that  result  from  slow  digestion. 

Small  doses  of  rhubarb,  ginger,  and  pepper,  have  a  similar  kind  of  action, 
and  may  be  given  singly  or  together  for  the  same  purpose.  The  author  gene- 
rally prescribes  ipecacuanha,  from  half  a  grain  to  a  grain,  in  a  pill,  with  three  or 
four  grains  of  rhubarb.  With  many  a  favorite  remedy  for  the  discomfort  result- 
ing from  slow  digestion  is  a  grain  of  cayenne  pepper,  with  three  or  four  grains 
of  rhubarb.  The  best  time  for  giving  medicines  for  the  purpose  in  question  is 
pst  before  dinner,  and  before  any  other  meal  after  which  a  sense  of  oppression 
IS  usually  felt. 

Art.  47. — On  Pyrosis,    By  Dr.  Budd. 
{Medical  Times  and  Gazette j  March  18,  1854.) 

Pyrosis,  considered  with  reference  to  its  exciting  causes,  is  of  two  kinds: — 

1.  That  which  has  been  termed  by  some  writers  symptomatic  pyrosis,  which  is 
brought  on  (without  any  peculiarity  in  diet)  by  pregnancy,  or  some  other  condi- 
tion that  disturbs  the  functions  of  the  stomach. 

2.  That  which  has  been  termed,  in  contradistinction  to  the  former,  idiopathic 
pyrosis,  which  prevails  chiefly  among  the  agricultural  poor  in  rural  districts,  and 
which  seems,  in  most  cases,  to  be  mainly  owing  to  defective  diet. 

Many  conditions  conspire  to  render  the  disorder  much  more  frequent  in  women 
than  in  men.  Women  are  much  more  frequently  in  states  of  debility  from  the 
nature  of  their  constitutions  and  from  their  having  in  suckling  and  in  excessive 
or  unnatural  uterine  discharges,  causes  of  exhaustion  from  which  men  are 
exempt;  they  have  also  more  excitable  nervous  systems,  and,  in  consequence, 
the  functions  of  the  stomach  in  them  are  more  apt  to  be  deranged  by  mental  in- 
fluences and  by  disease  in  other  parts  of  the  body ;  and,  among  the  lower  classes, 
they  have  generally  a  less  nutritious  diet,  since  the  men,  in  order  to  support  their 
more  laborious  work,  take  or  have  accorded  to  them  a  larger  quantity  of  animal 
food  and  of  malt  liquors  than  is  consumed  by  the  weaker  sex. 

In  the  treatment  of  water-brash,  our  first  endeavor  should,  of  course,  be  to 
remove  the  conditions  that  may  seem  to  have  brought  it  on  or  to  maintain  it. 

If  the  disorder  should  seem  so  be  caused  mainly  by  a  diet  not  sufficiently 
nutritious,  or  consisting  too  much  of  farinaceous  substances,  the  most  effectual 
remedy  will  be  a  wholesome  nourishing  diet,  containing  a  proper  quantity  of 
animal  food  in  its  most  digestible  form.  Little  permanent  oenefit  can,  indeed,  be 
expected  from  medicine  unless  dfie  diet  is  improved. 

If  the  disorder  should  seem  to  have  been  induced,  or  to  be  kept  up,  wholly  or 
in  part,  by  fatigue,  it  is  very  essential  that  the  patient  should  rest  ]  if  by  consti- 
pation, that  this  condition  should  be  removed  by  purgatives,  such  as  aloes  or  colo- 
cynth,  that  do  not  oflend  the  stomach. 

After  these  points  have  been  attended  to,  much  further  good  may  be  done  by 
medicines. 

The  medicines  that  have  been  found  most  useful  in  pyrosis  are — 

1st.  Medicines  which  have  an  astringent  action  on  ttie  coats  of  the  stomach. 
Among  these  may  be  classed  bismuth,  lime-water,  and  the  vegetable  astringents 


•ino,  catechu,  krameria,  logwood. 

2d.  Sedatives,  especially  opium  and  the  salts  of  morphia,  which  probablvalso 
tend  to  restrain  undue  secretion  bvthe  mucous  membrane,  out  which  are  chiefly 
of  use  in  allaying  the  gastralgia  mat  attends  pyrosis. 
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Medicines  from  the  two  classes  may  often  be  combined  with  advantage.  Five 
grains  of  bismuth,  with  a  twelfth  of  a  grain  of  the  muriate  of  morphia,  or  five 
grains  of  the  compound  kino  powder,  or  an  efficient  dose  of  catechu,  krameria, 
or  logwood,  with  opium,  may  be  given  two  or  three  times  a  day. 

3d.  Some  other  medicines  have  obtained  repute  in  pyrosis  which  cannot  be 
classed  with  the  preceding.  They  have  most  of  them  an  astringent  action  on 
the  coats  of  the  stomach,  out  act,  directly  or  indirectly,  on  the  nervous  system 
as  well. 

The  chief  of  these  are,  nitrate  of  silver,  which  may  be  given  in  pills,  in  doses 
of  half  a  grain,  three  times  a  day;  nux  vomica,  which  may  also  be  given  in  pill, 
in  the  dose  of  from  three  to  five  grains,  three  times  a  day;  quinia;  and  the 
mineral  acids. 

Some  of  the  medicines  mentioned  have  been  popular  remedies  for  pyrosis  in 
districts  in  which  the  malady  has  prevailed. 

It  is  stated  that  nux  vomica  is  a  popular  remedy  among  the  Laplanders,  to 
whom  it  was  recommended  by  Linnaeus,  and  that  lime-water  was  some  years 
ago  a  popular  remedy  among  the  rural  inhabitants  of  North  Wales. 

4th.  The  disorder  is  often  connected  with  ansemia,  and  steel  is  of  great  service 
both  in  removing  it  and  in  preventing  its  recurrence. 

The  medicines  of  which  the  author  has  had  most  experience  in  disorders  of 
this  class,  and  which  are  probably  as  efficacious  as  any,  are  bismuth  with  mor- 
phia; krameria,  and  logwood,  with  opium ;  and  steel. 

Art.  48. — A  Case  of  Chronic  Functional  Vomiting  cured  by  Capsules  of  Sulphuric 

Ether.    By  Dr.  Galakte,  of  Arpino. 

{Gazette  Hebdomadairef  Dec.  23,  1853;  and  21  Feliatre  sebezio^  vol.  zlvi.,  p.  145.) 

The  particulars  of  this  case  are  not  very  copious,  but  from  what  is  related  it 
appears  that  the  patient  was  a  lady,  a^ed  28,  whose  menses  had  been  suppressed 
nine  years  previously  from  frighL  In  spite  of  treatment  the  uterine  functions 
were  not  re-established  for  six  years,  and  then  only  scantily  and  irregularly,  the 
patient  in  the  mean  time  becoming  very  d^'speptic  and  hysterical.  At  the  com- 
mencement of  1853,  she  began  to  suffer  pain  in  the  epigastrium  and  to  vomit 
whenever  she  attempted  to  take  food ;  and,  with  only  partial  truces  at  the  men- 
ftrual  periods,  these  vomitings  continued,  in  spite  of  every  effort  to  arrest  them, 
until  trie  end  of  May.  On  the  28th  of  this  month  she  began  to  take  the  ether 
capsules — perles  dether  du  Dr.  Clertan  de  Dijon — and  a  quarter  of  an  hour  after 
the  first  she  took  a  cupful  of  chicken  broth.  For  the  first  titne  during  several  months 
$he  did  not  vomit.  The  report  then  goes  on  to  state  that  after  six  of  these  perks 
had  been  taken,  the  vomiting  had  definitively  ceased,  and  that  a  month  later 
the  patient  was  quite  well,  her  convalescence  having  been  facilitated  by  small 
doses  of  valerianate  of  zinc. 

Art.  49. — Cases  of  Sarcina  Ventrimli.    By  (1)  Dr.  Budd,  Physician  to  King's 

College  Hospital ;  and  (2)  Dr.  Barnes. 

(1)  Medical  Timet  and  Gazette,  Feb.  11,  1654 ;  and  (2)  The  Latieet,  Jan.  7,  1854. 

1.  Dr.  Sudd's  cases. — In  a  clinical  lecture  on  the  snbject.  Dr.  Budd  relates 
three  cases  occurring  in  his  own  practice.  With  regard  to  the  causes  of  the 
disorder,  he  con.siders  'Mhat  the  secretions  of  the  stomach,  which  seem  to  be 
nsaatly  more  abundant  than  natural,  undergo  or  excite  in  the  food  in  the 
•tomach,  and  after  they  have  been  thrown  up  from  it,  a  fermentation  which  is 
attended  with  the  evolution  of  carbonic  acid,  and  with  the  production  of  torulcB 
and  sarcins,  and  which  leads  to  the  formation  of  acetic  acid.  The  production 
of  the  disorder  seems  to  require  that  there  shall  be  some  condition  which  pre- 
Tents  the  stomach  from  completely  or  readily  emptying  itself.'' 

Case  1. — James  Lane,  set.  44,  a  laborer,  was  admitted  into  King's  College 
Hospital,  on  the  11th  of  December,  1850.  As  in  the  two  cases  related  by  Mr. 
Bosk,  his  stomach  disorder  seemed  to  have  resulted  from  an  injury.  He  said 
that  he  had  led  a  temperate  life  in  the  country,  and  that  his  health  was  good 
until  two  years  b«fore^  when,  while  he  was  mt  work  on  a  railroad,  a  large  qamn- 
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tity  of  earth  fell  on  him,  throwing  him  with  violence  across  some  pieces  of 
thick  board  which  were  lying  immediately  in  front  of  him.  He  was  completely 
buried  in  the  earth  for  half  an  hour,  at  the  end  of  which  he  was  dug  out  insen- 
sible, and  was  found  to  have  received  some  severe  injuries  of  the  head  and  face. 
Ever  since  that  time  he  has  had  paloitation  and  shortness  of  breath  on  exertion, 
so  that  he  has  been  unable  to  work  hard ;  and  his  stomach  has  been  disordered 
in  the  following  way.  As  soon  as  he  recovered  from  the  immediate  shock  of 
the  injury,  he  began  to  suffer  pain  at  the  stomach.  The  pain  continued,  and 
from  that  time  he  had  occasional  vomiting;  but  the  vomiting  did  not  trouble  him 
much  until  the  last  four  months,  during  which  it  had  occurred,  on  an  average, 
two  or  three  limes'in  twenty-four  hours.  The  vomiting  occurred  most  frequently 
in  the  evening,  or  at  night  after  he  had  gone  to  bed. 

On  his  admission  to  me  hospital,  on  ine  1 1th  of  December^  he  was  thin,  and 
much  out  of  condition.  His  appetite  was  good,  but  a  few  mmutes  after  evenr 
meal  he  had  pain  and  a  sense  of  burning  at  the  pit  of  the  stomach,  soon  fol- 
lowed by  mucti  flatulence  and  distension  of  the  stomach,  which  continued  until 
he  vomited,  when  the  stomach  got  slack,  and  the  heartburn  ceased.  The  matter 
vomited  varied  in  quantity  from  a  teacupful  to  a  quart  or  more.  It  was  always 
sour,  and,  after  it  was  vomited,  fermented  and  frothed  like  wort.  When  it  had 
stood  some  hours  in  the  vessel  in  which  it  was  received,  it  consisted  of  a  clear 
liquid,  which  had  a  brownish  sediment,  and  was  covered  by  a  light-brownish 
frothy  matter  that  looked  and  smelt  like  yeast.  He  stated  that  the  stomach  was 
usually  cleared  by  four  or  five  efforts  of  vomiting;  that  a  clear  liquid  like  water 
came  first,  a  thicker  and  brownish  matter  last. 

On  microscopic  examination,  the  brownish  matter  was  found  to  contain  great 
numbers  of  the  yeast-fungus  and  sarcinse. 

Lane  complained  of  pain  at  the  right  of  the  epigastrium,  and  was  unable  to 
lie  on  the  right  side,  as  this  posture  increased  tne  pain  and  uneasiness  at  the 
stomach,  and  the  flatulence.  On  account  of  this  pain,  several  blisters  had  been 
applied  between  the  risht  mamma  and  the  epigastrium.  At  a  small  spot  under 
the  cartilage  of  the  tenth  rib  on  the  right  side,  there  was  constant  tenderness,  but 
no  tumor  could  be  felt  there.  The  stomach  appeared  to  be  somewhat  enlarged, 
and  the  bowels  were  habitually  costive.  It  seemed  probable  that  the  diaphragm 
had  been  injured,  and  that  tne  movements  of  the  stomach  were  impeded  by 
unnatural  adhesions  of  the  stomach  near  its  pyloric  end. 

Lane  was  quite  free  from  fever,  but  his  nights  were  often  restless  from  the 
uneasiness  and  distension  of  the  stomach,  which  were  usually  most  troublesome 
in  the  evening  and  at  night. 

He  was  kept  on  a  diet  of  lean  meat  and  bread,  and  was  ordered  to  take  two 
minims  of  creosote  in  pills  three  times  a  day.  Under  this  treatment  the  symp- 
toms abated  :  and  on  the  15th  of  January,  five  weeks  after  he  came  under  our 
notice,  he  left  the  hospital,  much  improved  in  condition,  but  still  suffering  from 
pain  at  the  epigastrium,  flatulence,  and  the  occasional  vomiting  or  eructation  of 
a  sour  fermentmg  liquid. 

Dr.  Budd  sent  the  liquid  vomited  on  two  different  occasions  to  the  laboratory 
of  the  college,  and  the  result  of  the  analysis  was  that  the  first  specimen  contained 
acetic  acid  and  a  trace  of  hydrochloric  acid,  but  no  alcohol ;  the  second  speci- 
men, acetic  acid,  but  neither  hydrochloric  acid  nor  alcohol. 

Ca6e  2. — Burraston,  st.  40,  a  pot  cleaner  at  a  public-house,  was  admitted  into 
King's  College  Hospital,  on  the  14th  of  December,  1850.  He  was  a  confirmed 
sot,  and  in  years  gone  by  he  had  suffered  from  syphilis  and  gonorrhoea;  bnt, 
with  the  exception  of  these  diseases,  his  health  seems  to  have  heen  good,  con- 
sidering his  habits,  until  about  twelve  months  before  his  admission  to  the 
hospital,  when  he  began  to  have  occasional  sickness,  especially  after  drinking 
beer  or  spirits. 

Six  months  before  his  admission  the  vomiting  became  more  frequent ;  and 
since  that  time,  he  had  sometimes  vomited  twice  or  thrice  in  a  day.  The  appe- 
tite was  always  very  good.  He  suffered  no  positive  pain  in  the  stomach,  but 
soon  after  meals  had  a  burning  heat  there,  and  the  stomach  became  blown  oat 
with  wind.  The  uneasy  sensations  continued  until  vomiting  occurred,  when 
they  ceased,  to  be  excited  again,  in  greater  or  less  degree,  t^er  the  next  meal. 
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The  matter  vomited  often,  amonnted  to  a  pint  and  a  half,  and  sometimes  to  two 
or  three  pints.  It  usually  consisted  of  a  sour  clear  liquid,  having  a  light-brownish, 
itiiDgy  sediment  It  fermented,  and  after  a  time  became  covered  with  a 
brownish  froth,  like  that  on  the  top  of  fermenting  wort.  The  brown  matter,  both 
m  the  sediment  and  at  the  surface  of  the  liquid,  contained  abundance  of  torul® 
and  sarcinsB. 

No  tumor  could  be  felt  at  the  epigastrium,  but  the  bowels  were  habitually 
costive,  and  the  stomach  appeared  to  be  larger  than  natural. 

The  long  duration  of  the  malady,  the  habitual  constipation,  and  the  apparent 
enlaigement  of  the  stomach,  led  me  to  infer  that  the  pyloric  orifice  of  the 
stomach  was  somewhat  strictured ;  and  it  seems  probable,  from  there  being  no 
inmor  and  no  positive  pain — from  there  being,  in  fact,  no  indications  of  cancer 
of  the  stomach,  or  of  simple  ulcer — that  the  cause  ot  the  stricture  was  that  in- 
duration of  the  cellular  tissue  in  the  pyloric  ring  which  spirit-drinking  causes. 

Burraston  remained  in  the  hospital  till  the  29th  of  March,  between  three  and 
fimr  months.  During  all  that  time  he  was  quite  free  from  fever;  the  pulse  usually 
imnging  from  56  to  80  a  minute.  The  appetite  was  constantly  good ;  sometimes 
more  craving  than  natural.  The  condition  of  the  stomach  varied  according  to 
the  remedies  employed.  Sometimes,  although  there  was  more  or  less  flatulent 
distension  and  sense  of  burning  in  the  stomach  after  meals,  there  was  no  vomit- 
ing for  many  days  together.  At  other  times,  vomiting  occurred  two  or  three 
times  a  day.  The  distension  and  uneasiness  of  the  stomach  were  usually 
^ater,  and  the  vomiting  was  more  frequent  in  the  evening  and  at  night,  than 
m  earlier  parts  of  the  day.  The  matter  vomited  was  always  the  same  kind  of 
glairy  fluid,  and  was  almost  always  acid  and  fermenting.  On  two  or  three 
occasions,  however,  the  fluid  was  alkaline;  and  it  was  observed,  that  when 
»ach  was  the  case,  no  sarcins  could  be  found  in  it.  The  same  fact  was  no- 
ticed in  a  man  who  was  some  months  before  in  the  hospital  under  the  care  of 
Dr.  Todd. 

The  sleep  seemed  to  depend  mainly  on  the  state  of  the  stomach ;  being  sound 
when  the  stomach  was  empty,  and  disturbed  and  broken  when  the  stomach  was 
distended  and  uneasy.  The  urine  was  always  clear,  and  usually  very  acid. 
The  quantity  of  it  passed  daily  varied  from  a  pint  and  a  half  to  three  pints  and  a 
half  in  twenty-four  hours^  and  the  specific  gravity  ranged  from  1022  to  1011. 
The  larger  quantities  within  this  range,  and  the  lower  specific  gravities  being  by 
ht  the  more  common  condition.  The  urine  contained  no  sibumen,  but  often 
exhibited  under  the  microscope  crystals  of  oxalate  of  lime.  It  was  frequently 
fioticed  that  the  saliva  had  an  acid  reaction. 

Creasote,  nitro-muriatic  acid,  nux  vomica  were  tried  without  success,  as  were 
alto  emetics— the  object  in  giving  the  latter  remedies  being  to  empty  the  stomach 
completely,  and  so  ^et  rid  of  any  fermenting  residuum.  Happening  to  learn  that 
another  patient  had  oeen  much  benefited  by  common  salt.  Dr.  Budd  next  gave 
a  trial  to  this  substance,  and  from  the  10th  of  March  to  the  19th^  the  patient  took 
two  teaspoonfuls,  and  after  the  19th  two  tablespoon fuls  in  half  a  pint  of  water, 
twice  a  aay.  Together  with  the  salt  he  occasionally  took,  as  before,  compound! 
aioetic  pills,  to  regulate  the  bowels. 

This  remedy  proved  much  more  successful  than  any  previously  tried.  After 
he  had  taken  the  large  doses  of  salt,  he  had  occasionally  a  sense  of  burning  in 
the  stomach,  and  more  or  less  of  distension ;  but  did  not  vomit,  and  had  very 
little  nausea ;  and  on  the  29th  of  March,  three  weeks  after  the  salt  was  ordered, 
he  left  the  hospital  much  relieved. 

On  the  8th  of  October  of  the  same  year,  the  nurse  at  the  hospital  under  whose 
chaise  he  was,  showed  me  a  letter  she  had  just  received  from  oim,  in  which  he 
stated,  that  ever  since  he  left  the  hospital  he  had  continued  to  take  the  salt,  and 
that  for  some  time  he  had  also  taken  habitually  cascarilla  tea.  His  stomach 
disorder,  he  stated,  was  very  much  less  troublesome  than  when  he  was  in  the 
hospital,  and  he  attributed  the  amendment  mainly  to  the  salt. 

Case  3. — "In  the  autumn  of  1851,"  writes  Dr.  Budd,  "I  was  consulted  at  my 
own  house  by  a  man  who  had  suflered  from  this  kind  of  stomach-disorder  for 
ten  years,  and  who  had  derived  great  relief  from  enormous  doses  of  carbonate 
(bicarbonate?)  of  soda.    He  was  a  carpenter,  40  years  of  age,  who  lived  in  the 
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country,  and  had  always,  as  he  stated,  been  of  temperate  habits.  The  stomach 
disorder  came  on  without  assignable  cause,  and  slowly  but  gradually  increased. 
He  told  me  that  four  years  before  I  saw  him  a  chemist  had  recommended  him 
to  take  carbonate  of  soda,  and  that  he  soon  got  to  take  enormous  quantities  of  it; 
for  months  together  as  much  as  three-quarters  of  a  pound  a  week — on  his  bread, 
and  in  his  tea  and  beer — and  sometimes  for  a  short  time,  as  much  as  a  pound  ft 
week.  For  the  last  four  months  his  allowance  had  been  a  quarter  of  a  pound  a 
week,  and  he  had  found  that  a  larger  quantity  of  it  gave  him  pain  in  the  back. 
He  stated  that  at  first  he  derived  great  benefit  from  these  lar^e  doses  of  soda, 
and  that  they  enabled  him  to  resume  his  work,  which  he  had  been  obliged  to 
discontinue  before.  His  strength,  however,  had  gradually  declined,  and  when  I 
saw  him  he  was  much  emaciated,  and  had  the  look  of  a  man  with  malignant 
disease.  No  tumor  could  be  felt  in  the  region  of  the  stomach,  but  the  stomaoh 
was  much  distended;  the  bowels  were  habitually  very  costive ;  the  cutaneous 
veins  of  the  bell}j  were  large ;  vomiting  occurred  frequently,  sometimes  as  often 
as  two  or  three  times  a  day,  and  several  times  withm  the  preceding  two  yeais 
he  had  vomited  matter  like  coffee-grounds.  His  symptoms  differed  from  those 
of  the  patients  of  whom  I  have  before  spoken,  in  the  circumstance,  that  solid 
food  gave  him  pain  in  the  stomach,  so  that  he  had  been  induced  to  refrain  almost 
entirely  from  its  use. 

'^  It  seemed  to  me,  that  at  the  time  I  saw  him  there  was  ulceration  of  the 
stomach  and  obstruction  at  the  pyloric  orifice,  the  result,  very  probably  of  slowly- 
growing  malignant  disease. 

'^ I  prescribed  at  first  large  doses  of  salt,  but  no  benefit  resulted  from  them; 
and  1  subsequently  ordered,  I  know  not  with  what  efiect.  bismuth,  magnesia, 
and  opium.  A  week  or  two  ago  I  heard  of  his  death,  whicn  took  place  not  long 
since — towards  the  end  of  1853." 

2.  Dr.  Barneses  case. — Commenting  upon  this  case,  and  upon  analogous  caseS| 
Dr.  Barnes  is  disposed  to  regard  the  sarcina  as  connected  with  some  organic 
disease,  but  as  yet  he  does  not  venture  to  express  an  opinion  upon  the  nature  of 
this  disease.    The  case  itself  is  of  great  interest. 

Case. — "  A  lady  of  about  sixty  years  of  age  had  been  addicted  for  many  years 
to  the  free  use  of  opium  in  different  forms.  For  a  long  time  together  she  con- 
sumed daily  half  an  ounce  of  Battley^s  solution,  and  probably  often  more.  She 
was  stout,  and  of  adipose  disposition,  but  accustomed  to  exercise  in  the  Ofea 
air.  Her  anxiety  for  fresh  air  sometimes  amounted  to  an  uncontrollable  longing: 
her  appetite  was  usually  good ;  her  diet  consisted  generally  of  well-seasonea 
dishes — at  night,  of  bread  and  milk.  She  suffered  at  intervals  from  'bilious 
attacks,'  which  were  relieved  by  vomiting.  Of  late  years  she  had  had  one  or 
two  attacks  in  the  year  of  an  alarming  character:  spasms,  attended  by  great 
pain  in  the  stomach,  prostration,  numbness,  and  approach  to  paralysis  of  the 
right  side  of  the  body.  At  these  times  the  power  ot  speech  was  commonly  im* 
paired.  These  attacks — so  severe  as  apparently  to  threaten  a  speedy  fatal  ter- 
mination— gave  way  under  the  use  of  large  doses  of  opium  and  ether.  I  have 
ordered  her  sometimes  three  grains  of  morphia  at  a  dose.  This  was  usually 
followed  by  warmth  of  surface,  remission  of  pain,  a  rising  of  the  pulse,  a  gene- 
ral sensation  of  improvement,  and  sleep.  After  this  action  the  symptoms  would 
abate,  and  under  bitter  stimulating  tonics  she  would  recover  her  usual  strength. 
In  the  autumn  of  1852  this  lady  went  to  Jersey,  where  she  had  a  severe  illness, 
marked  by  pain  in  the  right  side,  for  which  leeches  and  blisters  were  resorted 
to.  The  cause  of  her  illness  was  represented  to  be  inflammation  of  the  liver. 
My  acouaintance  with  her  previous  history,  and  subsequent  opportunities,  lead 
me  to  doubt  the  correctness  of  this  view  ot  the  case.  At  any  rate  this  illness 
would  appear  to  have  been  much  more  protracted  and  grave  than  any  she  had 
previously  suffered.  It  left  her  weak,  with  her  appetite  impaired ;  she  never 
recovered  her  ordinary  hcralth. 

'^  Throughout  March,  1853,  she  underwent  excessive  anxiety  and  fatifi;ue, 
owing  to  the  illness  of  her  husband,  which  terminated  fatally.  On  the  8th  ox 
April  she  complained  of  spasms,  pain  in  the  stomach,  and  loss  of  appetite. 


ThMB  eymptoras  increased,  and  on  llie  I4lh  the  cramps  and  pain  were  intensely 
■ggravateil,  and  violeut  Tomilin^  set  in,  wilh  greal  menial  depression.     Nydro- 
evanie  acid,  ice,  »oda  water,  blisters  to   the  pit  of  the  siomach,  dreased  with, 
morphia,  had  no  allerialing  effect.    No  sleep ;  pulfie  noi  quick,  but  full ;  tonga*  ■ 
irhile,  fnrred:  bowels  not  costive;  nrine  high-coioreA    The   vomited   maH«(  I 
vas  at  &rel  light-colored,  containin;^  milk,  and  each  Bimilai bland  arlioles  of  foc<9  J 
u  the  could  still  take.     It  gradually  became  greener;  and  no  food  but  ai 
sonal  spoonful  of  beef-tea  could  he  swallowed.    When  the  vomited  mat 
tllowed  to  Eland,  a  green  matter  subsided  forming  a  thick  stratum.    On 
nation  this  green  mallei  was  fonnd  to  consiBt  almost  entirely  of  sarcincc 
phtle  of  soda  was  now  administered  in  scruple  doses  every  four  hourB.    A{\et  I 
ifairty-su  hoars'  use,  the  vomiting  had  abated,  the  last  vomitings  exhibiting  Isoi  T 
of  me  green  sediment.    The  pain  remained  of  the  most  agonizing  intensilTi 
He  expression  of  suffering  exhibited  in  the  conntenanoe  was  afflicting  to  wf& 
DWSL    She  begged  for  chloroform  as  an  escape  from  her  torture.     The  quantify-  ^ 
of  sulphite  was  diminished,  and  a  mixture  of  infnsion  of  quassia,  bi-carhonati  | 
of  poiassa,  and  linclure  of  orange  was  added,     The  symptoms  remitted  some^   1 
what,  but  ihe  prostration  increased.    Breathing  was  difitresaing;  she  could  not  J 
fill  the  chest,  but  respiration  was  heard  in  every  part :  the  pulse  was  intermitting 
Mpedalty  after  any  exenjon,  such  as  sitlin^  up  in  bed.     Pressure  below  rign 
ribs  pare  pain.    There  was  no  swelling  of  the  feet  or  abdomen.    A  blister  wa*  I 
■pplietl  lo  the  right  hypoehondrium ;  ten  crains  of  calomel,  followed  by  an  enemv  L 
On  the  18ih.  Dr.  Hassall  saw  the  case  with  me.    The  sj-mplomB  were  asdetaileA^l 
The  treatment  was  penisled  in.     On  the  19th  the  quassia  mixture  seemed  10'  F 
compose  and  give  relief,  so  much  so,  that  it  was  supposed  by  the  patient  anff  J 
her  attendants  lo  contain  a  narcotic.    The  appetite  was  somewhat  improved? 
■he  look  a  little  beef-tea.     Some  urine  passed,  and  ihe  bowels  acted  freely,     Ob'  _ 
The  SDtb  ibe  distress  of  brealhins  increased  ;  the  anxiety  of  countenance  and  of  j 
manner  retained.    She  begged  lor  chloroform  wild  increasing  earnestness.    Thi»  I 
wfts  administered  occasionally,  and  was  the  only  means  by  which  even  ft  tem''  I 
poraiy  mitigation  of  suffering  could  be  procured.    The  remittent  character  of '  I 
■he  palse  increased ;  janndiee  appeared ;  the  tongue  was  not  furred,  but  glazed.'*! 
The  trealinent  was  continued.    On  Ihe  21at  she  was  n      '  >      .    * 

Tomiled  several  times  in  the  nighl;  the  green  matter  wi 

Enitis  and  some  effusion  in  the  abdomen.    On  the  22d,  i       „  ,  , 

t  dissolution  was  preceded  by  a  relum  oF  copious  vomiting.  The  sufferiii|j"l 
Bl  the  siomach,  and  the  distress  of  breathii:g  and  the  jaundice  gradually  becams  | 
more  intense. 

^Jvioftyonthe  21rt. — The  examination  was  limited  to  ihe  stomach,  I 
tafeMineo.  A  considerable  layer  of  fat  in  the  walls  of  the  abdomen  ;  the  omeo*  | 
tqm  wu  also  very  fat  The  siomach  was  full  of  lurbid  green  matter  similar  lu  I 
thai  which  had  been  so  abundantly  vomited juftbefore  death;  some  ofthesamtt  I 
Said  wna  also  found  in  the  duodenum.  The  mucous  membrane  of  the  siomacfr  I 
etbibiled  a  punctate  injection,  which  was  a  little  more  marked  towards  ihtf  J 
]>^loros.  The  pjlorus  was  not  contracted  lo  a  sensible  degree ;  Ihe  valvular  | 
nilge,  ihhough  it  felt  slightly  thicker  than  natural,  was  coinposed  of  nothing  hot.  I 
normal  tissues — muscular  fibres  and  mucous  membrane.  The  utmost  that  couI4  | 
be  said  was,  ihai  there  was  slicht  hypertrophy  of  the  structures  farming 

TaJve.     There  was  some  clear  fluid  in  the  penloneum.     The  peritoneal  ci 

of  Ihe  liver  was  free  from  any  mark  of  inllammalion  or  adhesions;  it  v 
eolar^d  or  contracted ;  ihe  color  was  pale,  ihe  aspect  like  that  of  a  imlraegj  ■ 
an  incised  surface  presented  a  similar  appearance ;  the  teiture  was  soft  anff  1 
lacenble.    On  a  microscopic  examination,  scarcely  a  vestige  of  liver  that  caulff  j 
be  supposed  lo  be  in  a  condition  to  fulfil  its  normal  function  could  be  found. 
niglil  be  said  with  truth,  that  the  hepatic  cells  in  every  part  were  full  of  oil, 
is  UDdonbtedly  a  mailer  for  regret  thai  circumidances  prevented  a  more  extended 
eiuntiialion,  embracing  the  heart,  lungs,  and  kidneys,    A  careful  investigatios 
ef  the  chest  during  life  leads  me  to  believe  that  the  lun^  were  healthy ._   Tba 
nrine  bad  given  no  indicalion  of  granular  disease  of  tne  kidney, 
however,  improbabte  that  there  wac  some  amount  of  fatty  degenerat 
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Art.  50. — Case  of  Enormously  Dilated  Stomach,    Bt  Dr.  Miller. 
{Trantactions  of  the  Faihologieal  Society,  vol.  iv.,  1853.) 

The  points  of  interest  in  this  case  appear  to  be  the  great  difficulty  in  making 
a  correct  diagnosis  of  the  nature  of  the  abdominal  tumor,  and  the  complete  al^ 
sence  of  abdominal  pain,  as  in  cases  generally  of  mechanical  obstruction  of  the 
bowels.  The  cessation  of  vomiting  probably  only  began  on  the  occurrence  of 
paralysis  of  the  muscular  coats  of  the  stomach. 

Case. — Mrs.  M — ,  set.  48,  a  lady  of  nervous  temperament,  and  the  mother  of 
several  children,  sent  for  me  earfy  in  the  morning  of  the  7th  of  March.  She 
had  been  seized  with  vomiting,  wnich  had  continued  the  whole  of  the  previous 
night.  The  fluid  ejected  amounted  to  as  much  as  five  wash-hand  basinsfuL 
She  was  faint  and  weak,  the  pulse  not  exceeding  forty  in  a  minute,  and  inter- 
mitting. Beyond  this  and  a  feeble  heart's  action  there  was  no  other  symptom. 
The  aodomen  was  lax  and  soft,  without  pain  upon  pressure^  She  had  been 
recently  under  Dr.  Moore's  care,  being  troubled  with  piles  and  prolapsus  of  the 
rectum.  She  had  been  getting  thin  lately,  and  her  daughter  nad  observed  r 
slight  increase  in  the  size  of  her  abdomen.  I  relieved  the  bowels  by  an  enema, 
and  applied  other  remedies.  On  the  following  day  Dr.  Moore  saw  her  with  me. 
The  abdomen  on    examination  was   found   sunk  and  depressed,  little  gat" 

fling  was  heard  in  the  region  of  the  stomach,  and  some  unusual  hardness  which 
ad  been  observed  the  day  previous,  was  felt  in  the  right  hypochondriac  region. 
Vomiting  had  somewhat  subsided.  The  tongue  was  dry.  The  bowels  were 
a^ain  relieved  of  some  lumpy  bilious  faeces  W  means  of  an  injection,  and  reme* 
dies  of  a  palliative  nature  were  continued.  On  the  following  day  vomiting  had 
subsided,  out  the  patient  appeared  more  distressed  and  ill. 

On  the  10th,  four  days  from  the  seizure,  the  severe  vomiting  ceased;  we  dis- 
covered a  considerable  swelling  of  the  whole  abdomen^  commencing  about  the 
left  iliac  region,  except  that  part  on  the  right  side  of  a  line  drawn  from  the  en^- 
form  cartilage,  to  right  superior  spinal  process  of  ilium.  The  swelling  was  tym- 
panitic.   The  pulse  increased  in  frequency,  and  became  more  regular. 

On  the  1 1th,  the  tumor,  instead  of  bein^  tympanitic,  was  dull  on  percussioii| 
and  fluctuated ;  the  patient  experienced  an  inclination  to  vomit,  on  pressure  being 
made  over  it 

On  the  three  following  days  she  continued  in  the  same  state,  the  abdominal 
tumor  being  large  and  fluctuating;  the  general  symptoms  were  those  of  ex- 
haustion, but  with  complete  absence  of  pain,  sickness,  or  natural  action  of  the 
bowels.  On  the  14th  Dr.  Watson  saw  her,  who  expressing  an  opinion  as  to  the 
difficulty  of  forming  a  correct  diagnosis  of  the  case,  believed  it  to  be  one  of 
pretematurally  distended  stomach  containing  fluid,  and  that  there  orobably  existed 
some  mechanical  obstruction  to  the  bowels.  On  the  following  day  she  became 
delirious  at  times  without  any  relief  of  the  symptoms  generaUy.  On  the  16th, 
she  was  seen  by  Dr.  Bright,  who  did  not  come  to  the  same  conclusion  as  to  the 
nature  of  the  case  as  Dr.  Watson.    On  the  17th  she  expired. 

Mr.  Humby  examined  the  body  on  the  following  aay.    The  viscera  of  the 


mucous  and  peritoneal  coats.  The  cavity  of  the  stomach  was  capable  of  holding 
10}  pints  of  fluid.  The  small  intestines  were  contracted  to  a  very  small  Rize, 
and  were  completely  pushed  down  into  the  cavity  of  the  pelvis.  No  malignant 
disease  in  the  abdomen  whatever.  In  a  portion  of  the  fluid  rejected  from  the 
stomach,  Dr.  Miller  found  abundant  specimens  of  sarcina  ventriculi. 

Art.  51. — On  the  Use  of  Chloroform  in  Cases  of  Spasmodic  Obstruction  of  the 

Bowels,    By  Dr.  Cain. 

{Philadelphia  Medical  Examiner,  Nov.  1853;  Southern  Medical  and  Surgical  Journal,) 

"  For  more  than  two  years,"  writes  Dr.  Cain,  "  I  have  used  chloroform,  as  a 
more  powerful  asent  than  opium  and  its  preparations,  and  as  more  certain  in  re- 
laxing the  muscular  system  in  these  cases.    The  chloroform  inhaled  in  greater 
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or  less  quantity,  soon  prodnees  a  greater  or  less  degree  of  resolation,  and  taking 
tdrantage  of  the  relaxation  thus  effected,  I  give  enemata,  either  stimulating, 
mocilaginoas,  or  oily,  which  in  a  short  time  bring  away  fecal  matter.  The  in- 
halation may  be  repeated  as  often  as  in  the  judgment  of  the  physician  the  case 
demands. 

**  Chloroform  possesses  the  immense  advantage  over  opium,  of  relieving 
eftetually  and  promptly  the  pain,  and  in  not  leaving  the  bowels  in  a  constricted 
stale,  the  sedative  effect  soon  passing  off. 

"  Seven  cases  have  thus  been  treated  by  me  with  highly  satisfactory  results. 
In  one  case  only  have  I  experienced  any  difficulty  in  inducing  the  requisite  de- 


of  relaxation  of  the  bowels.    The  subject  of  this  case  was  very  slightly 
^ptible  to  its  influence ;  but  the  pain  was  completely  relieved  by  frequent 
inhalations,  and  the  obstruction  gradually  overcome.'' 

AiT.  52. — Observations  on  the  Use  of  Opium  as  a  Substitute  for  Purgatives  in  Severe 
Cases  cf  Obstruction  of  the  Bowels.    By  G.  Evans,  M.D.,  of  Carlisle. 

{Edinburgh  Monthly  Journal,  Nov.  1853.) 

^Notwithstanding  the  freauency,  alarming  character,  and  even  fatal  termina- 
tion of  those  cases  which  belong  to  that  class  of  diseases  of  which  colic  is  the 
type,  and  where  there  are  symptoms  clearly  indicating  a  serious  obstruction 
to  the  natural  passage  of  the  contents  of  the  bowel,  there  is  not  to  be  found  in 
works  on  the  practice  of  medicine  a  system  of  treatment  specifically  based  upon 

£ysiological  mdications.  If  we  except  the  treatment  of  idiopathic  enteritis,  we 
d  that  authors  sanction  the  purgative  plan  of  treatment,  including  the  exhibi- 
tion of  croton  oil  and  other  powerful  cathartics.  They,  however,  admit  that  it 
18  absolutely  impossible  to  determine  with  any  degree  of  certainty,  the  existence 
or  non-existence  of  a  mechanical  body;  its  precise  character,  and  whether  re- 
movable or  not.  Dr.  Watson  and  Dr.  Copland  wisely  denounce  in  strong  terms 
the  exhibition  of  purgatives  in  obstructed  bowel  connected  with  idiopathic  ente- 
jitis:  they,  however,  admit  that  in  colic,  inflammation  may  be  present  without 
*any  indication  of  its  existence.  Dr.  Copland  says  that .'  the  pulse  is  often  a  most 
bllacious  guide  in  every  form  of  colic  and  ileus ;  and  tlhit  the  dia^osis  between 
eolic  and  inflammation  cannot  be  stated  with  precision,  for  there  is  no  symptom 
which  can  be  relied  upon,  for  inflammation  with  its  consequences,  may  exist, 
and  yet  the  abdomen  may  not  be  pdinful  on  pressure ;'  he  even  enumerates 
among  the  aids  to  a  correct  diagnosis,  the  operation  of  the  remedies  administered. 
Dr.  Watson  would  discontinue  the  exhibition  of  purgatives  in  colic  after  a  fair 
trial,  from  the  conviction  that  the  mechanical  obstacle  is  such  that  it  cannot  be 
overcome.  Alluding  to  the  purgative  plan  of  treatment,  he  says: — 'Common 
tense  and  common  humanity  answer,  you  must  stop  it  the  instant  you  arq  con- 
vinced that  there  is  a  mechanical  obstacle  which  cannot  be  overcome ;  to  per- 
■ial  in  the  use  of  drastic  purgatives  after  that  conviction  is  to  inflict  wanton  and 
needless  torture  upon  the  patient.'  The  reader  who  may  be  inclined  to  peruse 
what  has  been  written  on  colic  and  ileus  will  not  be  surprised  when  I  state  that 
the  pathology  and  treatment  are  most  indefinite,  unsatisfactory,  and  uncertain. 
It  would  seem  from  the  purgative  treatment  sanctioned,  that  the  pathological 
plienomenon  of  spasmodic  intestinal  stricture  has  been  entirely  overlooked,  and 
tluit  the  primary  indication  of  treatment  is  the  removal  of  constipation,  ana  that 
evidently  without  any  special  reference  either  to  the  causes  giving  rise  to  it  or 
to  the  altered  physiological  conditions  leading  to  spasmodic  constriction  of  the 
intestine. 

^'  However,  I  maintain  that  the  primary  and  most  important  indication  to  be 
pnrsued  is,  the  alleviation  of  spasmodic  constriction,  and  that  this  is  scientific, 
and  in  accordance  with  physiological  indications,  and  in  no  case,  however  am- 
biguous, productive  of  mischief,  nor  even  distress,  to  the  patient.  For  sup- 
posing a  removable  mechanical  body  existed,  which  produced  loc4il  irritation  of 
the  nervous  fibres  of  a  given  portion  of  the  intestine,  and  consequently  spasmodic 
contraction  of  its  muscular  coat,  it  is  manifestly  clear  that  it  can  only  be  removed 
by  the  equable  and  consentaneous  action  of  the  intestine,  and  that  after  the 
aUcrriation  of  spasmodic  constriction. 
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'^  The  secondary  and  comparatively  least  important  indication  of  treatment  is 
the  removal  of  constipation ;  and  this  it  appears  scientific  to  accomplish  by  the 
repeated  injection  of  copious  lavements,  instead  of  the  exhibition  of  purgatives 
by  the  mouth.  For  should  the  obstruction  arise  from  causes  which  can  only  be 
discovered  by  a  post-mortem  examination,  such  as  intussusceptio,  internal  her- 
nia, or  a  tumor  within  the  peritoneal  cavity,  after  the  partial  or  complete  alle- 
viation of  general  and  local  nervous  irritation,  the  forcible  injection  of  copioua 
lavements  is  the  only  rational  means  of  relief  which  the  physician  can  with 
safety  adopt.'' 

Art.  63. — On  Strychnia  in  Lead  Poisoning.    By  Dr.  Swett. 

{Dublin  Medical  Press,  Jan.  4,  1854.) 

Dr.  Swett  has  recently  recalled  the  attention  of  the  New  York  Medical  and 
Surgical  Society  to  a  point  in  practice,  which  he  brought  before  their  notice  ft 
year  or  two  ago-— the  use  of  strychnia  in  lead  colic,  in  moderate  doses  of  about 
the  sixteenth  part  of  a  grain,  three  times  a  day.    This  has  become  the  settled 

Eractice  in  the  New  York  Hospital.  Relief  is  usually  experienced  within  forty-eight 
ours;  the  bowels  act,  and  the  disease  subsides.  He  recalled  to  mind  one  case, 
however,  which  went  four  days  before  relief  was  afforded.  He  also  related  the 
case  of  a  young  Englishman,  a  clerk  in  a  drug  store,  who  was  admitted  to  the 
hospital  a  few  weeks  ago,  with  what  was  at  first  considered  as  ordinary  colic. 
After  a  time,  however,  the  following  facts  were  elicited.  It  appeared  that,  upon 
'first  opening  the  store  in  the  morning,  he  had  been  in  the  constant  habit  of 
taking  a  glass  of  soda  water,  which  had  remained  over  night  in  the  lead  pipe 
connected  with  the  fountain.  Strychnia  was  used  in  this  case  with  great  suc- 
cess. Dr.  Swett  states  that,  under  the  use  of  this  drug,  he  has  noticed  twitching 
of  the  abdominal  muscles  before  a  passage  from  the  bowels.  He  thinks  that  the 
disease  is  consequent  upon  paralysis  oi  the  intestines,  and  that  strychnia,  by 
acting  upon  the  nerves,  relieved  it.  Dr.  Bulkley  remarks  that  he  has  employed 
the  strychnia  treatment  in  colica  pictonum,  and  stated  that  since  the  1st  of 
August  there  had  been  five  cases  of  tlie  disease  successfully  treated  with  that ' 
remedy  during  his  attendance  in  the  New  York  Hospital.  He  remarked  as  a 
curious  fact,  that  in  ordinary  paralytic  cases  the  exhibition  of  strychnia  will  not 
affect  the  bowels.  Dr.  B.  mentions  a  case  which  had  occurred  this  summer 
from  drinking  soda-water  early  in  the  motning,  which  had  become  impregnated 
with  the  lead  poison  by  standing  in  the  fountain  over  night ;  and  refers  to  an 
obscure  case  of  this  disease  now  under  treatment,  in  which  the  patient  had 
suffered  for  seven  or  eight  years.  He  was  relieved  by  the  use  of  strychnia,  and 
is  rapidly  improving. 

Art.  54. — (1)  A  Case  of  Diarrhma  Adiposa.    By  J.  A.  Marston,  Esq.;  and  (2) 

Remarks  on  sudi  Cases j  by  C.  E.  Reeves. 

(1.  Glasgow  Medical  Journal,  Oct.,  1853 ;  and  2.  Edin.  Medical  Journal,  March,  1854.) 

1.  This  case  is  one  of  great  rarity  and  of  high  physiological  interest.  Mr. 
Marston  apprehends  that  we  may  conclude  from  it  ^^  that  the  pancreas  does  aid 
in  the  digestion  of  starchy  matters,  and  that  it  does  in  some  way  prepare  the 
fatty  ingesta  for  absorption,  and  it  supplies  the  gap  in  the  experiments  of  Bou- 
chardat  and  Sandras,  as  to  whether  the  pancreatic  or  duodenal  secretion  bad  the 
greater  share  in  the  digestion  of  starch;  for  here  the  duodenum  was  apparently 
quite  healthy,  and  the  head  of  the  pancreas  alone  involved  by  a  malignant 
disease,  differing  from  the  cases  before  recorded.  These  he  finds  to  be — a  case 
of  diarrhoea  adiposa,  under  Dr.  EUiotson,  which  recovered  under  the  adminis- 
tration of  olive  oil,  a  similar  case  met  with  by  Mr.  Lloyd,  and  three  such  cases 
seen  by  Dr.  Bright.  The  results  of  post-mortem  examinations  in  all  the  fatal 
cases,  disclosed  schirrous  disease  involving  the  pancreas  and  duodenum. 
<' Surely  (he  observes)  this  points  to  the  pancreas  as  discharging  a  function 
having  direct  influence  upon  the  digestion  and  assimilation  of  fatty  matters.'^ 

Case. — B.  R — ,  set  35,  laborer,  of  bilious  temperament  and  middle  stature, 
with  a  fatty  frame,  but  of  a  very  sallow  and  emaciated  face,  came  under  treat- 
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meat  NoTember,  1852.  He  complained  chiefly  of  general  debility,  and  a  dall 
pain,  accompanied  by  a  creeping  sensation,  as  if  of  a  live  animal,  along  the 
inferior  part  of  epigastrium  to  the  left  side,  and  round  the  back  to  the  right  hypo- 
chondrium.  He  had  also  frequent  purging  of  large  quantities  of  a  very  peculiar 
£uty-looking  substance,  but  in  the  intervals  his  bowels  were  rather  sluggish, 
when  purgatives  and  mercurials  appeared  to  give  some  relief,  but  always  aug- 
mented the  discharge  of  this  fatty  matter.  Some  time  back  he  had  suffered 
from  a  dull  aching  pain  in  the  right  hypochondrium  and  back,  extending  up- 
wanis  occasionally  to  the  right  shoulder.  These  symptoms  had  been  gradually 
eoming  on  for  ten  or  twelve  months,  without  apparent  cause.  The  respiration 
wms  slow  and  passive,  but  no  pulmonary  disease  could  be  detected.  Heart's 
metioD  was  feeble,  and  impulse  scarcely  perceptible,  yet  no  organic  lesion  was 

S resent,  nor  had  he  experienced  dyspnoBa  or  palpitation.  There  was  no  ten- 
erness,  swelling,  or  tumor  anywhere,  except  a^  slight  enlargement  of  the  liver. 
His  appetite  was  good,  and  he  had  a  great  desire  for  saccharine  matters,  fat 
meat,  and  hydro-carbons  generally.  Urine  was  passed  in  abnormal  quantity, 
pale  in  color,  with  very  slight  reaction  on  litmus:  sp.  gr.  1.030:  under  the 
microscope  it  presented  a  few  epithelial  scales,  and  a  number  of  oil-globules; 
oo  evaporating  a  portion  and  treating  it  with  ether,  these  globules  were  dissolved; 
there  was  less  than  a  normal  amount  of  urea  and  lithic  acid,  and  no  albumen  : 
but  Trommer's  test,  yeast,  and  oxide  of  silver  indicated  the  presence  oT  sugar,  ana 
the  skin  was  harsh  and  dry,  though  he  did  not  complain  at  all  of  these  diabetic 
eymptoms,  all  of  which  disappeared  some  time  before  death.  Tongue  was 
slightly  furred;  gums  and  inside  of  lips  were  pale  and  flabby;  pulse  100,  but  it 
varied  during  treatment  from  90  to  120.  No  cancer,  phthisis,  or  cardiac  affection 
eoald  be  traced  in  any  of  his  family,  which  had  been  generally  healthy. 

The  matters  passed  from  the  bowels  presented  a  very  fatty,  tenacious,  and 
peculiarly  slimy  appearance,  deficient  m  bile,  and  altogether  different  from 
feces;  on  raising  a  portion  on  the  point  of  a  knife,  it  appeared  in  greasy  masses; 
under  the  microscope  numerous  epithelial  scales,  with  mucus,  and  a  substance 
Jmden  with  oil-globules,  in  every  respect  similar  to  fat,  were  observed :  their  fatty 
nature  was  rendered  more  evident  by  their  being  soluble  in  ether,  and  with  liq. 
potass®  forming  a  semi-opaque  gelatinous  mass  exactly  resembling  soft  soap. 

"  Now,  the  questions  as  to  the  origo  mali  in  this  case  were — Was  the  liver 
affecle^jl  with  cnronic  inflammation  or  enlarged  by  engorgement  ?  Did  the  fault 
rest  with  the  stomach,  pancreas,  or  kidneys,  or  was  it  a  case  of  malassimilation 
and  degeneration  of  the  tissues  generally  ?  I  confess  it  baffled  my  attempts  at 
diagnosis.  He  had  already  been  under  medical  treatment  for  the  last  six  or 
eigQt  months,  during  which  he  had  taken  mercury  and  opium,  been  leeched, 
blistered,  &c.,  whhout  marked  benefit.  I  advised  that  he  should  abstain  from 
farinaceous  and  saccharine  articles  of  food.  Diaphoretics  succeeded,  though 
with  difficulty,  in  producing  diaphoresis;  the  sweat  had  no  acid  reaction  on 
litmus.  Olive  oil,  instead  of  being  beneficial,  only  increased  the  discharge  of 
fatty  matter,  and  deranged  the  stomach.  Purgatives,  mercurials,  counter-irri- 
tants, with  small  doses  of  iodide  of  potassium  and  ung.  iodiui  to  region  of  liver, 
and  a  variety  of  other  remedies  failing  to  produce  relief,  at  last  all  medical  treat- 
ment was  discontinued.  His  appetite  continued  good,  but  the  adipose  diarrhcea 
(four  or  five  stools  per  diem  upon  the  average)  continuing,  he  gradually  sank, 
and  died  apparently  from  asthenia,  after  having  been  under  medical  treatment 
altogether  thirteen  to  fourteen  months.  Towards  tho  last  he  was  ordered  porter 
and  beef  tea,  with  opium,  to  support  his  strength  and  relieve  irritability.  The 
urine  was  examined  from  time  to  time,  and  the  quantity  of  sugar  was  found 
gradually  to  decrease,  and  ultimately  to  disappear  altogether:  but  there  were  still 
present  the  oil-globules  and  fatty  epithelium.  I  fancied  that  the  symptoms  were 
somewhat  mitigated  by  careful  abstinence  from  farinaceous  articles  of  diet 

"  In  consequence  of'^the  patient's  residing  at  a  distance -of  six  miles,  I  could 
not  watch  the  case  so  closely  as  I  desired. 

''  Post-mortem  Examination. — General  appearance  of  body  sallow  and  ema- 
ciated; face,  tongue,  and  lips,  flabby  and  anssmic. 

*'  Head. — Brain  and  its  membranes  healthy,  and  no  abnormal  eiTusion  into 
Tentriclea. 
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''  Thorax— 'Old  pleuritic  adhesions  on  both  sides.  Lungs  gave  a  healthy  ere- 
pitus;  contained  no  tubercles,  but  were  somewhat  doughy  and  greasy  to  the 
feel;  pericardium  quite  healthy;- heart  dilated  and  flabby;  walls  of  ventriolea 
collapsing,  and  becoming  perfectly  flat,  and  though  not  presenting  the  true  fiatty 
degeneration  of  the  sarcal  elements,  yet  there  was  a  deposition  of  fat  intimately 
amid  its  muscular  fibres. 

^^  Abdomen, — No  adhesions  of  peritoneum;  the  sub-peritoneal  fat  was  abun- 
dant. Liver  slightly  enlarged,  and  presented  the  fatty  greasy  structure  of  a 
phthisical  subject  Gall  bliuider  full ;  ducts  quite  patent.  Kidneys,  particularly 
the  left,  enlarged  and  fatty.  Duodenum  quite  healthy,  but  the  head  of  pancreas 
appeared  to  be  converted  into  a  hard  schirroid  tumor,  which  did  not  press  upon 
the  ductus  communis  choledochus,  as  in  most  of  the  similar  recorded  cases. 
whilst  the  body  and  other  parts  of  gland  were  atrophied,  and  its  duct  was  founa 
perfectly  obliterated  and  degenerated  into  an  impervious  cord.  This  state  of 
the  pancreas  was,  I  presume,  the  most  important  of  the  post-mortem  appear- 
ances. The  examination  might  have  been  performed  more  minutely,  but  for 
the  prejudices  of  the  friends.'' 

2.  Further  evitlence  upon  cases  of  this  kind  is  to  be  found  in  a  highly-inte- 
resting paper  by  Dr.  Reeves,  *'  on  Fat  in  the  Excretions,"  in  the  Edinburgh 
Journal  of  March,  1854. 

Dr.  Reeves,  however,  is  not  disposed  to  regard  the  presence  of  fat  in  the  feces 
as  due  to  the  prevention  of  the  entrance  of  the  pancreatic  juice  into  the  intes- 
tines, and  says  that  Dr.  Bright  (who  first  put  forth  this  opinion)  eventually  met 
with  several  cases  in  which  the  spleen  was  so  altered  that  there  could  bd  very 
little  secretion,  where  no  fat  was  observed  in  the  feces,  and  that,  on  this  ac- 
count, he  modified  his  views  on  the  subject.  Dr.  Reeves  himself  says — '^  I  have 
met  with  several  cases  >of  chronic  inflammation,  obstruction  of  the  ducts,  and 
cancer  of  this  organ,  where  no  fat  was  observed,  and  its  absence  was  always 
compensated  for  by  an  increased  secretion  from  the  other  salivary  glands. 

^'  Fat,  as  a  disease,  must,  I  think,  be  looked  upon  as  resulting  from  some 
change  either  in  the  bile  itself  or  from  the  liver  secreting  it  from  the  portal  vein| 
the  blood  of  which  must  contain  an  unusual  quantity  of  fat,  from  its  being  re* 
absorbed, — and  from  the  system  not  being  in  a  state  to  re-receive  it,  instead  of 
being  taken  up  in  the  intestines  by  the  columnar  epithelium,  already  no  doubt 
loaded  with  oil,  it  appears  in  the  feces.  In  one  of  the  cases  which  fell  under 
Dr.  Elliotson's  notice,  the  intestines  were  as  if  bathed  in  oil. 

"  As  a  proof  of  its  being  probably  due  to  the  first  cause,  I  may  cite  the  fol- 
lowing instances :  Chevalier  found  the  bile  of  a  roan,  who  died  from  schirroos 
pancreas,  to  contain  yellow  semi-crystalline  fat.  Bizio  found  the  same  in  some 
thick  dark  bile.  M^rat  also  found  it  in  the  bile  of  a  man  in  whose  feces  it  had 
existed  during  life.  During  my  studentship,  the  body  of  a  female,  highly  jaun- 
diced, was  brous;ht  into  the  £c61e  Pratique ;  the  gall-bladder  and  the  ducts  were 
distended  with  thick  dark  bile,  and  in  it  fatty  masses  were  floating.  The  duo- 
denum was  inflamed,  and  the  opening  of  the  duct  was  obstructed.  Portal  met 
with  masses  in  the  livers  of  both  a  male  and  female  who  had  passed  fat  during 
life.  Dr.  Ogle  (Transact,  of  Pathological  Soc.  of  London)  found  in  the  body  of 
a  patient  who  had  died  from  disease  of  the  kidneys,  in  an  obscure  form  of  pnea- 
monia,  masses  in  the  liver  equal  in  diameter  to  6d.,  of  a  light  yellow  color,  and 
in  considerable  number.  The  liver  itself  was  in  the  first  stage  of  cirrhosis. 
Under  the  microscope  these  concretions  were  found  to  consist  of  oily  molecules, 
with  a  white  amorpnous  blastema;  and  nucleolar  corpuscles.  The  kidneys  con- 
tained similar  deposits.  Mr.  Lloyd  found  the  common  duct  to  contain  a  brown- 
ish-yellow fluid,  like  that  passed  during  life.  Further,  every  case  of  fatty 
discharge  has  presented  some  hepatic  disturbance,  generally  jaundice,  and  when 
the  opening  of^the  duct  into  the  duodenum  became  closed,  the  fat  has  ceased  to 
appear." 

Dr.  Reeves  very  carefully  ransacks  the  clinical  history  of  this  subject,  and 
refers  to  16  cases,  and  these  are  the  results: —  • 

The  liver  was  enlarged  in  eight  out  of  the  16  cases;  in  six  out  of  this  number 
the  gall-bladder  and  ducts  were  distended  with  thick  dark  bile ;  in  the  remaining 
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two,  in  one  the  right  lobe  was  hardened,  and  the  gall-bladder  and  canals  eon- 
Itined  concrete  bile  with  fatty  masses ;  in  another  it  was  pale  and  soft,  its 
etnals  and  gall-bladder  being  empty.  In  the  remaining  cases,  in  one  the  liver 
was  small  and  hard ;  it  contained  concretions ;  its  canals  and  gall-bladder  were 
empty.  In  another  case  it  was  small  and  pale:  its  canals  and  gall-bladder 
«npty;  in  two  cases  it  was  <]uite  healthy;  the  canals  empty;  in  one  the 
gall-bladder  was  distended  with  thick  bile.      In  two  cases  the  liver  was  can- 

CCRKI8. 

Tke  Pancreas  and  Ducts. — In  five  cases  no  lesion  of  the  pancreas  and  its  ducts 
WIS  observed.  In  two  the  gland  was  healthy,  but  their  ducts  contained  calculi. 
In  two  of  the  cases  it  was  generally  hardened,  their  ducts  contained  calculi;  in 
one  of  these  thecholoidic  duct  was  wide  above,  but  narrow  below,  from  pres- 
me  of  head  of  pancreas.  In  one  case  it  was  fatty,  its  ducts  containing  calculi. 
In  four  cases  the  gland  was  cancerous;  one  contained  two  tumors— one  in 
centre,  the  other  on  its  right  head — in  the  other  three  the  right  head  was  affected, 
the  rest  of  gland  being  atrophied  in  one  instance ;  in  the  other  two  the  liver  was 
etneeroas — in  one  of  these  the  opening  of  common  duct  small,  in  the  other  the 
pencreatic  duct  was  obliterated.  In  one  case  the  right  head  of  the  gland  was 
enlarge^,  the  opening  of  the  common  duct  closed.  In  another  the  right 
head  was  converted  into  a  cyst,  both  the  pancreatic  and  choloidic  duct  being 
obliterated. 

Art.  55. — Iodine  Injections  in  Ascites.    By  Dr.  Costes. 

{Gat.  Mid,  de  Paris t  Oct.  29,  1853,  from  the  Journal  de  Mid.  de  Bourdeaux.) 

In  this  article,  Dr.  Costes  relates  the  particulars  of  two  cases  of  ascites  which 
he  treated  in  this  manner,  and  he  thinks  the  results  are  favorable,  though  it  is 
not  probable  that  his  opinion  will  be  shared  by  every  one.  Dr.  Costes  appears 
to  have  published  the  particulars  of  some  similar  cases  in  185J. 

Cisi  1. — ^The  patient  in  this  case  was  a  delicate  female,  set.  45.  The  opera- 
tion was  performed  after  a  second  tapping.  The  injection  was  composed  of  40 
Cmes  of  tincture  of  iodine,  80  gr.  of  water,  and  2  gr.  of  iodide  of^potassium. 
ediatel^  after  the  operation  the  heat  l^t  the  extremities,  and  the  patient 
became  anxious  and  agitated ;  then  nausea,  acute  abdominal  pain,  perspiration, 
nd  syncopal  depression  made  their  appearance.  This  state  continued  for  24 
hoars,  and  then  gradually  subsided.  Tne  ascites  had  not  returned  three  months 
ifierthe  operation. 

Case  2. — A  female,  ODt.  68.  Here  also,  the  injection  was  performed  after  a 
second  tapping,  but  the  fluid  injected  was  weaker,  viz.,  30  gr.  of  tincture  of 
iodine,  130  gr.  of  water,  and  2  gr.  of  the  iodide  of  potassium.  This  was  on  the 
17th  of  July.  A  minute  after  the  operation,  the  pulse  was  slow  and  almost  im- 
perceptible; then  violent  abdominal  pain  and  great  heat  set  in,  and  continued 
•bra  quarter  of  an  hour,  the  face  being  pale  and  somewhat  pinched.  Half  an 
hoar  later  the  patient  began  to  vomit,  and  this  vomiting  and  the  symptoms  of 
violent  peritoneal  inflammation  continued  for  the  next  48  hours.  Then  the  acute 
8]rmptoms  subsided  and  as  they  subsided  the  ascites  reappeared.  On  the  25th  of 
August  a  second  tapping  and  a  second  injection  were  periormed  and  with  the  same 
resnlts,  only  on  this  occasion  the  inflammatory  symptoms  were  somewhat  less 
violent.  Eventually  the  fluid  re-accumulated,  and  the  patient  broke  down ;  death 
Iu4>pening  on  the  30th  of  the  next  month.  After  death  tubercles  were  found  on 
the  peritoneum,  and  some  puriform  fluid  in  the  peritoneal  cavity. 

Art.  56. — On  the  Local  Application  of  Chloroform  Vapor  in  Tenesmus, 

By  M.  Ehrenreich. 

{Pr.  Ver,  Ztg.,  29,  1853  ;  and  Schmidt's  Jahrbucker,  Bd.  80,  No.  10,  p.  18,  1853.) 

M.  Ehrenreich  relates  the  case  of  a  patient  suffering  from  d3rsentery,  and  tor- 
mented by  agonizing  tenesmus,  in  which  he  employed  the  injection  of  chloro- 
form vapor  with  the  most  encouraging  success.  Ho  poured  tmrty  drops  of  the 
ether  into  an  empty  injecting  syringe,  and  having  passed  the  canula  into  the 
bowel,  and  allowed  time  for  the  chloroform  to  vaporise,  he  depressed  the  pisto** 
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partially,  and  so  introduced  some  of  the  vapor  into  the  bowel.  The  effect  of 
this  operation  was  some  transitory  irritation ;  but  the  tenesmus  ceased,  and  did 
not  return  for  three  hours,  and  the  bowel  showed  no  disposition  to  act  during 
this  time.  The  relief,  also,  continued  after  this  time,  for  the  motions  were  much 
less  bloody  and  unnatural  than  thev  had  been  previously.  The  day  following, 
^e  tenesmus  havins  returned.  M.  Ehrenreich  put  thirty  drops  of  chloroform  into 
a  cupping-glass,  and  held  the  mouth  of  this  loosely  over  the  anal  orifice.  This 
application  was  followed  by  the  same  relief  as  the  first,  only  on  this  occasion  the 
primary  irritation  was  a  little  more  severe.  No  other  application  was  necessary. 
M.  Ehrenreich  proposes  in  future  to  put  a  drachm  of  chloroform  into  a  small 
bottle,  having  a  gutta-percha  or  india-rubber  pipe  of  sufficient  length, — to  intro- 
duce the  free  end  of  the  tube  into  the  bowel, — and  then  to  vaporize  the  fiaid  in 
the  bottle,  and  cause  the  vapor  to  ascend  through  the  tube  mto  the  bowel  by 
the  heat  oif  the  hand  or  of  warm  water. 

Art.  67. — Cases  of  Abscess  in  the  Livery  pointing  externally y  and  Opened  by  Incision, 
or  Discharging  into  some  of  the  Abdominal  or  Thoracic  Passages  and  Cavities,  with 
Remarks  07i  the  Treatment  by  Operation.  By  M.  Stov£LL,  Surgeon  to  the  European 
General  Hospital,  Bombay. 

(Bombay  Transactions  and  Indian  AnnalSj  Oct.  1853.) 

Mr.  Stovell  finds  that,  out  of  299  cases  of  hepatitis  admitted  during  the  six 
years  ending  May  31st,  1852,  48,  or  16*053  per  cent,  proved  fatal.  It  is  further 
shown  that,  out  of  the  above  299  cases  of  hepatitis,  abscesses  pointed  externally 
and  were  opened  in  6,  or  2006  per  cent. ;  discharged  into  the  alimentary  canal 
in  2,  or  0*668  per  cent.;  into  the  peritoneal  cavity  in  1,  or  0-334  per  cent.;  and 
into  the  bronchi  in  11,  or  3678  per  cent.  It  is  further  seen  that,  out  of  6  cases 
in  which  the  abscesses  were  opened,  5^  or  83*333  per  cent,  proved  fatal,  while 
out  of  1 1  which  opened  into  the  bronchi,  only  5,  or  45*455  per  cent,  proved  fatal. 
Thus,  out  of  299  cases  of  hepatitis,  there  occurred  48  deaths.  Abscess  super- 
vened in  20  cases,  13  of  which  proved  fatal.  There  was  not  any  instance  in 
which  an  abscess  opened  spontaneously,  ehher  externally  or  into  the  pleural  cavity. 
Mr.  Stovell  gives  several  cases  in  detail,  and  concludes  his  interesting  paper  with 
an  historical  sketch  of  the  operations  for  evacuating  hepatic  abscesses,  to  which 
we  think  he  mi^ht  have  added  many  important  particulars  from  several  sources, 
and  especially  irom  a  chapter  devoted  to  the  suDJect  in  "  Pathologica  Indica." 

(e)  concerning  tue  genito-urinary  system. 

Art.  58. — On  the  Characters  of  Urine  depositing  Oxalate  of  Lime, 

By  Dr.  Douglas  Maclagan. 

{Edinb.  MonOdy  Journalf  Dec.  1853 ;  and  Editib.  Medical  and  Surgical  Journal,  Jan. 

1854.) 

1.  The  mean  density  of  all  the  specimens  of  urine  referred  to  in  this  interest- 
ing paper  is  1024*4;  the  specific  gravity  is,  therefore,  somewhat  above  the  natural 
standard.  The  observed  difference  of  density  between  the  morning  and  evening 
urines  is  confirmed  by  Dr.  Maclagan's  experience,  and  has  reference  to  the  fact 
that  the  presence  of  this  deposit  in  the  urine  is  commonly  connected  with  a  dis- 
order, more  or  less  important,  of  the  digestive  and  assimilative  processes. 

2.  Concerning  color — as  a  general  rule  it  was  paler  than  the  average  of  healthy 
urine. 

3.  Odor — sweet  briar  smell  frequently ;  in  some  instances  more  or  less  fetid, 
never  ammoniacal ;  only  a  very  few  times  even  urinous. 

4.  Reaction — in  generally  strong  acid. 

5.  Saline  and  other  concomitants. — In  37  specimens. 

Oxalates  unmixed. 

Oxalates  with  other  saline  deposits,     . 

Not  examined,  .  .  . 

37  37 


Morning. 

Evening. 

16 

14 

16 

20 

5 

3 
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Of  the  saline  concomitants  the  litbates  alone  occurred  frequently;  next  to 
them,  but  comparatively  rarely,  the  uric  acid,  oxalurates,  and  amorphous  phos- 
phates ;  and  again  in  almost  solitary  instances,  triple  phosphate,  cystine,  xantbein, 
pos,  sugar,  blood,  and  in  six  instances  a  more  or  less  notable  reaction  of  pur- 
parine.    Epithelium  in  the  37  specimens. 

Morning.  Evening. 

Copious,  .  .  .  12  10 

Trifling,  ...  20  24 

Not  examined,    ...  5  3 

As  a  general  rule,  the  amount  of  oxalate  is  much  greater  in  the  evening  than 
ID  the  morning  urine. 

Abt.  59. — On  the  Diagnostic  Value  of  the  absence  of  Chlorides  in  the  Urine.  By 
Dr.  Hughes  Bennett,  Professor  of  Clinical  Medicine  in  the  University  of 
Edinburgh. 

(Edinburgh  Monthly  Journal,  April,  1854.) 

"  Simon  and  Redtenbacher,"  writes  Dr.  Bennett,  "  first  stated  that  chloride  of 
sodium^  a  salt  always  present  in  healthy  urine,  was  absent  from  that  fluid  during 
the  onward  progress  of  pneumonia,  and  returned  to  it  when  absorption  of  the 
exudation  was  about  to  commence.  This  statement  was  confirmed  by  Dr.  Beale 
of  London,  who.  in  the  35th  vol.  of  the  Transactions  of  the  Medical  and  Chirur- 
gical  Society  of  London,  furthered  our  knowledge  regarding  it  by  additional 
valuable  researches.  My  attention  was  directed  to  this  remarkable  fact  during 
the  present  session  by  Dr.  Robert  Cartwright,  a  gentleman  attending  the  Clinical 
Wards  of  the  Infirmary,  who  informed  me  that  he  had  seen  it  occasionally  of 

geal  i^rvice  in  a  diagnostic  point  of  view,  in  the  clinical  wards  of  Professor 
ppolzer  at  Vienna.  It  so  happened  that  a  man,  John  M'Donald,  o^t.  25,  had 
just  been  admitted  laboring  under  well-marked  simple  pneumonia  at  the  apex  of 
the  right  lung.  He  was  a  laborer,  who  had  enjoyed  perfect  health  until  two  days 
before  admi5sion,  when,  on  being  exposed  to  wet  and  cold  working  at  drains,  he 
was  seized  with  shivering  followed  by  fever,  and  the  usual  symptoms  and  signs 
of  pneumonia.  On  adding  a  drop  of  nitric  acid  to  some  of  his  urine  in  a  test 
tube,  and  then  dropping  into  it  a  little  solution  of  the  nitrate  of  silver,  the  fluid 
remained  clear,  although  so  great  is  the  delicacy  of  this  test,  that  a  white  cloudy 
precipitate  is  at  once  formed,  if  a  very  minute  quantity  of  the  chloride  of  sodium 
be  present.  It  was  on  the  fourth  day  of  the  disease  that  the  observation  was  first 
made,  and  the  chlorides  remained  absent  during  the  fifth  and  si.\th  days,  during 
which  period  the  dif^ease  extended  from  above  downwards,  until  it  occupied  the 
tipper  two-thirds  of  the  right  lung.  On  the  seventh  day  a  slight  haze  was 
ODserved  in  the  urine,  indicating  that  the  salt  was  returning  to  that  fluid,  and  the 
man  expressed  himself  as  being  much  better.  On  this  day  there  was  great 
dulness  on  percussion,  all  crepitation  had  ceased,  the  breathing  was  tubular  with 
bronchophony.  On  the  eighth  day  slight  returning  crepitation  was  audible,  the 
dulness  nad  climinished,butthe  urine,  owing  to  some  accident  before  the  visit,  had 
been  thrown  away.  On  the  ninth  day,  however,  the  chlorides  were  abundant  in 
that  fluid,  together  with  lithates;  loud  crepitation  was  now  universal  throughout 
the  lung,  and  the  dulness  had  nearly  disappeared.  From  this  time  the  man 
made  a  rapid  recovery,  never  havhig  been  bled,  and  was  discharged  quite  well 
on  the  sixteenth  day. 

I  now  requested  Mr.  Seymour,  one  of  the  clinical  clerks,  to  test  the  urine  of 
all  the  patients  in  the  ward,  and  others  who  might  subsequently  be  admitted, 
which  he  did,  and  thus  collected  a  lar^e  number  of  observations,  the  results  of 
which  I  shall  allifde  to  immediately.  In  the  mean  time  another  case  entered, 
which  seemed  to  point  out  the  value  of  this  test  in  a  diagnostic  point  of  view. 
It  was  that  of  a  man,  Donaldson,  set.  26,  laboring  under  typhus  fever,  in  whom 
the  disease  ran  its  usual  course  to  the  tenth  day,  when  chlorides  were  demon- 
strated in  it  On  the  eleventh  day,  however,  pulmonary  symptoms  came  on, 
and  the  chlorides  were  entirely  absent  from  the  urine.  This  led  me  to  make, 
with  the  clinical  class,  a  careful  examination  of  the  chest,  when  all  the  signs  oi 
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pneamonia  were  detected  in  the  lower  half  of  the  right  lung.  On  the  fourteenth 
day  the  chlorides  reappeared,  the  pneumonic  signs  diminished  (?),  and  the 
fever  ceased  with  a  critical  sweat. 

The  third  case  was  even  more  satisfactory  in  proving  the  moment  of  com- 
mencing and  departing  pneumonia  by  testing  the  urine  for  chloride  of  sodium. 
A  man  called  David  Murray,  est  43,  entered  with  pneumonia  of  the  lower  two- 
thirds  of  the  right  lung.  No  consistent  account  could  be  obtained  from  him  as  to 
when  the  disease  commenced,  and  it  was  impossible,  therefore,  to  determine 
whether  the  coarse  crepitation  which  was  audible  over  the  inflamed  lung  was 
the  advancing  or  returning  crepitation.  But  the  chlorides  were  absent  from  the 
urine,  which  indicated  that  the  disease  was  advancing.  The  following  day  com* 
plete  consolidation  had  occurred,  with  dry  tubular  breathing  and  absence  of 
crepitation,  and  a  minute  quantity  of  the  chlorides  was  found  in  the  urine.  The 
patient,  however,  instead  of  geuing  better  showed  no  improvement,  and  the  next 
day  the  chlorides  had  again  disappeared,  indicating  extension  of  the  pneumonia. 
On  the  evening  of  this  day  he  was  seized  with  acute  meningitis,  of  which  he 
died.  On  dissection,  in  addition  to  universal  cerebral  meningitis,  the  whole  of 
the  right  lung  presented  the  usual  characters  of  gray  hepatization. 

These  cases  serve  to  point  out  a  remarkable  connection  between  the  absence 
of  chlorides  from  the  urine  and  the  onward  progress  of  pneumonia.  I  forbear 
from  offering  any  opinion  as  to  the  theories  which  have  or  may  be  advanced  on 
this  subject.  The  fact  requires  to  be  more  extensively  investigated  clinically 
than  has  yet  been  done  to  test  its  value.  Still  it  seems  to  me,  that  where  pneu- 
monia exists,  inferences  of  great  importance  as  to  the  stage  and  progress  of  the 
disease  may  in  this  way  be  arrived  at  by  the  physician,  of  which  he  would  be 
wise  in  future  to  avail  himself,  more  especially  when  the  test  is  so  easily  applied^ 
and  its  character  so  readily  determined. 

Mr.  Seymour  tested  with  great  care,  and  at  repeated  times,  the  urine  of  up- 
wards of  fifty  other  cases  in  the  wards,  embracing  a  ^reat  variety  of  disease. 
He  found  the  chlorides  absent  in  one  case  of  phthisis,  with  intercurrent  pneumo- 
nia, but  in  no  other.  They  were  also  absent  in  one  case  of  peritonitis,  and  in  all 
the  cases  of  small-pox.  Farther  investigation  will  probably  discover  these  salts 
to  be  absent  in  other  diseases,  which,  although  it  may  diminish  the  importance 
of  the  sign  as  distinctive  of  pneumonia,  leaves  unaffected  its  value  as  pointing 
out  the  onward  progress  of  that  disease.  The  whole  subject,  however,  being  so 
new  in  a  clinical  point  of  view,  it  is  evidently  premature  to  speculate  in  any 
way  regarding  it. 

I  need  only  now  allude  to  one  other  point,  viz.,  that  if  any  phosphates  exist  in 
the  urine,  nitrate  of  silver  throws  down  a  faint  sediment,  whicii,  although  it  can- 
not be  mistaken  for  the  precipitate  of  chlorides  in  healthy  urine,  may  be  con- 
•founded  with  the  appearance  it  presents  when  small  in  amount.  In  such  a  case 
the  action  of  ammonia,  by  dissolving  the  chlorides,  is  at  once  distinctive. 

Art.  60. — On  the  Uses  of  Alkalies  in  the  Tre(kment  of  Acidity  of  the  Urine,     By  Dr. 

Bence  Jones,  Physician  to  St.  George's  Hospital. 

{Medical  Time*  and  Gazette,  March  25,  1854.) 

Regarding  the  use  of  alkalies  (we  quote  from  a  recent  clinical  lecture  by  Dr. 
Bence  Jones),  two  kinds  of  action  may  be  distinguished. 

The  first  is  curative:  the  second  palliative. 

The  curative  action  consists  in  the  promotion  of  oxidation,  in  causing  the  acids 
to  pass  into  their  ultimate  combinations,  carbonic  acid  and  water,  which  pass  off 
by  the  lungs,  and  thus  leave  the  kidneys  free ;  but  the  primary  and  more  direct 
action  is  palliative.  Alkalies  neutralize  acids,  and  the  free  acid  is  thus  for  the 
time  removed.  Still,  this  action  is  beneficiaJ  only  so  long  as  the  alkalies  are 
continued^  and  they  must  be  continued  until  the  curative  action  is  completed. 
Thus,  patients  may  be  kept  for  weeks  on  alkalies,  and  two  days  after  the  alkali 
is  omitted,  the  uric  acid  may  reappear  in  the  urine  in  the  form  of  red  sand.  The 
most  striking  instance  which  I  have  seen  of  this  is  the  following :  A  gentle- 
man had  for  three  months  been  under  my  care  for  uric-acid  gravel;  the 
excessive  acidity  was  checked ;  to  remove  it  I  advised  him  to  go  to  Vichy.     He 


vcAi.    For  six  weeks  he  look  an  alkaline  hoi  baih  for  one  hour  each  day. 
dnuik  from  five  lo  twelve  haif-ninls  of  Vichy  waier,  by  which  ihe  urina  was  I 
alkaline  from  fixed  alliali, as  irie  le^t  paper  which  he  sent  me  showed:  and  1& 
daj  after  he  landed   in  England,  ou  his  return,  the  uric  acid  reappeared  i: 
iinne.     He  continued  the  alkaline  trealmenl  some  time  longer,  and  for  ra 
no  ted  sand  appeared.  _ 

Vou  may  perhaps  say,  Which  of  the  alkalies  is  best,  and  lo  what  exteiM  , 
should  il  be  given  i  In  consequence  of  the  constant  supply  of  soda  in  the 
eommon  saltof  food,I  think  polassais  most  likely  lo  be  needed  and  lo  be  bene- 
ficial. In  the  Philoioidtical  Trartsaclioiia  for  1S49,  you  will  see  a  paper  in 
wliicb  the  action  of  poiassa  and  larlrale  of  poiassa  on  the  urine  is  traced.  The 
Uuiraie  of  potaeaa  has  a  much  more  immediately  fensjble  action  un  the  urine 
than  caostic  ttolassa.  The  caustic  polossa  had,  however,  a  decided  action  in 
neutral  i /ins  I  he  acidity  of  the  urine. 

In  ihe  Brtfiik  ajid  Foreign  Medical  Revit^e,  January,  IS63,  there  is  a  paper 
by  Dr.  Parkes  on  the  actioJi  of  polaasa.  He  speaks  of  taking  a  diachm  of 
liquor  potassx  in  two  ounces  of  water,  and  two  drachms  in  three  or  four  ounces 
of  water.  If  taken  on  an  empty  stomach,  it  increased  the  flow  of  uiioe, — urine 
which  wa«  faintly  acid  soon  became  alkaline.  He  says  two  draohms  in  only 
four  ounces  of  water  caused  me  epi^slric  pain  and  uneasines?,  although  il  pro- 
duced considerable  temporary  scalding  of  the  mouth  and  throat,  and  without 
kpparenlly  producing  any  local  elleots  on  the  stomach.  This  degree  of  dilution 
ia  oM  sulricient  in  most  cases.  There  is  a  paiieiit  now  in  the  Queen's  ward, 
who  complains  of  pain  in  Ihe  epigastrum  and  great  noreness  of  the  mouth, 
caused  by  half  a  drachm  in  an  ounce  and  a  half  of  water;  morever,  this  quantity 

I  have  known  cause  blood  lo  be  vomited. 

Of  the  carbonate  of  potai^sa,  larger  quantities  may  be  taken  without  injury  to 
the  tloroach.  Induced  by  the  promise  of  a  certain  cure,  patients  will  take 
ntDch  Mronger  doses  of  a  quack  medicine  than  of  a  Fharmacopicea  preparation 
of  the  same  substance,  recommended  with  an  accurate  stnlemeul  of  the  probable 
benefit  lo  be  derived  from  its  use.  Thus,  the  Bo-called  "  constitution  water"  is 
ooiy  a  strong  solution  of  carbonated  alkali,  which  patients  will  take  for  weeks. 

II  II  with  ereal  difHcuIty  that  lliey  can  be  persuaded  to  take  an  equivalent 
qnanlily  oftiicarbanale  of  potas?a  lor  a  few  days. 

T^at  large  quantities  of  alkali  may  be  taken  without  any  injury  for  long 
periods  is  proved  by  ca?es  on  record.  Among  others,  you  will  see  an  accoUQl 
m  vol.  V.  of  the  laedico-Chirargicat  Tramacliam,  p.  80,  of  a  young  lady  who 
began  with  half  an  ounce  of  subcarbonate  of  soda  daily.  She  progressively  in- 
cieased  il  to  an  ounce  and  a  half,  two  ounces,  two  ounces  and  a  hall,  and 
finally  to  three  ounces.  This  last  quantity  caused  vomitins,  and  in  a  few  days 
had  to  be  lessened.  She  continued  two  ounces  and  a  half  daily  for  raany 
months:  the  urine  was  alkaline;  specific  gravity,  lOlli;  the  blood  drawn  during 
the  treatment  coagulated  firmly ;  there  was  no  appearance  of  any  deliquescence 
or  impoverishment  of  il. 

A  very  coavenient  form  for  taking  ihe  carbonate  of  soda  exists  in  these 
tods  lozenges,  which  con.sist  of  compressed  carbonate  of  soda  only. 

Begarding  the  action  of  ammonia,  I  must  refer  you  to  experiments  on  the 
oatbonateand  tartrate  given  in  the  Philosophical  Transaaions  tot  ISbl.  The  chief 
result  is,  that  ammonia  does  not  act  as  an  alkali  on  the  urine :  it  may  neutrolixa 
acidity  in  ihe  stomach,  but  it  does  not  alTect  the  urine  hke  fixed  alkali. 

To  neutralize  acidity  alkalies  should  be  given  when  Ihe  stomach  is  full,  that 
is,  from  one  to  three  hours  after  b/eakfosl,  and  from  one  to  six  hours  after  din- 
ner. The  amount  of  acid  in  the  stomach  during  healthy  digestion  appears 
Irooi  my  experiments  considerably  more  than  would  be  neutralized  by  the  usual 
doses  ol  alkali.  At  least  in  some  healih^y  persons  half  an  ounce  of  carbonate  of 
poUssa  will  not  neutralize  the  gastric  juice,  and  not  unfrequeiitly  twice  as  much 
alkali  would  be  required. 

You  may  ask.  How  is  the  quantity  of  alkaline  medicine  to  be  determined  in 
du9M  cases  of  excessive  acidity,  and  how  long  is  the  alkaline  treatment  tob*  j 
continued?    The  rule  is  ihis.    The  urine  must  be  passed  iulo  a  clean  phial, t 
r  ihe  red  crystals  appear  on  the  glass,  or  can  be  detected  by  ti 
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microscope,  the  more  alkali  must  be  taken,  and  it  must  be  continued  as  Ions  as 
the  uric  acid  crystals  are  formed.  If  no  crystallization  occurs  in  twenty-four 
hours  the  alkali  may  be  stopped. 

If,  then,  you  find  red  sand  in  the  urine,  determine  how  soon  the  crystals  form. 
The  sooner  the  crystals  occur  the  greater  the  acidity.  The  more  alkali  must  be 
given,  and  the  stricter  must  the  dietetic  rules  be.  If  the  red  sand  forms  in  the 
bladder,  much  larger  quantities  of  alkali  should  be  given  than  when  it  only 
forms  after  the  urine  has  been  passed ;  for  each  grain  of  red  sand  which  forms 
in  the  bladder  and  kidneys  may  become  the  nucleus  of  a  stone. 

Art.  61. — On  Ike  action  of  Various  Remedies  in  the  Treatment  of  Diabetes,    By  Dr. 

Basham,  Physician  to  the  Westminster  Hospital. 

(The  Lancet t  Jan.  21  and  28,  1854.) 

In  these  papers  Dr.  Basham  relates  several  cases  in  illustration  of  the  effects 
of  several  different  kinds  of  remedies, — ^permanganate  of  potass,  glycerine, 
sulphite  of  so<ia,  hydrochloric  acid,  opium,  diaphoretics,  and  alkalies.  These 
several  remedies  were  never  administered  in  conjunction ;  and  if  in  the  same 
case  two  or  more  have  been  tried,  a  day  or  two  has  been  allowed  to  elapse,  in 
order  that  the  phenomena  noticed  might  be  fairiy  referred  to  the  remedy  em- 
ployed.    In  the  end  Dr.  Basham  finds, — 

1st.  That  the  permanganate  of  potass  was  given  in  two  cases ;  that  durinff 
its  administration  the  amount  of  sugar  excreted  gradually  increased,  although 
the  fluid  amount  of  urine  became  somewhat  less,  and  the  thirst  appeared 
to^  be  alleviated.  No  inconvenience  attended  its  use;  ten-grain  doses  were 
taken  without  any  unpleasant  effects  on  the  digestive  organs:  indeed,  it  was 
thought  that  some  benefit  arose  from  it,  as  the  fulness  and  eructations  in 
one  case  seemed  relieved  by  it.  But  during  its  administration  the  ratio  of  the 
sugar  steadily  increased ;  this  occurred  equally  in  both  cases ;  the  symptoms  of 
each  differeci  but  little  in  intensity ;  there  was  but  a  slight  discrepancy  in  their 
several  a^es,  and  in  both  the  disease  was  unaccompanied  by  any  pulmonary 
complication,  so  that  there  was  scarcely  room  for  a  doubt  that  the  increased 
amount  of  oxygen  supplied  to  the  food  by  the  permanganate  of  potass  facilitated 
the  formation  of  sugar,  and  did  not,  as  hypothetically^  inferred,  advance  the 
chemical  conversion  of  the  glucose  into  the  stage  of  acid  metamorphosis.  Dr. 
Wood,  of  Philadelphia,  has  tried  yeast  in  diabetes  on  the  principle  here  enun- 
ciated, that  as  it  converts  sugar  out  of  the  body  into  acid  products,  acetic  and 
carbonic  acids,  it  might  bring  about  analogous  changes  in  the  stomach.  On  a 
like  principle,  Dr.  Gray,  of  Glasgow,  has  tried  rennet,  which  converts  sugar  into 
lactic  acid. 

2dly.  From  the  operations  of  the  agents  of  the  second  class,  administered  on 
the  hypothesis  of  their  possibly  retarding  the  conversion  of  the  amylaceous  ele- 
ments of  food  into  sugar,  we  can  deduce  only  negative  results.  They  were  tried 
only  in  one  case,  and  during  a  period  of  twenty-one  days  the  amount  of  sugar 
was  only  faintly  diminished,  the  specific  gravity  falling  from  1044  to  1040.  the 
average  daily  amount  of  urine  remaining  the  same.  The  case  in  which  tfiese 
remedies  were  tried  was  one  of  great  severity,  and  ultimately  proved  fatal;  yet, 
notwithstanding,  other  remedies  succeeded  in  reducing  the  amount  of  sngaTi 
though  only  temporarily.  Although  glycerine  and  sulphite  of  soda  failed  in  pro- 
ducing any  effects  in  this  case,  Dr.  Basham  is,  nevertheless,  desirous  of  again  sub- 
mitting these  remedies  to  further  trial,  and  testing  by  the  evidence  of  more  ex- 
tended observation  the  fallacy  or  otherwise  of  their  hypothetical  agency. 

3dly.  Opium  and  Opiates.— -These  cases  afford  but  a  limited  amount  of  evidence 
on  the  action  of  these  agents.  Opium  certainly  operated  as  a  palliative ;  the 
thirst  became  much  relieved,  the  amount  of  urine  diminished,  and  the  skin,  by 
the  presence  of  sudoresis,  indicated  a  relief  to  its  obstructed  function ;  but  the 
daily  average  amount  of  sugar  excreted  was  not  materially  lessened,  and  the 
physical  condition  of  the  patient  was  not  improved.  Some  constitutions  will 
bear  opium  much  better  than  others,  and  it  must  not  be  inferred  that  because 
these  cases  do  not  exhibit  its  agency  in  a  more  favorable  light,  that  opium  may 
not  in  other  instances  produce  more  remedial  effects. 
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4th]y.  Jfydrochhric  Add. — ^Tbe  action  of  this  mineral  acid  appears  in  a  favor- 
able light  in  one  case :  it  promoted  the  digestive  function,  relieved  the  flatulence, 
and  probably  furnished  an  important  material  to  the  solvent  functions  of  the 
stomach.  In  other  forms  of  dyspeptic  deransement  its  agency  is  familiar.  It 
shoold  always  be  taken  some  few  minutes  before  food. 

5thly.  Diafhordics. — ^These  may  be  administered  in  conjunction  with  opium. 
The  suppressed  function  of  the  skin  is  so  very  evident  in  all  cases  of  diabetes, 
becoming  harsh,  wrinkled,  and  furfuraceous,  patients  seldom  perspiring,  and  re- 
lief being  always  apparent  so  soon  as  any  moisture  is  obtained  on  the  surface, 
that  remedies  which  promote  the  cutaneous  excretion  are  always  more  or  less 
mdicated.  Opium  itself  tends  to  promote  diaphoresis,  even  when  given  alone, 
and  its  action  in  this  respect  may  be  much  increased  by  combining  it  with  anti- 
monials.  Flannel  clothing  should  be  strictly  enjoined.  Several  of  these  cases 
illustrate  the  advantage  of  warm  baths  in  conjunction  with  these  agents. 

6thly.  Ammonia  and  Alkalies. — ^The  testimony  of  almost  all  writers  on  this  dis- 
ease is  in  favor  of  the  remedial  power  of  alkalies,  particularlv  of  the  carbonate 
of  ammonia ;  and  the  cases  under  consideration  corroborate  the  opinions  of  the 
most  experienced  physicians  on  their  efRcacy.  The  fifth  case  presents  the  most 
satisfactory  proofs  of  this  plan  of  treatment,  as  the  patient  left  the  hospital  tem- 
porarily cured.  Of  the  modQ  of  action  of  alkalies  in  this  disease,  little  is  known 
oeyond  what  is  hypothetical.  Mialhe  states  that  the  blood  in  diabetes  is  de- 
ficient in  alkaline  salts;  and  he  afRrms  that  the  ultimate  conversion  of  the  sugar 
formed  out  of  the  food,  into  products  capable  of  being  eliminated  by  the  respi- 
ratory function,  is  not  effected  in  consec^uence  of  the  deficiency.  To  supply 
this  defect  should  be  the  leading  principle  in  the  treatment  of  glucosuria. 
Whether  we  adopt  this  theory  or  not  the  fact  remains  indisputable,  that  a  larger 
amount  of  relief  is  obtained  by  a  steady  and  persevering  use  of  ammonia  and 
alkaline  salts  than  can  be  procured  by  any  other  class  of  remedies.  However, 
to  render  them  efRcient,  a  well-regulated  diet  must  be  rigidly  followed,  and  this 
should  be  limited  as  much  as  possible  to  animal  or  nitrogenous  food.  In  the 
opinion  of  Bouchardet,  clothing  ranks  next  to  diet.  Moreover,  the  intelligent 
co-operation  of  the  patient  is  absolutely  necessary ;  for,  unless  he  can  be  made 
to  understand  and  enter  into  the  object  for  which  so  strict  a  diet  is  prescribed, 
the  effects  of  the  alkaline  plan  of  treatment  will  prove  uncertain  and  unsatisfac- 
tory. The  progress  of  cases  in  private  practice  is  for  the  most  part  always  more 
satisfactory  than  among  hospital  patients,  principally  for  this  reason,  that  intelli- 
geoce  lends  force  to  the  efforts  of  self-denial,  ana  develops  a  more  powerful  con- 
trol over  the  appetites  and  habits ;  the  less  educated  are  but  little  inclined  to 
abstain  even  from  things  which  they  know  to  be  positively  inju^ous,  and  they 
with  difficulty  can  be  brought  to  comprehend  the  necessity  for  refraining  from 
bread  and  vegetables,  which  their  necessities  have  always  taught  them  to  be  the 
Maple  articles  of  their  food. 

AtT.  62. — Case  of  Diabetes  MeUiius  treated  by  Rennet.    By  Dr.  F£ARNsm£,  Phy- 
sician to  the  Preston  Dispensary. 

(Edinburgh  Monthly  Journal ^  March,  1854.) 

This  case  is  of  considerable  value  as  an  additional  means  of  testing  the  value 
of  Dr.  Gray's  suggestion  respecting  rennet  in  the  treatment  of  this  disorder.  The 
kc\B  alreadv  recorded  will  be  found  in  our  former  volumes  (xvi.  and  xvii.) 

Case. — &lrs.  H.,  a  tall,  spare  woman,  ml  55,  had  suffered  from  bad  health  for 
tome  time,  without  bein^  able  to  indicate  the  existence  of  any  special  ailment 
She  had  lost  strength  and  flesh,  and  for  some  months  before  she  fell  under  my 
notice,  her  debility  had  increased  so  much  that  it  was  with  difliculty  that  she 
attended  to  her  ordinary  domestic  duties.  For  a  considerable  time  she  had  re- 
narked  that  the  quantity  of  urine  passed  was  excessive,  and  she  had  been  ha- 
lasBed  by  constant  thirst.  When  I  saw  her  the  expression  of  the  countenance 
vas  haggard  and  anxious;  the  skin  was  hot  ana  dry:  the  pulse  quick;  the 
tongue  was  loaded  with  a  yellow  fur;  she  complained  of  inodorous  eructationsi 
heartburn  and  flatulence;  the  bowels  were  confined;  the  thirst  inordinate 
There  was  great  muscular  weaknese,  and  severe  paiot  in  the  back  and  limb*. 
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The  Quantity  of  urine  passed  in  twenty-four  hours  was  five  quarts ;  it  was  acid : 
specinc  gravity  1046,  and  gave  evidence  on  the  application  of  the  potash  ana 
copper  tests  of  containing  sugar.  ^ 

After  the  use  of  Home  gentle  aperient  medicine,  the  diluted  mineral  and  hy- 
drocyanic acids  were  prescribed,  and  with  more  or  less  regularity,  were  taken 
for  ^me  months.  The  diet  was  strictly  limited  to  butcher-meat,  fish,  egss, 
milk,  and  bran  bread.  Fresh  vegetables,  as  cabbages,  were  taken  occasionally. 
Brandy  and  water  was  allowed  as  a  beverage.  A  aose  of  rennet  was  taken 
after  each  meal. 

A  fortnight  after  the  adoption  of  this  plan,  the  patient  became  so  conscious  of 
its  good  eflects,  that  notvrithstanding  the  vigorous  exercise  of  self-denial  which 
it  required,  no  farther  exhortations  were  needed  to  insure  its  steady  employ- 
ment The  digestion  improved,  the  thirst  subsided ;  the  quantity  of  unne  paaeed 
in  twenty-four  hours  fell  from  nve  quarts  to  two  quarts,  and  eventually  to  three 

Eints,  and  its  specific  gravity  descended  in  three  months  from  1046  to  1020.  It 
as  now  for  some  months  been  free  from  sugar,  although  the  patient  has  cau- 
tiously and  gradually  returned  to  her  ordinary  mode  of  life.  She  has  recovered 
in  a  considerable  degree  her  strength,  but  remains  spare  and  thin.  ^ 

(r)   CONCERNING  THE  CUTANEOUS  SYSTEM. 


he  Keloid  of  Alihert  and  on  True  Keloid.   Bj  (1)  Dr.  Addison,  Phy- 
r's  Hospital,  and  (2)  Dr.  Alderson,  Physician  to  St.  Mary's  Hob- 


Art.  63. — On  the 
sician  to  Guy' 
pital. 

{The  LancH,  Feb.  28  and  March  11,  1854.) 

1.  The  more  immediate  object  of  Dr.  Addison's  communication  f which  was 
read  before  the  Royal  Medical  and  Chirurgical  Society)  is  to  show  tnat  the  Ke- 
loid originally  described  by  Alibert  was  altogether  different  in  its  mode  of  de* 
velopment,  cnaractery  and  progress,  from  another  disease  occurring  in  the  same 
tissue,  and  to  which  with  much  greater  aptitude  the  term  keloid  might  be  ap- 
plied, if  regard  be  had  to  the  resemblance  to  the  effects  created  by  a  bum, 
wtticn  the  author  thought  the  correct  interpretation  of  the  word, — ^he  deriving  it 
from  MXK,  quasi  ustione  facta  macula.  The  keloid  of  Alibert  and  others  could 
hardly  be  regarded  otherwise  than  as  a  fibrous  tumor  developed  in  the  subcu- 
taneous areolar  tis.sue;  the  other'form  of  the  disease,  although  originating  in  the 
same  tissue,  was  of  a  character,  and  led  to  consequences  widely  different.  The 
keloid  of  Alibert  first  appeared  in  the  form  of  very  small,  hard,  shining,  tuber- 
cular-looking elevations,  of  a  roundish  or  oval  shape,  of  a  dusky  deep-red  color, 
and  attended  with  itching  and  pricking  sensations  in  the  part.  These  tumors 
slowly  increased,  and  comprised  an  area  varyinz  from  that  of  a  horse  bean  to 
that  of  a  small  almond.  The  tumor  displayed  oftentimes  a  hardness  and  elas- 
ticity, which  conveyed  the  notion  of  so  much  fibro-cartilage,  to  which  it  had  not 
inaptly  been  compared.  After  an  uncertain  period,  the  outline  of  the  tumor 
became  broader  and  more  irregular,  and  by  the  aid  of  a  magnifying  glass,  deli- 
cate, whitish,  tendinous-looking  lines  might  be  perceived  stretching  across  the 
surface  of  the  tumor,  mingled  with  minute  bloodvessels  of  a  bluish  or  purple 
color.  The  extension  of  each  individual  tumor  seemed  to  be  effected  by  certain 
tapering  claw-like  processes  proceeding  from  its  edges  and  angles,  and  thus  was 
produced  a  puckering  of  the  skin.  The  development  and  |;rowth  of  these  tumors 
might  proceed  for  months,  or  even  years,  and  at  last  attain  the  size  of  an  inch, 
or  even  two  inches.  As  the  growth  of  the  tumor  increased,  the  sensations  of 
pricking  and  itching  become  aggravated  to  a  sense  of  constriction,  or  even 
severe  stabbing,  extremely  distressing  to  the  patient.  The  morbid  product  which 
essentially  constituted  the  keloid  of  Alibert  took  place  in  the  subcutaneous  areo* 
lar  tissue  between  the  cutis  and  adipose  membrane.  Females  from  the  age  of 
eighteen  to  thirty-five  were  most  frequently  the  subject  of  the  disease.  The 
situation  of  these  tumors  was  usually  near  the  sternum,  or  between  or  upon  the 
mammsB.  It  was,  however,  found  sometimes  in  the  male.  Alibert  considered 
the  disease  in  some  way  allied  to  cancer.  Several  cases  were  described,  and  a 
number  of  beautifully  executed  models  and  drawings  illustrated  the  form  of  the 
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disease.    The  author  then  entered  upon  the  snbject  of  trae  keloid^ — a  form  of 
disease  leading  to  mnch  more  serioos  consenuences  than  the  keloid  of  Alibert. 
With  the  exception  of  a  slight  allasion  to  it  oy  Dr.  Coley,  the  disease  had  not 
been  noticed  or  described.    Like  the  above-described  disease,  it  had  its  seat  in 
the  sabcntaneons  cellular  tissue,  and  was  fiist  indicated  by  a  white  patch  or 
opacity  of  the  integument,  of  roundish-oval  shape,  varying  in  size  from  a  silver 
penny  to  a  crown-piece,  scarcely  elevated  above  the  surrounding  skin,  and  unat- 
tended by  any  lo<^  pain  or  other  inconvenience ;  a  more  or  less  vivid  zone  of 
redness  surrounded  the  whole  patch,  attesting  the  presence  of  vascular  activity 
in  the  parts  beneath.    When  the  patch  had  attained  a  lar^r  diameter,  its  sur- 
hee  presented  a  £unt  yellowish  or  brownish  tint,  communicating  to  the  spot  a 
mottled  appearance.    With  the  progress  of  the  disease  a  hardness  and  rigidity 
of  the  part  occurred,  accompanied  by  itching  and  a  sense  of  pain  and  constric- 
tioQ ;  and  when  situated  on  the  extremities,  the  hardness  mignt  be  traced  along 
the  course  of  the  tendons,  interfering  with  the  motions  of  the  limb,  imparting  a 
sense  as  of  hide-bound,  and  oftentimes  distorting  the  gait,  and  making  the  pa- 
tient 4  cripple  for  life.    As  the  disorder  proceeded,  a  change  of  color  took  place, 
becoming  reddish,  yellowish,  or  of  a  dead-leaf  color.    The  cutis  manifested  a 
disposition  to  superficial  ulceration,  &nd  when  not  excoriated,  there  were  often 
seen  tubercular  or  nodular  elevations^  the  whole  strongly  resembling  the  remains 
of  an  extensive  and  imperfectly  cicatrized  bum.   From  some  part  of  the  boundary 
id  the  discolored  skin  might  now  and  then  be  seen  reddish  claw-like  processes 
extending  into  the  sounder  integument,  and  bearing  a  very  exact  resemblance 
to  those  mentioned  as  characteristic  of  tne  keloid  of  Alibert.    The  pain  and  un- 
easiness of  the  part,  the  red  zone  surrounding  the  patch,  the  injection  of  the 
neighboring  veins,  justified  the  inference  that  the  morbid  process  was  one  very 
neariy  ^i^  to  inflammation,  probably  of  the  strumous  kind.    This  form  of  the 
disease  was  illustrated  by  a  number  of  cases,  models,  and  drawings.  The  author 
did  not  deem  it  expedient  to  dwell  upon  the  various  remedies  which  had  been 
employed,  but  witn  the  exception  of  iodine  none  seemed  to  make  the  slightest 
impression  either  upon  the  appearance  or  progress  of  the  disorder. 

2.  At  the  previous  meeting  of  the  Medical  and  Chlrurgical  Society,  to  that  on 
which  Dr.  Addison  had  made  his  communication,  Dr.  Alderson  related  the  par- 
ticulars of  a  case  of  skin  disease  accompanied  with  partial  hypertrophy  of  the 
mammary  gland,  which  appears  to  be  of  the  nature  of  the  aisease  which  has 
JQst  been  called  "true  keloid.*' 

The  subject  of  this  case  was  a  young  lady,  aged  twenty,  of  fair  complexion, 
li^t  blue  eyes,  and  fair  hair.  When  first  seen,  the  left  breast  presented  a  dis- 
eued  surface,  at  the  upper  part,  to  the  extent  of  about  four  inches  in  length,  by 
about  an  inch  and  three-quarters  in  width.  The  appearances  presented  were,  a 
perfectly  smooth,  polished  surface,  of  an  opacjue,  yellowish-white  color,  like 
polished  vellum  or  ivory ;  the  margin  of  the  diseased  portion  was  defined  by  a 
itrongiy-marked  border  of  injected  vessels,  but  on  the  polished  surface  no  vas- 
eulanty  could  be  perceived ;  there  was  no  exudation  whatever  on  any  part  of  the 
breast ;  no  crust  or  scurf  of  any  kind.  This  state  of  the  skin  had  existed  for 
wwAy  a  twelvemonth.  The  breast  itself  was  larger  than  its  fellow,  and,  when 
kandled,  presented  several  hard,  resisting,  nodulated  tumors.  A  small,  enlarged 
dand  was  situated  in  the  left  axilla,  to  which  an  absorbent  vessel  could  be  traced 
ffom  the  breast.  No  pain  was  experienced  by  the  patient  in  the  affected  part. 
Mr.  Hodgson  was  consulted  on  the  case,  and  was  led  to  pronounce  an  unfavor- 
able prognosis,  as  it  bore  some  resemblance  to  a  case  whicti  ultimately  displayed 
itself  as  carcinoma.  Sir  Benjamin  Brodie  subsequently  was  consulted,  and  in 
his  large  experience  could  only  adduce  a  single  similar  case,  in  which  the  pro- 
cess (M  cure  had  been  eflected  by  throwing  off  successive  layers  of  diseased 
skin,  daring  which  the  extent  of  surface  became  continually  reduced,  the  skin 
braeath  ultimately  assuming  its  natural  aspect.  He  thought  the  disease  less 
allied  to  carcinoma  than  to  dry  gangrene.  The  plan  of  treatment  had  hitherto 
been  alkaline  alteratives,  witL  local  application  of  iodine.  The  general  treat- 
ment was  but  little  varied :  an  alterative  every  other  night,  wiUi  the  liouor 
potasses  in  liquid  extract  of  sarsaparilla,  and  glycerine  was  directed  to  be  rubbed 
on  the  part  night  and  morning.    After  six  months  the  surface  of  the  breast  bar' 
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returned  to  its  natural  state,  the  patient  stating  that  it  faded  gradually  away. 
The  author  concluded  with  some  remarks  on  the  probable  pathology  of  this 
peculiar  disease  of  the  skin. 

Art.  64. — On  Insect  LarvtB  under  the  Human  Skin.    By  Dr.  Londrss. 

{Nederland  WeekbL,  July,  1852;  and  Edinb.  Med,  Journal,  April,  1854.) 

According  to  this  author,  there  are  often  found  in  Surinam,  below  the  skin, 
both  of  Europeans  and  negroes,  the  larvae  of  an  insect  called  there  the ''  mosquito* 
worm,"  which  resembles  closely  the  Oestrus  Bovis,  These  occasion  furanculoid 
circumscribed  tumors,  the  siz^  of  a  nutmeg,  which  discharge  a  bloody  serum 
through  a  small  opening  at  the  surface.  These  tumors  are  very  painful,  and,  if 
not  subjected  to  treatment,  they  form  open  ulcers.  The  treatment  adopted  is 
blowing  tobacco  smoke  into  the  tumor  through  the  aperture,  and  thereafter 
squeezmg  it,  which  causes  the  larves  to  crawl  out  of  its  centre.  Dr.  L.  found 
them  rapidly  cured  by  free  incisions.  He  cannot  yet  determine  whether  these 
larvffi  belong  to  the  Oestrus  Bovis  species,  or  whether  they  are  different— the 
Oestrus  Hamtnus.  Howship  mentioned  to  the  Medical  and  Chirurgical  Society 
of  London  the  case  of  a  soldier  from  Surinam,  who  had  the  Oestrus  Hondnus  in 
his  shoulder,  and  of  a  youth  in  Santa  Anna,  in  South  America,  in  whose  scrotum 
they  were  discovered.  Baron  von  Humboldt  also  saw  Indians  in  South  America, 
whose  abdomens  were  covered  with  small  tumors,  which  he  conceived  to  be 
due  to  the  subcutaneous  presence  of  the  larvs  of  the  Oestrus. 

Art.  65. — On  the  Cure  of  the  Hch.    By  Lieut.-Colonel  Jebb,  C.B. 
(Medical  Times  and  Gazeite,  April  8,  1854.) 

The  following  extract  is  from  the  ''  Report  on  the  Discipline  and  Manage- 
ment of  the  ^lilitary  Prisons  in  1852,"  by  Lieut.-Colonel  Jebb,  C.B.  (Blue- 
Book.) 

"  £ach  case  of  itch  during  the  past  year  has  been  treated  according  to  the  plan 
formerly  adverted  to,  viz.^  friction  of  the  body  with  brick-dust,  so  as  to  expose 
the  acari  to  the  sulphur  omtment,  which  is  then  well  rubbed  in  for  half-an-hour, 
and  after  this  the  man  is  subjected  to  a  good  ablution  of  soap  and  water.  The 
whole  time  occupied  by  this  proceeding  is  less  than  an  hour  and  a  half,  and  per- 
fect cure  was  established  in  each  instance.  Under  the  old  plan  the  men  were 
placed  for  three  days  in  the  itch  cell,  wrapped  up  in  blankets  smeared  with 
sulphur  ointment ;  and  a  less  period  did  not  kill  the  acari.^^ 
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SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 

(a)  concerning  tumors. 

Art.  66. — On  the  Relation  between  Goitre  and  Tuberculosis, 

By  Dr.  Hamburger.         < 

iVitrtdjakrsehri/ifUrdU  Prak,  HeUk.,  1853;  and  Gaz.  Mid,  de  Paris,  Dec.  31,  1853.) 

Hoping  to  arrive  at  Bome  definite  results  respecting  the  relation  existing"  between 
dieee  two  maladies,  the  author  has  examined  the  bodies  of  100  goitrous  persons. 
Oot  of  this  number  he  finds  hypertrophy  of  the  heart  in  9  instances,  pulmonary 
•mi^ysema  in  28,  chronic  laryngitis  in  3,  constriction  of  the  larynx  in  2,  and 
tobercle  in  19;  half  the  thorax  depressed  and  contracted  in  consequence  of  a 
former  plenrisy  in  5;,  and  the  lungs  nealthy  in  the  remaining  34. 

TheM  cases  are  given  in  detail,  particularly  those  of  the  persons  afiected  with 
tnbercnlosis,  and  the  consideration  of  the  wnole  number  is  supposed  to  justify 
diese  conclusions. 

1.  That  goitre  and  tubercle  are  not  unfrequently  met  with  in  the  same  person. 

2.  That  when  goitre  and  tubercle  are  associated,  the  tubercle  remams  sta- 
tionary, and  can  only  be  detected  by  its  physical  signs. 

3.  That  goitre  may  be  developed  in  a  person  anected  with  tubercle,  but  not 
tnhercle  in  a  goitrous  person. 

4.  That  tubercle  existing  in  a  goitrous  person  never  passes  into  a  state  of 
softening,  and  that  the  goitre  disappears  more  or  less  if  phthisis  should  become 
developed. 

Art.  67. — The  Results  of  Surgical  Operations  in  Malignant  Disease. 
By  Dr.  Gross,  of  Louisville,  Kentucky. 

{Transactioni  of  the  American  Medical  Association ,  vol.  iv.,  1853.) 

In  his  report  on  this  subject.  Dr.  Gross  reviews  with  considerable  care  the 
existingevidence,  American  and  European,  and  his  conclusions  are — 

1st  That  cancerous  afl*ections,  particularly  those  of  the  mammary  gland,  have 
always,  with  a  few  rare  exceptions,  been  regarded  by  practitioners  as  incurable 
by  the  knife  and  escharotics.  This  opinion,  commencing  with  Hippocrates,  has 
prevailed  from  the  earliest  records  of  the  profession  to  the  present  moment. 
Nature  never  cures  a  disease  of  the  kind ;  nor  can  this  be  effected  by  any  medi« 
cine  or  internal  remedies  known  to  the  profession. 

2d.  That  excision,  however  early  and  thoroughly  executed,  is  nearly  always, 
in  genuine  cancer,  followed  by  relapse,  at  a  period  varying  from  a  few  weeks  to 
several  months  from  the  time  of  the  operation. 

3d.  That  nearly  all  practitioners,  from  the  time  of  Hippocrates  to  the  present 
day,  have  been,  and  are  still,  averse  to  any  operation  for  the  removal  of  can- 
cerous tumors,  after  the  establishment  of  ulceration,  rapid  growth,  firm  adhesion, 
organic  change  in  the  skin,  lymphatic  invasion,  the  cancerous  dyscracy,  or 
serious  constitutional  derangements,  on  the  ground  that,  if  had  recourse  to,  under 
these  circumstances,  the  malady  almost  inevitably  recurs  in  a  very  short  time, 
and  frequently  destroys  the  patient  more  rapidly  than  when  it  is  permitted  to 
pursue  its  own  course. 

4th.  That  in  all  cases  of  acute  carcinoma,  or,  in  other  words,  in  all  cases  of 
diis  disease,  attended  with  very  rapid  development  and  great  bulk  of  the  tumor, 
extirpation  is  improper  and  unjustinable,  inasmuch  as  it  will  only  tend  to  expedite 
the  fatal  result,  which,  under  such  circumstances,  always  takes  place  in  a  very 
ibort  time.  ^ 


100  SUBGERT. 

5th.  That  all  operations  performed  for  the  removal  of  encephaloid  cancer  and 
its  difTerent  varieties  are  more  certainly  followed  by  rapid  relapse  than  operations 
performed  upon  scirrhus  or  hard  cancer. 

6th.  That  m  nearly  all  the  operations  for  cancerous  diseases,  hitherto  reported, 
the  history  has  been  imperfectly  presented,  being  deficient  in  the  details  which 
are  necessary  to  a  complete  and  thorough  understanding  of  the  subject  in  each 
case.  This  remark  is  particularly  true  in  reference  to  the  diagnosis  of  the 
malady,  the  minute  examination  of  the  morbid  structure,  and  the  history  of  the 
case  after  the  operation,  as  to  the  period  of  relapse,  the  time  and  nature  of  the 
patient's  death,  and  the  result  of  tne  post-mortem  examination. 

7th.  That  cancerous  affections  of  the  lip  and  skin,  now  usually  described 
under  the  name  of  cancroid  diseases,  are  less  liable  to  relapse  after  extirpation 
than  genuine  cancerous  maladies,  or  those  which  are  characterized  by  the  exis* 
tence  of  the  true  cancer-cell  and  cancer-juice. 

8th.  That,  ahhough  practitioners  have  always  been  aware,  from  the  earliest 
professional  records,  of  the  great  liability  of  cancer  to  relapse  after  extirpation,  a 
sreat  majority  of  them  have  always  been,  and  still  are,  in  favor  of  operation  in 
the  early  stage  of  the  disease,  especially  in  scirrhus,  before  the  tumor  has  made 
much  progress,  or  before  there  is  any  disease  of  the  lymphatic  ganglions,  or 
evidence  of  the  cancerous  cachexy. 

9th.  That  many  cases  of  tumors,  especially  tumors  of  the  breast  and  testicle, 
supposed  to  be  cancerous,  are  in  reality  not  cancerous,  but  of  a  benign  character, 
and,  consequently,  readily  curable  by  ablation,  whether  effected  by  the  knife  or 
by  escharotics.  It  is  to  this  circumstance  that  we  must  ascribe  the  astonisluntf 
success  which  is  said  to  have  attended  the  practice  of  Hill  of  Scotland,  North 
of  England,  and  Flajani  of  Italy. 

1 0th.  That  all  operators  insist  upon  the  most  thorough  excision  possible; 
removing  not  merely  the  diseased  mass,  but  also  a  portion  of  the  surrounding 
and  apparently  healthy  tissues,  as  well  as  all  enlarsea  and  indurated  ganglions. 

11th.  That  the  practice  has  always  prevailed  and  still  obtains,  to  save,  if  pos- 
sible, a  sufficient  amount  of  healthy  integument  to  cover  the  wound,  and  to 
unite,  if  possible,  the  wound  by  the  first  intention ;  on  the  ground  that  these 
precautions  will  tend  much  to  retard,  if  not  to  prevent,  a  recurrence  of  the 
disease. 

12th.  That  much  stress  is  laid  by  writers  upon  a  properly  regulated  diet,  and 
attention  to  the  bowels  and  secretions  after  operation,  as  means  of  retarding  and 
preventing  relapse. 

13th.  That  there  is  no  remedy,  medicine,  or  method  of  treatment  which  has 
the  power,  so  far  as  we  are  enabled  to  judge  of  its  virtues,  of  preventing  the 
reproduction  of  the  morbid  action  after  operation,  no  matter  how  early  or  how 
thoroughly  it  may  be  performed. 

14th.  That  life  has  occasionally  been  prolonged  and  even  saved  by  operation 
after  relapse,  as  in  some  of  the  remarkable  cases  mentioned  in  a  previous  part 
of  this  report ;  but  that  as  a  general  rule,  such  a  procedure  is  as  incompetent  to 
effect  a  permanent  cure  as  a  first  extirpation. 

Art.  68. — On  the  Treatment  of  Cancer  by  Congelaiion. 

By  Dr.  James  Arnott. 

(The  Lancet,  April  15  and  May  6, 1854.) 

We  have  already  noticed  (vide  Abstract,  vol.  vii.,  and  vol.  ix.,)  Dr.  Amott's 
views  respecting  the  remedial  value  of  cold  in  several  maladies,  and  now  we 
recur  to  the  subject  in  order  to  notice  the  application  of  this  means  to  the  treat- 
ment of  cancer,  and  of  relating  two  cases  which  are  given  in  illustration — cases 
which  are  stated  to  be  merely  examples  (and  not  the  most  favorable)  of 
several  of  the  kind  which  have  come  under  the  author's  notice. 

*'  The  use  of  cold  in  cancer  is  by  no  means  a  new  proceeding;  no  practice  is 
of  older  date,  or  has  been  in  more  general  use.  All  that  I  have  done  is  to  ex- 
hibit the  remedy  in  a  greater  dose  than  it  had  previously  been  exhibited.  Hav- 
ing ascertained  the  important  facts  that  the  circulation  of  blood  in  a  morbid  part 
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may  be  temporarily  suspended  by  intense  cold,  without  in  the  slightest  degree 
endangering  the  vitality  of  the  part,  and  that  such  a  suspension,  and  other  con* 
comitant  enects  of  this  degree  of  cold^  are  highly  curative  in  inflaromatory  and 
neuralgic  affections,  I  merely  applied  it  in  cancer  to  arrest  the  inflammation  ac- 
companying the  disease,  on  which  the  rapidity  of  its  progress,  and  many  of  its 
most  distressing  consequences,  depend,  and  at  the  same  time  to  assuage  the 
pain  by  its  permanently  benumbing  or  narcotic  property.  I  at  first  expected 
only  to  find  a  substitute  for  the  very  inefficient  and  otherwise  objectionable 
remedies  of  inflammation  and  pain  in  common  use  in  cancer;  and  had  conge- 
lation only  fulfilled  these  indications,  it  would  have  been  very  valuable ;  but 
experience  has  shown  that  it  has  still  more  powerful  effects  in  this  disease, 
aitnongh,  from  the  unknown  nature  of  cancer,  it  is  as  difficult  to  account  for 
these  as  it  is  to  explain  how  the  exhibition  of  bark  or  quinia  cures  an  ague. 
Professor  Bennett  of  Edinburgh,  expresses  (in  his  able  work  on  Cancer)  the 
opinion,  that.  *  were  it  possible  to  bring  down  the  temperature  of  an  entire  can- 
cerous growtn  below  the  vegetating  point,  we  must  inevitably  kill  it ;'  and  it  ia 
not  improbable  that  to  such  destruction  of  the  vitality  of  the  cancer-cells — ^to 
the  killing  of  these  parasitic  animalcules — the  curative  influence  of  congelation 
may  be  chiefly  due.  But  however  satisfactory  it  might  be  to  ascertain  the  mode 
of  operation  of  the  remedy — whether  it  acts  in  this  manner,  or  by  some  unknown 
change  produced  in  the  functions  of  the  vessels  or  nerves  of  the  part,  in  addi- 
tion to  its  obvious  power  of  suppressing  inflammation  and  assuaging  pain— 
the  chief  point  is  to  know- whetner  it  has  great  control  over  cancer,  and  this  can 
be  ascertamed  only  by  experience." 

In  evidence  of  its  possession  of  such  power,  Dr.  Arnott  then  adduces  two 
cases. 

Case  1. — [  saw  this  patient  during  a  visit  which  I  made  to  the  north  of  Scot- 
land in  the  spring  of  18.52.  I  learned  from  her  that  there  had  been  a  hard  and 
painfo]  swelling  in  her  breast  for  upwards  of  two  years ;  that  lotions,  ointments, 
and  other  remedies  had  been  tried  for  its  removal  in  vain ;  and  (hat  since  she 
had  refused  to  have  the  breast  amputated,  about  nine  months  previously,  she 
had  consulted  no  medical  man  on  the  subject,  and  had  only  used  the  mildest 
applications. 

The  patient  was  about  fifty  years  of  age.  Her  general  health  was  not  good, 
bat  much  of  the  derangement  of  the  stomach  and  other  organs  was  attributed 
to  the  increasing  and  intense  anxiety  she  labored  under  on  account  of  the  affec- 
tion of  her  breast.  On  examining  this,  I  found  a  hard  tumor  of  considerable 
size,  or  what  appeared  to  be  two  contiguous  tumors;  the  nipple  was  consider- 
ably retracted,  and  there  was  a  slight  morbid  exudation  from  it;  the  pain  was 
of  a  plunging  character,  and  of  such  frequent  recurrence  as  much  to  disturb  her 
nigbt^s  rest.    The  disease  was  evidently  gradually  progressing. 

I  applied  a  mixture  of  ice  and  salt  for  about  five  minutes  on  two  occasions, 
with  only  about  a  week's  interval  between  them,  as  I  was  anxious,  before  leav- 
ing Inverness,  to  make  a  second  application  in  the  presence  of  her  husband, 
who  was  to  continue  the  remedy,  ana  to  whom  accordingly  I  gave  the  necessary 
instructions  respecting  it. 

The  results  of  his  administration  of  the  remedy  were  communicated  to  me 
from  time  to  time,  and  the  following  are  extracts  from  his  letters : — 
"  May  25tb,  1852. — In  writing  to  you  I  feel  intense  pleasure  in  having  to 

communicate  that  Mrs.  M has  been  re^larly  and  progressivel}^  improving 

•ince  you  saw  her.  We  have  got  the  caddis,  goldbeaters'  skin,  oil  skin,  Ac, 
and  the  gutta  percha  frames  for  the  net  and  bladder  have  been  nicely  formed. 
In  fact  we  have  got  everything  you  suggested,  so  that  our  apparatus  and  acces- 
sories are  complete.  We  get  the  ice  now  daily,  if  necessary,  and  the  applica- 
tions have  had  the  most  desirable  eflect.  *  *  *  There  is  no  internal  pain 
whatever;  the  tumors  are  at  least  decreased  two-thirds,  and  she  sleeps  well  and 
comfortably  at  night.    Everything  is  very  encouraging,  and  as  you  could  wish>'' 

**May  3 1st,  1852. — ^I  am  truly  happy  to  say  that  Mrs.  M 's  breast  exhibits 

a  daily  improvement,  and  ther%is  consequently  the  greatest  encouragement  for 
perseverance  in  the  same  course.  The  severe  application  of  the  ice  and  salt  has 
not  been  tried  since  yon  lefk,  bat  the  other  (the  milder)  has  been  several  times, 


lOZ  fUBflXRT. 

and  always  with  the  best  results.  We  shall  try  the  severe  application  in  a  day 
or  two  however.-' 

'^  June  14th,  1852. — A  severe  application  of  the  ice  and  salt  was  made  on 
Wednesday,  and  although  kept  on  for  four  minutes,  and  until  the  color  of  the 
skin  became  entirely  changed,  it  produced  no  blistering.  The  bladder  with  iced 
water  was  kept  on  for  hsdf  an  nour  afterwards,  and  there  has  been  great  ease 
since  from  occasional  applications  in  that  way.  The  tumors  are  perceptibly 
decreasing." 

It  is  necessary,  in  explanation  of  this  quotation,  to  state  that  the  bladder  with 
iced  water,  applied  after  the  congelation,  was  employed  to  prevent  the  smarting 
that  would  otnerwise  occur  from  the  too-speedy  return  of  the  natural  temperature 
of  the  part.    This  would  otherwise  be  sometimes  severe;  at  other  times,  the 

Eatient  scarcely  complains  of  it,  and  dispenses  with  the  application  of  the 
ladder.  The  description  of  the  effects  of  the  frigorifio  on  the  appearance  of  the 
skin  would  show  that  the  materials  had  not  been  properly  prepared  or  mixed,  as 
yrhen  they  are  so,  the  skin  is  generally  immediately  blanched  by  them. 

''July  14th,  1852. — ^The  tumor  continues  very  evidently,  though  slowly,  to 
lessen  m  size  and  hardness.  The  general  health  I  consider  to  be  in  a  bietter 
condition  than  when  you  saw  Mrs.  M — .  The  ice  and  salt  has  been  strongly 
applied  four  times  since  you  left  Inveniess." 

''  27th. — I  now  write,  owing  to  our  being  disappointed  of  ice  as  calculated  oa 
when  I  last  wrote.  Mr.  — ,  of  the  — ,  who  always  supplied  us.  has  sustained  a 
severe  loss  by  the  man  who  had  the  charge  of  "the  ice-house  leavinj^  the  door 
open  for  threo  days,  so  that  the  whole  stock  was  dissolved,  and  there  is  not  a  bit 
to  be  got  in  the  north." 

After  mentioning  some  details  respecting  the  difRculty  of  procuring  ice, 
(which  might  have  been  artificially  made  by  a  chemist  at  small  expense,)  he 
continues — 

'^  I  am  glad  to  say,  that  the  long  interval  has  not  been  so  prejudicial  to  the 
breast  as  I  dreaded." 

As  matters  appeared  to  mj  correspondent  to  go  on  in  a  satisfactory  state,  I  did 
not  again  hear  from  him  until  after  a  lapse  of  nearly  a  year. 

''  June  16th,  1853. — The  ice  and  salt  has  not  been  applied  since  I  last  wrote  to 
you.  There  has,  however,  been  no  relapsing.  The  nipple  has  sunk  or  receded 
considerably  since  you  saw  it,  but  the  tumor  has  almost  disappeared — that  is, 
there  is  very  little  hardness  or  tenderness  remaining.  There  is,  however,  a  hol- 
low or  kind  of  indentation  across  the  breast,  near  the  nipple,  but  not  the  slightest 
indication  of  a  tendency  to  suppuration.  There  is,  also,  a  frequent  feeling  of 
shooting  or  twinging  pam." 

In  replying  to  this  letter,  I  expressed  regret  that  so  long  an  interval  had  been 
allowed  to  elapse  without  using  congelation,  as  there  appeared  reason  to  fear  that 
a  remnant  of  the  disease  was  still  present;  and,  in  the  next  communication  from 
the  husband  of  my  patient  (the  last  which  I  have  received),  dated  Nov.  15th,  he 
mentions  that  the  ice  and  salt  had  again  been  once  applied.  The  only  interest* 
ing  circumstances  noticed  in  this  letter,  respecting  the  condition  of  the  breast,  are, 
that  "there  is  no  hardness  or  tumor;"  although  there  was  occasional  annoyance 
from  the  sticking  of  the  lint  to  the  skin  in  consequence  of  the  "  exudation  of  a 
gummy  substance  close  round,  but,  so  far  as  I  can  see,  not  out  of  the  nipple." 

Case  2. — It  was  early  in  May  of  last  year  that  I  was  consulted  on  this  case. 
The  patient  had  previously  left  her  residence  in  Kent  to  ask  the  opinion  of  Mr. 
Lawrence,  who  not  only  agreed  with  her  usual  medical  attendant  that  the  tumor 
in  the  breast  was  cancer,  but  said  that  unless  she  immediately  submitted  to  its 
excision,  it  misht  prove  fatal  within  six  months.  She  preferred  the  treatment  by 
congelation.  On  examining  the  breast,  I  found  a  hard,  flattened,  hemispherical 
swelling,  of  about  three  inches  diameter,  knotted  on  its  surface,  contiguous  with, 
but  not  adhering  to  the  skin,  excepting  at  the  nipple,  which  was  retracted  and 
slightly  ulcerated.  There  was  at  times  a  lancinating  pain.  The  disease  had 
existed  more  than  two  years,  and  although  the  usual  routine  had  been  had 
recourse  to,  no  kind  of  treatment  had  appeared  ^  be  of  any  service.  The  dis- 
ease gradually  bat  steadily  progressed. 

The  ffigorinc  mixture  of  ice  and  salt  was  applied  for  about  four  minutes,  the 
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VMud  precaations  being  taken  to  prevent  the  smarting  that  would  otherwise  take 
place  on  the  return  of  sensibility  to  the  parts  which  had  been  congealed.  A 
limilar  application  was  repeated  aboat  every  month  by  her  medical  attendant  in 
die  coDntry ;  and  after  about  six  such  applications  I  again  received  a  visit  The 
tnmor  appeared  to  be  smaller  than  when  I  first  saw  it,  the  decrease  being  chiefly 
in  its  thicKness ;  and  in  other  respects  there  was  great  improvement.  She  con- 
tioued  the  same  plan  of  treatment,  and  the  principal  results  are  recorded  in  the 
following  extracts  from  a  letter  which  I  have  lately  received  from  her,  dated 
April  6th. 

The  sabetance  of  this  letter  is,  that  the  tumor  continues  of  nearly  the  same 
dimensions ;  though  it  appears  to  be  a  litde  longer,  it  is  less  thick.  She  has  not 
**  lor  the  last  four  months  known  what  a  bad  night  is,  being  always  free  from 
pain  '^"  though  during  the  day  there  is  *'  at  times,  three  or  four^  or  perhaps  more, 
liBDSient  pains,  while,  at  other  times,  she  passes  some  days  without  any  pain.'*' 
Her  ''  general  health  is  very  good,  and  is  kept  good  by  regular  exercise  m  the 
open  air.'*'  As  I  had  expressed  the  opinion  that  she  should  make  longer  interval^ 
between- the  applications  than  a  month,  in  order  to  ascertain  whether  the  tumor 
was  not  now  merely  a  lifeless  mass,  like  a  bullet  in  the  flesh,  which  mi^ht  give 
occasional  mieasiness,  particularly  when  the  mind  was  intent  on  the  subject,  she 
states,  in  reply — '^  Five  weeks  have  intervened  between  the  last  applications ',  I 
have  these  renewed,  because,  while  I  feel  there  is  life  in  the  tumor,  I  think  they 
aie  necessary."  She  concludes  a  letter  written  a  month  previously  (March  4th) 
by  the  expression  of  a  wish  "  that  every  suflerer  from  the  same  disease  were 
ashappily  delivered  from  the  effects  of  cancer  as  she  has  been  by  this  remedy.'' 

As  in  almost  every  case  which  I  have  treated  by  congelation  a  certain  degree 
of  haidnese  and  swelling  remained  after  the  disappearance  of  other  symptoms,  it 
is  important  ta  investigate  the  cause  of  this.  On  the  supposition  that  cancer  is 
essentially  a  congeries  of  living  cells,  we  may  reasonably  think  that  the  absorp- 
tion of  these,  after  their  vitality  has  been  destroyed,  must  be  slow,  if  it  take  place 
at  all ;  and  perhaps  the  irritation  that  has  induced  patients  to  apply  for  the  fri- 
gorific  application  afresh,  may  have  proceeded  from  the  presence  of  this  inert 
mass  of  dead  cancer-cells.  I  should  be  sorry,  however,  to  think  that  the  absorj)- 
tion  of  these  never  takes  place,  because  in  a  voluminous  congeries  of  cells  it 
were  difficult  to  understand  how  the  cold  could  reach  the  inner  surface  of  the 
mass  withont  the  absorption  of  the  more  superficial  layers  having  previously 
taken  place  after  the  extinction  of  the  life  of  tne  cells  constituting  them ;  unless, 
indeed,  the  layers  of  dead  cells  were  to  form  so  good  a  conductor  as  scarcely  to 
rsRst  its  passage.  But  in  their  living  state,  the  tumor  in  which  they  are  inter- 
spersed is  so  dense  and  so  little  intermixed  with  bloodvessels,  as  to  form  a  sub- 
stance easily  permeable  by  cold — as  easily,  perhaps,  as  cystic  tumors  are,  the 
floid  contents  of  which  I  have  congealed  in  applying  cold  to  them,  as  an  anss- 
tfaetic,  previous  to  their  excision. 

(b)  concxrning  wounds  and  ulcers. 

Abt.  69. — Stimulants  in  Snake-bites.     By  (1)  Dr.  Lowndes,  Assistant  Surgeon 

H.E.I.C.S.;  and  (2)  Dr.  Blackburn. 

(1)  Eiimburgh  Mtd,  Journal,  Feb.  1864 ;  (2)  American  Lancet  and  Dublin  Med.  Presit 

Sept.  28,  1853. 

^  Both  these  cases  are  valuable,  as  furnishing  additional  evidence  of  the  reme- 
dial power  of  stimulants  tmder  tnese  circumstances. 

1.  Dr,  Loumdes*  case. — Shekapoor,  Upper  Scinde,  18th  August.  1852. 

A  sepoy  of  2d  Beiooch  battalion,  was  bitten  by  a  snake,  saia  by  the  natives 
to  be  of  the  cobra  species.  He  came  to  the  hospital  at  about  5*30  or  6*0  a.m., 
next  morning. 

General  Appearance. — Slight,  but  well  made.    About  25  years  of  age. 

SystptomSd — ^Marks  of  fangs  of  snake  a  little  anterior  and  inferior  to  inteiYial 
naUeolos  of  light  ankle.  Wonnds  not  bleeding  at  all,  nor  had  any  applicatioa 
been  need,  a  li^nie  only  having  been  tied  round  the  leg  alittle  above  the  ankle. 
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Countenance  natural,  and  at  this  time  no  expression  of  anxiety.  No  pain  any- 
where, except  a  slight  pricking  in  the  wound  itself.  Blood-spitting  had  commenced 
about  three  or  four  hours  after  the  snake  bite,  and  still  continued.  This  was  the 
only  abnormal  symptom ;  his  pulse  natural  and  breathing  regular.  The  blood 
that  was  spat  up  had  no  tendency  to  coagulate,  and  exactly  resembled  that 
mentioned  m  the  former  case.  ' 

Treatment. — I  made  several  small  incisions— one  to  conect  the  two  fang  woondsi 
and  one  on  either  side,  where  there  appeared  some  slight  laceration.  A  cuppina- 
glass  was  exhausted  and  placed  over  the  wound ;  it  was  soon  half  filled  wim 
blood  without  tendency  to  coagulation.  This  had  scarcely  been  done  when  the 
officer  commanding  tne  regiment  asked  if  I  had  any  objection  to  allow  two 
sepoys,  who  said  they  could  cure  snake  bites,  to  try  to  cure  the  man.  I  at  once 
consented,  only  resolving  to  watch  the  case  narrowly.  I  merely  applied  caustio 
to  stop  the  bleeding.  These  natives  first  applied  a  poultice  of  small  leaves 
(species  of  tree  unknown)  to  the  wound,  ana  gave  the  patient  a  dose  of  croton 
oil  seed.  This  latter  produced  considerable  vomiting  ana  much  purging.  6  p.ii. 
I  again  saw  the  patient:  spitting  of  blood  still  continued;  countenance  expressed 
some  anxiety;  pulse  aoout  96,  full.  Bleeding  had  recommenced  from  cut  in 
front,  probably  to  the  extent  of  3yj  or  3vij.  Still  the  same  sort  of  blood.  I  left 
directions  to  be  instantly  summoned  on  the  slij^htest  change.  2  a.m.  I  was  hastily 
called,  as  the  patient  was  much  worse.  I  found  on  my  arrival  that  about  hau 
an  hour  before  he  had  become  weaker  and  weaker,  and  then  almost  suddenly 
had  become  insensible.  I  found  him  perfectly  insensible ;  extremities  cold  and 
corpse-like  up  to  upper  part  of  his  thighs  and  arm-pits.  No  pulsation  could  }>9 
felt  at  the  wrist,  nor  could  the  beating  of  the  heart  be  distinguished  through  Uie 
parietes  of  the  chest.  The  action  of  the  heart  could  only  be  recosnized  by 
pushing^  the  hand  up  behind  the  sternum,  and  then  a  faint  thrill  ^uld  alone  M 
recognized,  much  resembling  the  cardiac  thrill  felt  in  the  same  way  on  a  new- 
born infant.  The  breathing  could  be  recognized  by  placing  the  hand  on  the 
abdomen,  which  was  much  collapsed  from  purging  by  croton  seeds.  Wounds 
in  front  still  continued  bleeding,  but  not  very  much;  spitting  of  blood  had  not 
occurred  for  about  two  hours  before  insensibility  came  on. 

I  ordered  grs.  v  of  bicarbonate  of  ammonia  to  be  at  once  given,  and  repeated 
in  five  minutes;  also  a  larce  enema  of  mustard  and  water,  with  3ij  of  ammo- 
niated  tinct.  of  valerian,  and  a  large  mustard  poultice  to  be  placed  on  the  cardiac 
region.  Men  were  set  to  rub  the  extremities  diligentlv.  For  the  first  quarter  of 
an  hour  little  or  no  change  could  be  perceived.  The  enema  of  mustard  and 
valerian  was  returned.  The  following  mixture  was  then  ordered : — R  Chloroform 
3j ;  arack  (native  spirit)  3ij ;  camphor  mixture  3iij.  Mix,  and  take  3]  every 
ten  minutes. 

The  mustard  poultice  was  of  little  benefit,  as  the  mustard  was  not  sufficiently 
finely  ground,  being  prepared  on  the  spot.  After  two  doses  of  the  mixture,  some 
iniprovement  was  perceptible.  1  thought  I  felt  a  pulsation  at  thei,  wrist,  inter- 
mitting, and  very  faint  at  first.  At  this  time  3ij  ot  the  ammoniated  tincture  of 
valerian  were  given  with  warm  water,  as  an  enema,  the  mixture  being  still  con- 
tinued. '  In  about  two  hours  the  dangerous  symptoms  had  subsided,  warmth  had 
returned  to  the  extremities,  and  the  pulse  was  steady  and  regular.  The  mixture 
was  gradually  discontinued.  The  Dlood-spittins  did  not  return.  The  patient 
remained  in  the  hospital  for  a  few  days,  until  me  wounds  had  healed,  and  he 
was  then  discharged  well. 

2.  J)r.  Blackbumh  case. — I  was  called  a  few  days  since  to  visit  a  negress  some 
eight  miles  from  my  office,  who  had  been  bitten  by  a  large  rattlesnake.  I  saw 
her  eight  hours  after  the  wound  had  been  inflicted.  The  snake  struck  her  on 
the  anxle.  I  found  the  patient  deathly  sick^  cold  riffors  running  over  her ;  pulse 
120,  small,  quick,  and  thread-like;  the  entire  left  Teg  was  swollen  to  twice  its 
normal  size ;  in  a  word,  I  thought  she  was  moribund.  She  complained  of  no 
pain  in  the  alTected  limb,  and  even  insisted  that  she  had  not  been  bitten.  I  com- 
menced giving  her  corn-whiskey  by  the  gill,  and  pushed  the  remedy  until  she 
han  taken  tv>o  quarts  within  twelve  hours,  when,  discovering  some  symptoms  of 
inebriation,  it  was  discontinued.  In  the  mean  time,  I  apphed  warm' emollient 
poultices  to  the  wound,  after  having  applied  a  cupping-glass  for  one  hour.    In 


ihiw  days  this  DPgreBB  was  well  and  ai  her  usual  labor.    She  took  no  medicine  1 
ate  the  whiskey,  and  on  the  second  day  a  dope  of  Ep90m  salts.  ^'  1 

The  qDestion  here  presents  ii.wlf,  would  the  usual  remedies  have  been  attended:  I 
Biih  success  in  ihis  case  !  Had  I  not  considered  her  in  a  moribund  eonditionj  | 
Si«  dooblless  would  have  been  treated,  [lot  trnpiriealiy,  but  aeimt^caSy.  I  wiH. 
remart,  however,  that  this  is  ihe  fourth  case  that  I  have  treated  successihilly  with  ( 
DOm-whiskey,  occurring  from  the  poison  of  venomouB  reptiles.  I  had  oflentimfS  i 
MB  udent  spirits  recommended  in  snake-biles  prior  to  my  having  prescribeti  ii^  J 
""       "■  the  remedy  never  was  fuily  established  until  witnessing  thfl   I 

while  in  a  beastly  state  of  inebriation.     He  canghl  a  laiVt'  | 
I  and  held  it,  not  withstanding  he  was  bitten  several  timas,  until  IM   I 
I  greatly  inceneed  bit  itself,  which  soon  relieved  it  from  il 


Ibmif 


MDfidence 


t  becoming 


smfinement. 


reptile  speedily  died.   Thei 


II  complained  of  the  teart,  I 


Art.  70.— On  the  vse  of  Collodion  in  Bums.     By  Dr.  Bi,t 
{WUrlaitharg  Carrel.  E!.,  No.  5G;  and  Edini.  Malical  Sourual,  April,  185*,: 

Thia  fluid,  when  applied  to  burns,  promotes  healing  and  prevents  suppnratioiu.1 
Blnmhardi  has  tried  it,  with  great  success,  in  three  cases,  one  of  them  causod: 
tj  explosion  of  gunpowder,  and  two  by  the  ignition  of  spirits  of  wine,  wheM' 
liie  breast,  neck,  face,  and  hands  were  all  severely  scorclied.  Collodion  waf, 
■ppUed  to  the  skin  an  hour  and  a  half  after  the  accident,  by  a  hair-pencil;  lh$' 
KuDBss,  pain,  and  swelling,  were  thereby  diminished,  and  the  patients  soon  ex.*'. 
perienc«d  no  inconveaience  save  the  tension  occasioned  by  the  litmly -adherent 
pellicle.  The  inflammatiori  completely  subsided,  and  the  recovery  was  rapidi 
Hu  considers  the  collodion  lo  act  beneficially  in  two  ways  jjirit,  by  affording  it. 
■afe  pidective  covering  lo  the  sensitive  cutis,  and  second,  by  giving  a  uniforia 
"uppoit  lo  the  pail,  and  relieving  the  capillaries  from  all  undue  distension. 

Art.  7 1 . — On  Iht  Revivnl  of  th*  Aneiitit  Treatment  of  the  Ca/btu  Ulcer  6y  Excision,'  j 
</  the  Margin.  By  Mr.  Hainwobtr,  late  Surgeon  lo  the  Lincoln  Dispensai^  | 
»iid  City  liaol.  ' 

(Medical  Tima  and  Gazellr.  Jan.  21  and  28,  1834.) 

In  recommending  ihe  revival  of  ihis  operation,  which  appears  to  have  bea^  1 
the  approved  mode  of  treating  the  callous  ulcei  down  to  the  close  of  the  laM   f 
c«ntury,  Mr.  Hainworth  reviews  the  opinions  entertained  in  ancient  and  modem 
days  of  the  circumstances  which  occasion  the  acknowledged  difficulty  in  ths    I 
ireaimeDt  of  this  form  of  ulcer,  end  endeavors  to  show  that  the  primary  obstacle,   i 
la  all  snccesaful  treatment  is  the  presence  of  a  soUd  ring  of  compact  and  indu- 
rated effete  cuticle  ;   that  the  necessary  preliminary  curative  meapure  is  ihft 
removal  of  this  ring;  and  that  the  safest,  the  mildest,  and  yet  the  most  speed;' 
and   efficacious  method   of  attaining  thia  end   is  the  excision  of  the  calloiM 
margin,  Etrictly  confining  this  operation  lo  the  paring  or  shaving  olf  the  accUK 
mnlated  cuticle  without  wounding  the  coiis.  I 

"For  a  practical  knowledge  of  this  operation,"  he  proceeds,  "  I  am  happy  M   \ 
acknowledge  my  obligation  lo  Mr.  Hewson,  one  of  ihe  Surgeons  of  the  Lmcola 
Coanty  Hospital,  who  told  me,  that  he  had  acquired  his  familiarity  with  il  fioti 
a  honse-surgeon  of  that  insiiiution,  whose  thirty  years'  tenure  of  ofhce  dated  ] 
from  ihe  commencement  of  the  current  century. 

"For  the  description  and  olher  remarks  I  alone  am  responsible. 

"  Since  the  foregoing  remarks  were  penned,  1  have  leanied.  with  ir 
faction,  ihal  the  plan  has  been  fairly  tested  at  St.  Thomas's  Hospital  within  thtt   < 
bs(  few  months.     When  visiting  that  institution,  last  spring,   I  mentioned  tbm    , 
Hibject  to  Mr.  South,  who  appeared  surprised  at  the  description  ^ven  of  thft 
nraplicity  and  painlessnoss  of  ihe  operation,  and  expressed  his  willingness  tO 
give  il  B  trial.     The  result  of  that  trial  has  been  mosl  gratifying.     Mr.  ^uth  d»f.   J 
olarea  'the  success  has  been  admiraWa.'    He  kinilly  requested  Mr.  Walter.  ( 
Tynell  lo  furnish  me  with  the  notes  of  sorne  cases,  and  accordingly  I  have  b 
Uvored  nilb  the  two  following: ' — 


106  aumoMax. 

David  Brooks,  eoL  90,  laborer,  was  admitted  into  Henry's  ward,  St  Thomas's 
Hospital,  August  14th,  1853.  He  has  an  uioer  on  the  right  leg,  consequent  on 
an  injury  sustained  ten  years  ago,  since  which  time  it  has  never  entirely  healed. 
He  has  lived  very  badly,  being  at  times  half  starved.  Has  usually  worked 
among  the  barges  on  the  river,  being  often  a  considerable  time  in  the  water  and 
mud.  Numerous  remedies  were  applied  to  the  sore,  with  little  or  no  effect,  the 
hardened  cuticle  appearing  to  form  a  barrier  to  the  cicatrization.  At  last  Mr. 
South  determined  to  try  the  effect  of  paring  the  edges  of  the  ulcer.  This  was 
done  several  times,  ana  the  sore  soon  showed  a  healing  margin.  Before  the 
sore  was  quite  healed,  this  patient  was  discharged,  in  consequence  of  a  defi- 
ciencv  of  beds.  He  then  became  an  out-patient,  and  then  was  again  admitted 
into  the  hospital ;  but  of  his  subsequent  progress  no  notes  were  teken.  There 
was  no -doubt  of  the  benefit  ensuing  on  the  paring  of  the  edges  while  he  was  in 
Henry's  ward. 

T.  Driscol,  est.  40,  an  Irish  laborer,  was  admitted  into  Georse's  ward,  St. 
Thomas's  Hospital,  on  Tuesday,  Sept.  13,  1853.  He  has  had,  on  me  front  of  the 
right  leg,  an  ulcer  for  the  last  sixteen  years.  It  is  now  about  the  size  of  a  man's 
hand ;  the  edges  are  raised  and  callous,  and  the  surrounding  cuticle  is  much 
thickened ;  the  surface  of  the  sore  is  glassy,  but  at  the  edges  are  a  few  unhealthy 
granulations.  He  suffers  little  or  no  pain,  unless  from  injury;  the  discharge  is 
scanty,  thin,  and  unhealthy.  Mr.  South  directed  the  application  of  linseed 
poultice  ana  the  dilute  nitric  acid  lotion.  After  a  little  time  the  granulations 
oecame  more  numerous  and  healthy,  but  the  edges  showed  little  inclination  to 
heal,  the  white  callous  ridge  remaining  as  on  admission.  About  three  weeks 
after  admission,  Mr.  South  directed  the  edges  to  be  pared.  Hardened  cuticle,  in 
many  parts  of  some  thickness,  was  removed ;  this  was  done  with  little  or  no 
pain  to  the  patient  and  the  bleeding  was  inconsiderable.  In  some  parts,  where 
the  edges  were  not  so  hard,  simple  scrapings  were  required.  At  the  end  of  a 
week  a  manifest  improvement  had  taken  place ;  a  thin  healing  mar^  extended 
towards  the  centre  of  the  sore;  the  same  applications  were  continued.  The 
paring  pipcess  was  repeated  several  times  at  intervals  of  about  eight  or  ten  dayy. 
As  soon  as  the  granulations  rose  to  the  level  of  the  surrounding  healthy  parts, 
simple  ointment  and  bandage  were  applied,  the  edges  being  now  perfectly 
natural.  The  sore  healed  rapidly,  and,  when  the  patient  left  the  hospital  in  De- 
cember, was  not  larger  than  a  naif-crown.  He  afterwards  attended  as  an  out- 
patient, bandages  being  applied  till  the  sore  was  entirely  healed. 

(c)   CONCERNING  DISEASE  OF  THE   BLOODVESSELS. 

Art.  72. — Treatment  of  Aneurism  by  Compreeeion.    By  various  Surgeons. 
{Medical  Timei  and  Gazette,  Oct.  29,  and  Nov.  5  and  12, 1853.) 

Twenty-five  cases  of  aneurism,  recently  treated  in  this  manner,  in  varioni 
metropolitan  and  provincial  hospitals,  are  here  given — 21  of  this  number  being 
idiopathic  (19  in  the  popliteal,  3  in  tne  femoral,  and  1  in  the  radial);  and  the 
remaining  two,  traumatic  (one  in  the  femoral^  and  the  other  in  the  anterior 
tibial). 

Out  of  these  23  cases,  compression  succeeded  in  14  cases,  and  failed  in  9. 
Where  the  operation  succeeded,  the  time  occupied  before  the  tumor  became 
solidified  was  3  days  in  1  case,  4  days  in  1,  8  aays  in  3,  11  days  in  1,  15  days 
in  1,  21  days  in  1,  31  days  in  1,  6^  weeks  in  1,  10  weexs  in  2,  15  weeks  in  I, 
and  23  weeks  in  1.  The  failure  of  the  operation  was  owing  to  pain  and  con- 
stitutional disturbance,  or  to  csdema  and  ervsipelas  of  the  limb.  Of  these  unsnc^ 
cessful  cases,  the  aneurism  was  seated  in  the  popliteal  artery  in  6,  in  the  femoral 
in  2,  in  the  cardiac  in  1.  The  ligature  was  resorted  to  in  all  these  nine  cases, 
and  by  its  means  six  were  cured.  Of  th»  remaining  three,  two  died  (one  from 
suppuration  of  the  sac  and  knee  joint,  the  other  from  giangrene,  consequent 
upon  injury  to  the  femoral  vein  during  the  operation),  and  the  remaining  one 
was  nnreheved.  This  latter  case  was  a  traumatic  aneurism  of  the  femoral 
artery,  and  it  presented  several  peculiarities  which  were  unfavorable  to  the  cure. 

It  must  be  observed,  that  in  one  of  the  cases  which  died,  the  limb  had  become 


TOTmleRiatous,  in  coRenquence  of  ihe  previous  emplojmeni  of  the  compreEsor, 
rnxbe  poiieiii  had  moreover  Buffeted  greatly  from  pain  and  warn  of  resi. 

The  instrumeiil  employad  was  ihe  one  geiiemlly  used  in  Dublin  (Carles'), 
eiiheteicloBisely,  or  latermiUed  by  ihe  occasional  employment  of  the  ptesstua 
Dfihe  band,  or  of  a.  weigh!  placed  on  the  trunk  of  Ihe  atlery.  .f 

Tha  decree  of  sulTering  experienced  by  the  patient  waa  very  variable ;  but  i(> 
mne  il  wsis  very  inconGiderable.  -  ' 


ilf.TS.- 


iS^.  JKW.  Chir.  de  Parii.  Nd».,  Dec.,  1353,  nnd  Jen.,  1854.} 

Since  our  former  notic-es  of  this  new  mode  of  treating  aneurism  (vide  Abatra^ 
'qI.  ivii.,  and  vol.  xviii.),  a  paper  haa  been  read  upon  ihe  subject  befolt 
lb  Pitislaii  Academy  of  Meilicme  by  M.  Malgaigne,  In  ihia  paper,  and 
in  On  eubsenneril  diBcuBsions  (which  extended  over  three  meelinga  of  ths 
Andcm^),  all  the  facts  bearing  upon  Ihe  question  are  canvaased,  and  ihe 
ineni  imprfasion  appeared  In  ie,  thai  the  operation  ought  not  to  be  performed 
on  nun  until  its  effect  had  been  more  clearly  determined  by  eiperiments  on  the 
lovet  animals.  M.  Matgaigne  is  very  hostile  to  ihe  operation  ;  and  M.  Roux 
ihouzbl  ilB  importance  had  been  exaggeiate<l,  and  that  it  waa  not  to  be  ooin- 
(larea  to  ihe  several  operations  already  in  use  for  the  treatment  of  aneurism.  * 
Our  readers  muM  form  their  own  opinion  from  the  casea  reported  below,  and 
from  those  reported  in  our  former  volumes. 

I.  M.  Serre'a  cnse.— This  was  a  case  of  aneurism  of  the  brachial  at  the  beal. 
oflha  elbow.  The  case  is  not  very  explicitly  related,  but  it  appears  thai  ibe  «■• 
iofluned  aod  sloughed,  that  the  slougti  separated,  and  ihe  paiient  recoverett 
The  iullatnmatlon  was  bo  violent  that  the  vitality  of  the  limb,  and  even  the  lit^ 
of  the  paiient  was  seriously  endangered.  The  account  of  this  cafe  was  pubi> 
ii&hsd  on  the  9th  of  May.  > 

2. '*  eose. — This  waa  the  case  of  a  mason,  who  had  aneurism  at  the  beof 

of  the  elbow,  resulting  from  bleeding.  The  operation  was  performed  by  y. 
fonoer  pupil  of  M.  Malgaigne,  whoEo  name  is  nol  given,  rive  drops  of  thf' 
Eolation  were  injected  by  means  of  the  graduated  nyrmge  of  Pravaz,  and  thetL 

Sileation  eiill  continnio^,  live  other  drops.  Immediately  the  pulsation  ceased  Mi 
e  luinor  uid  at  the  wrist,  violent  pain  seized  upon  the  whole  arm,  the  han^ 
became  cool  and  purple.  The  day  fallowing,  the  thumb  was  gangrenout, 
Foilv-etght  hours  after  the  operation  tliB  gangrene  bad  extended  lo  the  whole  at 
tha  WKum,  when  ihe  patient  was  placed  under  M.  Malgaigne's  cere.  NioQ 
days  later  amputation  was  performed,  but  it  was  too  late  to  save  the  patient,  wbt 
died  afler  a  very  alight  attempt  lo  rally. 

3.  M.  Vdptau'i  eaie. — In  this  ease  tne  patient  was  a  young  man  suffering,  lihff 
tha  two  former  patients,  from  false  aneurism  at  the  oend  of  ihe  elbow.  Tfa^ 
aneurism,  which  wag  as  large  as  a  hen's  eg^,  had  existed  for  three  months.. 
£ifbt  diops  of  the  solution  were  injected  oo  the  Slat  of  May,  pressure  havioig 
&M  been  applied  both  above  and  below  the  lumor.  The  etiect  of  the  injeciloft, 
■ewmed  to  be  ihe  raagnlatioit  of  the  blood,  but  when  the  pressure  wa&  reraovad 
from  iho  anerial  ttunic,  pulsation  returned  both  in  the  lumor  and  ai  the  wristu 
On  the  lltb  of  June,  no  change  having  taken  place,  the  operation  was  repeatedL 
«nd  len  drops  of  ihe  perchloride  were  injecteii  iulo  the  sac.  This,  however,  dii 
DOl  produce  tlie  intended  results,  and  as  the  lumor  went  on  increasing  in  siza^ 
■nd  a«  ■igns  of  inflammaiion  became  evident,  M.  Velpeau  abandoned  ih*- 

Eringe,  and  tied  the  main  artery  in  the  middle  of  the  upper  arm.  This  was  o||> 
3  ISlh  of  June;  eight  days  afterwards  one  of  iha  wounda  made  by  the  troci^ 
tot  the  passage  at  the  injection  opened,  and  gave  exit  lo  a  considerable  qua^titjy^ 
of  blackish  fluid.  A  week  later,  this  opening  bad  become  much  larger,  and  k 
NDall  quauiity  of  darb  detriius,  mljied  with  pus,  had  passed  through  it;  aoma 
blood  uOiiing  out  at  times.  The  day  following,  sufTicient  blood  eBcaued  lo  cause 
irncopa.  M.  Velpeau  then  made  a  free  opening  inio  the  sac,  and  introduced 
{Med{[8U  of  lint  wLicii  had  been  soaked  in  the  solutioQ  of  the  perchloride ;  and 


I 


lOS  «imonT. 

this  treatment  was  raccessful.    The  patient  left  the  hoi^ital  (la  Charit6),  wall, 

on  the  4th  of  Angust. 

4.  M,  Lenoir^s  case. — ^This  was  the  case  of  a  patient  in  the  Hdpital  Necker, 
suffering  from  popliteal  aneurism  of  the  size  of  a  nen's  egg.  In  the  first  instance 
twelve  drops  of  the  perchloride  were  injected,  but  without  result.  Twelve  days 
later,  sixteen  drops  were  injected,  and  equally  without  result.  Ascribing  tne 
failure  to  the  fault  of  the  solution,  a  solution  prepared  by  M.  Dubnisson,  waspro- 
cured.  Of  this  solution  six  drops  were  injected  on  the  18th  of  June,  and,  finding 
the  pulsation  unabated,  these  were  immediately  followed  by  six  other  drofw. 
On  tne  23d  the  patient  began  to  suffer  from  rigors  and  pain  in  the  ham,  this  pain 
ended  in  intense  infiammation,  and  in  five  days  the  patient  was  dead.  After 
death  die  sac  of  the  aneurism  was  found  to  be  filled  with  loosely  adherent  clot ; 
some  blood  was  efilused  in  the  neighboring  textures,  and  the  femoral  vein  was 
full  of  sanious  fiuid. 

5.  M.  SouWs  case. — ^This,  which  was  also  a  case  of  popliteal  aneurism,  was 
treated  in  the  hospital  at  Bordeaux,  on  the  26lh  of  July.  Six  drops  were  injected 
in  the  first  instance,  and,  five  days  later,  seven  drops.  Very  severe  infiammar 
tion  set  up  in  the  aneurism,  but  the  blood  did  not  coagulate,  and  the  end  was, 
that  M.  Soule  tied  the  femoral,  and  the  patient  recovered. 

6.  M,  JcberVs  case. — ^This  case  is  not  yet  published,  but  it  is  alluded  to  by 
M.  Malgaigne  as  one  in  which  the  limb  became  gangrenous,  and  the  patient 
died. 

7.  M.  Mdf^igne's  case. — ^This  was  a  case  of  false  aneurism  at  the  bend  of  the 
elbow,  resulting  from  a  cut  by  a  piece  of  glass.  The  median  nerve  appears  to 
have  been  divided  in  the  accident,  for  there  was  complete  loss  of  sensibility  in 
the  parts  supplied  by  its  filaments.  Still  the  radial  pulse  was  perceptible.  This 
case  was  first  treated  by  compression,  and  under  this  treatment  tne  wound  in 
the  skin  healed,  but  a  pulsating  and  growing  tumor  formed  at  the  seat  of  injniy. 
Several  weeks  afterwards,  when  the  sensibility  had  returned  to  the  numbed 
parts,  M.  Malgaigne  injected  six  drops  of  the  perchloride  solution.  This  was  on 
the  14th  of  September.  No  change  took  place  in  the  tumor.  Four  days  later, 
violent  pain  be^an  to  be  felt  in  the  tumor,  and  contemporaneously  with  this 
event,  the  aneunsmal  pulsation  become  more  obscure.  Presentiy  this  pain  sub- 
sided. A  week  later  the  violent  pain  returned,  accompanied  with  a  marked 
sense  of  tearing;  the  pulsation  also  returned,  and  the  tumor  became  swollen  and 
red.  Thinking  rupture  of  the  sac  about  to  happen,  M.  Malgaigne  tied  the  hn- 
meral  artery.  After  this  the  tumor  underwent  no  diminution,  but  the  active 
symptoms  immediately  subsided.  On  the  13th  of  October  an  incision  was  made 
into  the  tumor,  and  a  large  quantity  of  dark  blood  evacuated.  Afterwsu^s  sup- 
puration ensued,  and  a  large  clot  was  removed  by  the  forceps.  In  the  end  the 
patient  recovered. 

8.  M.  Vallette^s  case. — ^This  occurred  in  the  Hotel  Dieu,  of  Lyons,  on  the  14th 
of  July.  It  was,  like  several  of  the  preceding  cases,  a  small  false  aneurism, 
resuhing  from  bleeding  two  months  previously.  Pressure  having  been  appliea 
above  and  below  the  sac,  fifteen  drops  of  the  solution  were  injected.  The  ope- 
ration excited  considerable  pain,  and  this  continued  more  or  less  throughout  the 
day.  The  pressure  was  continued  for  some  time  after  the  injection,  that  on  the 
brachial  for  a  full  hour,  and  that  on  the  forearm  for  about  a  quarter  of  that  time. 
At  the  close  of  the  day  the  fingers  were  cold,  and  pulsation  could  not  be  de- 
tected in  the  radial,  and  but  feebly  in  the  ulnar  artery.  The  day  following,  the 
tumor  was  found  to  be  firm  ana  hard.  From  this  time  the  tumor  graoaaUf 
disappeared,  and  when  last  seen  the  patient  was  well.  Commenting  upon  this 
case,  M.  Vallette  recommends  that  the  degree  of  concentration  of  the  solution  of 
the  perchloride  should  be  30® — that  a  sufficient  quantit)r  shall  be  injected  (twelre 
to  fifteen  drops  to  one  centimetre  of  blood) — that  the  injecting  syringe  should  be 
well  made,  and  that  the  blood  operated  upon  should  be  isolated  for  some  time 
from  the  rest  of  the  circulating  fluid,  seeing  that  the  coagulation  produced  is  not 
instantaneous,  all  which  pomts  are  clearly  very  important 

It  appears,  also,  that  some  additional  experiments  have  been  performed  npoo 
horses  by  MM.  Debout  and  Leblanc.    The  solution  was  injected  into  the  zygo- 
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made  ind  external  plantar  arteries,  and  a  few  drops  were  found  to  be  sufficient 
to  coagulate  the  blood  and  obliterate  the  artery.  Considerable  febrile  symptoms 
were  excited,  but  no  serious  danger  resulted  from  these  experiments. 

AiT.74.»On  ike  Dreaiment  of  Varicose  Veins  by  Injedion  <f  the  Perckloride  of  Iron, 

By  (1)  M.  FoLLiN,  and  (2)  M.  Degranges. 

{Edinburgh  Monthly  Journal,  Dec,  1853,  and  Jan.,  1854.) 

1.  On  the  12th  of  October  last,  M.  Follin  presented  to  the  Parisian  Chirurgical 
Society  an  individual  in  whom  he  had  produced  obliteration  of  the  saphena 
rein  by  the  method  of  M.  Pravaz.  The  subject  of  the  operation  was  a  man  52 
^m  of  age,  who  had  suffered  for  many  years  from  a  varicose  ulcer  of  the 
n^t  leg.  The  saphena  was  much  dilated  throughout  the  greater  part  of  its 
extent.  On  the  12th  of  August,  M.  Follin  injected  the  perchloride  of  iron  into 
the  yein  at  two  points,  one  above,  the  other  below  the  knee.  Coagulation  of  the 
blood  took  place  immediately^  the  vessel  became  obliterated,  and  the  ulcer 
lieiled  in  eight  days.    Up  to  this  time  the  cure  has  been  permanent. 

2.  M.  Degranges,  of  Ljrons,  has  also  published  six  cases  of  the  same  kind, 
in  fire  of  whicn  the  veins  were  obliterated  without  any  particular  accident 
biTiog  occurred,  but  in  the  sixth,  inflammation  came  on,  and  the  patient  died. 

AaT.  75. — On  the  Treatment  ofNcsvus  by  the  Injection  of  Perchloride  of  Iron, 

By  l^lr.  Cooper  Forster. 

{The  Lancet,  Dec.  24,  1853.) 

Mr.  Fofster  has  tried  this  mode  of  treatment  in  several  cases,  and^  in  his 
hands,  the  fluid  injected  has  been  found  to  produce  simple  coagulation  of  the 
blood,  with  little  or  no  inflammation.  There  is  some  increase  of  size  in  the 
tofflon,  and  a  hard  clot  is  formed,  which  is  afterwards  slowly  absorbed,  leaving 
the  vascular  tissue  of  the  nsBvus  quite  obliterated.  Two  cases  are  related  in 
which  the  cure  is  now  complete;  the  others  are  all  in  progress. 

Casx  1. — ^Thomas  H — ,  st.  li.  The  noevus  was  of  the  mixed  variety,  situated 
over  the  left  frontal  eminence,  and  had  previously  been  subjected  to  treatment 
hj  the  application  of  nitric  acid  without  success.  It  was  increasing  slowly  in 
warn,  ana  was  about  as  large  as  a  florin,  and  considerabl]^  raised  above  the  level 
of  tne  surrounding  skin.  It  was  injected  for  the  fir^  time  on  October  2d;  no 
iDCiBion  was,  however,  made,  and,  from  the  imperfection  of  the  instrument  used, 
it  was  doubtful  whether  any  of  the  solution  was  thrown  in.  No  effects  followed; 
«id|  OQ  the  8th,  the  operation,  according  to  the  plan  above  described,  was  re- 
peated. Probably  from  five  to  eight  minims  were  thrown  in.  The  tumor  became 
uud  and  swollen^  but  no  constiuitional  disturbance  or  local  inflammation  fol- 
lowed ;  and,  withm  a  month,  the  whole  had  disappeared,  with  the  exception  of 
a  few  tmall  cutaneous  vessels.  For  the  cure  of  the  latter,  a  pad  of  lead  was 
bid  oyer  the  part,  secured  by  an  elastic  band,  and  worn  for  a  week  or  two.  The 
disease  now  appears  to  be  perfectly  destroyed. 

Case  2. — Louisa  C— ^  rot.  11.  The  nssvus  was  of  the  subcutaneous  variety, 
■taated  on  the  right  siae  of  the  neck,  behind  the  border  of  the  sterno-mastoid, 
and  about  the  size  of  a  small  e^g.  Six  years  ago,  it  had  been  treated  at  an 
koi^ntal  by  ligature ;  but  it  had  subsequently  enlarged  to  its  original  dimensions. 
On  the  4tn  of  November,  the  injection  was  practised.  A  free  division  of  the 
diseased  structure  having  been  eflected,  about  twenty  minims  of  the  solution 
were  thrown  in.  As  in  the  previous  case,  swelling  and  solidification  were  the 
only  consequences,  excepting  that  for  three  or  four  days  afterwards  the  girl 
complained  of  some  pain.  There  was  no  constitutional  disturbance,  and  no 
inflammation  in  the  surrounding  parts.  The  induration  has  since  gradually 
subsided,  and  is  daily  becoming  less ;  it  now  feels  of  an  almost  stony  hardness, 
and  is  about  the  size  of  a  filbert   The  tumor  has  quite  lost  its  vascular  Character 
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Art.  76. — On  the  Mode  of  Preparing  the  Soluiion  of  Perchloride  of  Iron  med  m 

Orations  on  tne  Bloodveeseb.    By  Dr.  Parkes. 

(Medico.- Ckir,  Rev.,  April,  1853.) 

'^  As  it  is  possible  that  some  of  oar  readers  may  be  disposed  to  experiment 
T^ith  this  substance,  in  the  treatment  of  vascular  tumors,  we  may  remmd  them 
that  the  strength  of  the  solution  used  in  France  is  regulated  according  to  the 
degrees  of  Baume's  hydrometer.  Thus,  a  solution  is  said  to  be  45°  or  33^,  and 
80  on.  Now,  a  solution  of  45^  (Baume),  55^  Fahr.,  is  of  specific  gravity  1-445* 
one  of  30^  is  of  specific  gravitjr  1*26 ;  one  of  20^  is  of  specific  gravity  1*16 ;  ana 
one  of  15®  is  of  specific  gravity  1*114.  It  has  been  shown  oy  M.  Burin  da 
Buisson  (Bull.  Gfn.  de  Ther.,  t.  xvL,  p.  73),  that  to  obtain  a  solution  of  15^,  it 
is  not  sufficient  to  add  two  parts  oi  water  to  one  of  a  solution  at  45®,  bat  it 
requires  more  than  two  and  a  naif  parts  of  water.  He  finds  that  100  parts  of  the 
solution  at  45®  (specific  gravity  1*455)  contains  43  parts  of  perchloride  of  iron 
and  57  of  water.  Moreover,  he  states  that  a  careful  estimate  of  the  strength  of 
the  several  solutions  gives  this  general  result: — 5  parts  of  the  solution  at  46^ 
equals  10  parts  at  30®,  15  parts  at  20,  and  20  parts  at  15° — so  that  any  given 
quantity  oi  the  solution  at  45®  may  be  easily  converted  into  either  of  the  other 
strengths." 

Art.  77. — A  Case  of  Aneurism  treated  by  the  Injection  of  a  Solution  of  the  Acetate  qf 

the  Peroxide  of  Iron,    By  M.  Lusanna. 

(Gaz.  Held,  de  Paris,  Feb.  25, 1854.) 

Acting  upon  a  suggestion  of  M.  Ruspini,  who,  after  many  experiments  upon 
the  efiects  of  various  coagulants,  recommended  a  solution  of  the  acetate  of  the 

gproxide  of  iron,  as  more  efficacious  and  less  irritating  than  the  rest,  M.  Lusannm 
as  operated  upon  a  case  of  aneurism  of  the  external  maxillary  artery,  and 
reported  the  particulars  to  the  Parisian  Academy  of  Sciences. 

Case. — Marie  Gelmi,  set.  22.  has  had  for  some  time  a  growing  and  pulsating 
tumor  in  the  substance  of  the  left  cheek,  and  midway  between  the  corner  of  the 
mouth  and  the  angle  of  the  jaw,  which  tumor  was  clearly  of  an  aneurisnud 
character.  The  size  was  equal  to  that  of  a  large  nut.  In  operating  upon  this 
tumor,  M.  Lusanna  first  made  an  opening  with  a  fine  knife,  and  then  injected 
about  ten  drops  of  a  saturated  solution  of  the  salt  in  question,  using  a  glass 
syringe  for  the  purpose,  and  keeping  his  fingers  upon  the  opening  for  some  few 
minutes  after  the  instrument  was  withdrawn.  After  this,  it  was  found  that  the 
tumor  had  increased  somewhat  in  size,  and  become  firm  and  hard.  The  patient 
complained  of  pain  at  first,  but  this  soon  passed  off.  Subsequently  some  degree 
of  puffiness  made  its  appearance  in  the  tissues  surrounding  the  tumors,  but  the 
symptoms  did  not  so  on  to  infiammation.  Indeed,  the  symptoms  were  so  slight 
tnat  the  natient  had  no  need  to  discontinue  any  of  her  daily  duties.  At  the  end 
of  a  weeK  the  CBdema  had  passed  off,  and  the  tumor  was  sensibly  diminishing  at 
the  time  the  account  of  the  case  was  sent  to  the  Academy. 

Incidentally  to  this  communication  M.  Lusanna  states  that  the  idea  of  treating 
aneurisms  by  the  injection  of  coagulants  had  occurred  some  years  ago  to  a  cele- 
brated Italian  surgeon,  Monte^gia  by  name,  who  also  recommended  that  the 
artery  should  be  compressed  above  and  below  the  sac  during  the  operation ;  and 
a  quotation  is  given  from  M.  Monteggia's  MUuzioni  Chirurgiche,  t  ii.,  2d  edit, 
Milano,  in  corroboration  of  this  statement. 

(d)   COMC£RlfINO  FRACTURES  AND  DISLOCATIONS. 

Art.  78. — A  new  Operation  for  Ununited  Fracture.    By  Mr.  Jordan,  Surgeon  to  the 

Manchester  Royal  Infirmary. 

{Medical  Time$  and  Gazette,  Jan.  14,  1654.) 

From  a  report  by  Mr.  Windsor  it  appears  that  Mr.  Jordan  has  lately  performed 
a  new  operation,  which  he  founded  on  the  following  experiments  by  Mr.  Syme. 


Ill 

The  firft  expeiiment  coneisled  in  exposing  the  raJiuB  of  a  dog,  and  in  removing 
nn  ii>ch  and  ihree-quaTterE  of  ihat  bone  along  wilh  ihe  perioeleum ;  and,  in  the 
Oiher  leg,  removing  a  correeponding  portion  without  iheperioaleun:].  InsiK  weeks 
the  cot  extremilios  of  the  radius  from  which  a  portion  had  been  taken  together 
'with  the  periosteunij  had  only  extended  towarda  one  another  in  a  conical  roini, 
^Ita  ft  great  deficiency  of  bone  between  them,  and  in  its  place  merely  a  Bmali 
band  of  touch  ligamentous  texture.  In  the  other,  where  the  periosteum  had 
been  altowed  to  remain,  there  wae  a  compact  mass  of  bone,  not  only  occupying 
ihe  epace  left  by  the  portion  removed,  but  rather  exceeding  it. 

CisE. — George  Dickens,  set.  55,  an  apparently  healthy  man,  was  admitted  intd 
ifaeinBrmary  on  the  7th  Nov.,  1853,  with  ununited  fracture  of  the  humerns.  It 
«u  eight  tnonlhs  since  the  accident,  and  five  months  after  an  unsuccesBfol 
Ulempi  to  procnre  union  by  Dieffenbach's  method.  On  the  llih  of  Nov.,  Mr, 
Jotdan  operated  io  the  following  manner: — first,  he  made  an  incision  down  t6 
thefraciured  part:  secondly,  he  separated  the  periosteum  from  the  eitremiiiea 
of  the  bones;  thirdly,  be  sawed  oU  the  ends  of  the  bones,  leaving  the  perios* 
'enm;  and  fourthly,  lie  placed  the  ends  of  tlie  bones  in  apposition,  and  replaced 
ibe  periosteam.    The  result  of  the  case  is  not  given. 

.Ul.  79, — On  the  Trealmsnt  of  Dulocatintis  of  Ihe  Edremifiw  when  asiodaled  icttl    , 
FtnOure.     By  (I)  Mr.  Hargrates,  President  of  the  Itoyal  College  of  SurgeoDB 
iD  Ireland;  and  (3)  M.  RtcnET. 

;  (2)  EdinUrgh  Mnnlkti/  Jaarnal, 
..  ill.,  pp.  18-1(M.] 

1.  Mr.  Harsraves's  remarks  are  apropos  of  a  case  in  which  the  right  humerus 
■uditlooUed  into  the  axilla,  and  fractured  immediately  above  the  condyles. 

"WilliaTU  B.,  a  painter,  si.  42,  was  admitted  into  the  City  of  Dublin  Hospital 
Jnna  3d,  1853.  He  fell  from  a  height  of  thirty-three  feel,  dislocated  his  riabt 
hnmeros  high  up  into  the  aiilla,  fractured  (he  satne  bone  immediately  aboTs  the 
condrtes,  and  had  most  extensive  contusion  and  sanguineous  effusion  of  the  leg 
iBit  bat  of  the  same  side,  the  sole  of  which  was  so  distended  with  effused  Quids 
U  lo  render  the  hollow  of  its  arch  almost  obliterated.  This  appearance  was 
■sll  seen  vhen  the  injured  foot  was  contrasted  with  the  sound  one. 

"He  was  a.  tall  and  powerfully- made  man.  On  admission,  he  complained  of 
intense  pain  about  the  ehonlder  and  in  the  axilla,  extending  down  the  arm,  fore- 
ann,  and  1o  the  little  finger.  The  symp'oras  both  of  Ihe  luxation  and  fracin» 
were  well  marked;  an  attempt  made  to  eoapt  the  last  injury  failed  to  accom- 
ptikh  ir. 

"llie  line  of  practice  in  this  case  consisted  in  applying  splints  and  bandagea 
on  ifae  onredaced  fracture  and  arm  ;  the  lax  and  extending  appliances  were  next    i 
arranged  to  the  arm  upon  the  splints  and  Ihe  bandages  above  the  fracture;  ihc 
Kapuia  was  then  secured  by  a  Dandage,  and  confided  to  the  cate  of  aseistanlB. 
Euention  was  now  commenced  and  continued  for  rame  lime,  when  the  headoC 
ibe  bane  was  found  to  be  dislodged  from  its  situation,  and  was  soon  restored  to    f 
lis  notarol  caTity.    Contemporaneous  with  the  reduction  being  effected,  all  pail    i 
of  Ihe  •boulder,  axilla,  arm,  fore-arm,  and  little  finger  ceased,  and  I  was  agre» 
kbly  sarpt^sed  to  experience  the  greatest  facility  in  selling  the  fracture  and  mail^    I 
teiDin^;  11  in  iin  proper  situation,  though  prior  to  ihe  redaction  of  the  humerus  il   j 
could  not  be  brouglii  into  its  natural  position,  principally  from  Ihe  action  of  ths 
irie«ps  extensor  muscle. 

"  The  sobseqiient  treatment  consisted  in  measures  to  relieve  the  effects  of  ih« 
contusion  and  to  expedite  the  absorption  of  the  effused  blood.  He  was  di»- 
chained  from  hospital  July  7th,  with  the  motions  of  the  fore-arm  perfect  for 
every  useful  purpose." 

''  It  has  been  zenerally  taught  in  complicated  injuries  of  this  kind  now  de- 
uiled,  arid  laid  down  by  Petit,  lo  allow  the  fracture  to  unite  before  the  attempt 
•1  rednction  of  the  luxation  was  made,  and  then  to  undertake  the  reduction, 
^nch  a  proceeding,  however,  is  not  the  most  eligible.     From  the  success  of  this 
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case,  also  of  one  under  the  care  of  my  former  colleague,. Mr.  Orr,  in  this  hospi- 
tal, and  a  few  reported  in  different  medical  journals,  the  rule  should  be,  in  the 
first  instance  to  arrange  the  fracture  in  a  temporary  manner,  and  then  endeavor 
to  reduce  the  dislocation,  which  can  be  much  facilitated  by  placing  the  patient 
under  the  influence  of  cnloroform.  If  the  reduction  succeeas,  the  case  is  thus 
rendered  more  simple,  and  more  likely  to  terminate  favorably ;  but  should  the 
attempt  thus  made  fail,  the  surgeon  has  then  nothing  to  tax  himself  with,  and 
must  meet  this  complication  in  the  most  skilful  way  he  can,  always  forewarning 
his  patient  of  the  extreme  complexity  of  his  case,  and  of  the  doubtful  issue  of 
the  accident. 

'^  If  the  contrary  practice  is  followed,  viz.,  first  attending  to  the  fraetuie, 
allowing  it  to  unite,  and  then  attempting  the  reduction  of  the  dislocation,  we 
have  to  encounter  what  may  be  considered  an  old  unreduced  luxation,  and  may 
be  baffled  in  our  efforts,  or  perhaps  add  to  the  complication  by  unintentionally 
le-fracturing  the  bone.  In  this  special  case  such  was  the  intensity  of  the  pain 
the  man  experienced  from  the  effects  of  pressure  upon  the  brachial  plexus^  that 
the  reduction  of  the  luxation  was  imperiously  required. 

''  Sir  Astley  Cooper  was  the  first  surgeon  to  advise  the  endeavor  to  reduce  the 
luxation  and  then  attend  to  the  fracture;  I  might  add,  from  theory,  as  in  his 
treatise  on  Dislocations  and  Fractures^  this  precept  is  not  supported  by  any  case, 
while  every  other  rule  of  practice  in  it  is  supported  by  reference  to  cases.  This 
patient  called  on  me  on  the  6th  of  August  last,  when  he  had  recovered  the  per- 
tect  power  of  extending  and  fiexing  his  fore-arm.'' 

2.  M.  Richet  relates,  in  great  detail,  the  case  of  a  man,  set.  68,  in  whom  a  dis- 
location of  the  upper  end  of  the  humerus  was  complicated  with  fracture  of  the 
anatomical  neck  of  the  bone.  Four  days  after  the  occurrence  of  the  accident, 
he  was  placed  under  the  influence  of  chloroform,  and  the  reduction  of  the  dislo- 
cation was  easily  eflected  by  pressing  backwards  the  head  of  the  bone,  without 
any  traction  being  resorted  to.  The  fracture  was  afterwards  adjusted  and  con- 
solidated ;  and  when  the  patient  was  seen  a  year  after,  he  had  recovered  Uie 
complete  use  of  his  limb. 

M.  Richet  reviews  the  opinions  of  the  classic  writers,  who  agree  in  pronouncing 
the  impossibility  of  reducing  a  dislocation  of  the  humerus  or  femur,  until  after 
the  fracture  complicating  it  has  become  united.  He  shows  the  great  power 
chloroform  confers  upon  us  in  these  cases,  by  the  complete  relaxation  of  the 
muscular  resistance  it  produces,  and  the  care  with  which  the  head  of  the  bone 
may,  by  due  manipulation,  be  forced  back  into  its  socket.  He  thinks  the  pas- 
sive obstruction  offered  by  the  fibrous  tissues  of  the  parts  has  been  exaggerated 
and  ill-understood.  In  numerous  autopsies  he  has  made  after  recent  disloci^ 
tions,  produced  accidentally  or  experimentally,  he  has  always  found  the  ape^ 
ture  in  the  capsule  broad  and  irregular,  and  in  no  condition  to  ofler  an  obstacle 
to  reduction.  He  does  not  deny  that  such  obstacles  may  occasionally  be  offered 
by  the  fibrous  structures,  independently  of  the  aperture  of  the  capsule :  but  he 
maintains,  from  clinical  and  experimental  observation,  that  such  obstacles  are 
much  more  easily  overcome  by  pressing  the  head  backwards  than  by  the  usual 
practice  of  traction  of  the  limb,  which,  indeed,  only  aggravates  them.  By  the 
aid  of  chloroform,  he  believes  a  dislocation  of  the  humerus  into  the  axilla  may 
thus  always  be  reduced  by  pressing  the  head  directly  backwards.  In  several 
experiments  that  he  has  made  in  which  the  head  of  the  femur  has  been  dislo- 
cated, and  the  bone  then  sawn  through  just  below  it,  so  as  to  stimulate  disloca- 
tion complicated  by  fracture,  the  reduction  has  also  been  easily  effected  by  direct 
pressure. 

Art.  80. — On  a  New  Mode  of  producing  Extension  in  Fractures, 

By  Dr.  Crosbt. 

{American  Quarterly  Journal  of  Medicine^  Jan.,  1853.) 

Dr.  Crosby  proposes  to  keep  up  continuous  extension  in  fractures  of  the 
leg,  where  such  extension  is  necessary,  by  appl3ring  long  broad  bands  of  adhe- 
sive plaster  along  the  length  of  the  limb,  and  by  attaching  the  firee  ends  of 
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these  bands  to  the  apparatus  in  which  the  limb  is  fixed,  and  by  which  exten- 
lioa  is  made. 

Art.  81.— On  Felt  Splints.    By  Dr.  F.  H.  Hamilton. 

{Buffalo  Medical  Journal ;  and  New  York  Journal  of  Medicine^  Sept.,  1853.) 

"Some  years  ago,"  writes  Dr.  Hamilton,  "IthNik  1845,  felt  splints  were 
biODght  to  me  by  an  agent  of  the  manufacturer.  The  felt  was  sold  in  sheets, 
ud  also  in  pieces,  modelled  so  as  to  be  readily  adapted  to  the  form  of  the 
limbs.  In  tome  respects  it  was  superior  to  gutta  percha,  and  I  am  inclined  to 
Aink  that  on  the  whole  it  was  the  best  splint  ever  used.  I  cannot  leam  that 
these  splints  are  now  manufactured  in  any  part  of  the  United  States,  and  I  will 
therefore  inclose  you  the  recipe  for  making  them,  which  was  kindly  given  me 
W  the  agent,  and  which  I  have  frequently  used  myself:  Dissolve  three  pounds 
of  gum  shellac  in  two  quarts  of  alcohol.  It  shouldf  be  dissolved  in  a  tin  vessel, 
fiwoished  with  a  tight  cover  to  prevent  evaporation.  Spread  a  piece  of  old  or 
new  woollen  cloth  on  a  board,  and  with  a  clean  brush  saturate  both  sides  of  the 
doth  with  the  solution.  Hang  it  up  until  it  is  thoroughly  dried.  Lay  it  again 
opoQ  the  board,  and  apply  a  second  coat  of  the  solution  to  one  side  only  of  the 
(loth.  Dry  again,  and  apply  a  third  coat  to  the  same  side.  There  will  now  be 
three  successive  layers  upon  one  side  and  one  on  the  opposite.  While  the  last 
coat  is  yet  fresh,  fold  the  cloth  so  that  the  side  having  three  coats  shall  be  applied 
to  itself.  Now,  with  a  hot  flat-iron,  smooth  aud  press  the  surfaces  together. 
When  it  is  cold,  a  slight  rubbing  with  sand-paper  makes  it  fit  for  use.  It  becomes 
a  firm,  almost  unyielding  board,  but  exposure  to  a  moderate  heat  will  make  it 
pliant,  so  that  it  can  easily  and  accurately  be  adapted  to  any  surface." 


Aet.  H2. — On  Caries  and  Necrosis  of  Bone,  in  rrference  to  the  Treatment  of  Diseased 

joints.    By  Mr.  Gay. 

(Medical  Times  and  Gazette,  March  11,  1854.) 

Id  this  paper  Mr.  Gay  makes  the  following  deductions :  that  necrosis  of  a  bone 
is  analogous  to  mortification,  and  caries  to  ulceration,  in  the  soft  structures.  That 
the  former  affects  the  compact,  while  the  latter  affects  almost  exclusively  the 
cancellous  tissue  of  bone ;  but  that,  by  a  morphological  process,  the  compact 
itmcture  might  be  converted  into  a  texture  in  all  respects  resembling  the  can- 
eellous,  and,  under  such  circumstances,  might  be  attacked  by  caries.  That  the 
separation  of  fragments  or  larger  portions  of  bone  from  their  living  connections  is 
HOC  by  the  same  process  in  the  two  affections;  and  that  the  term  ^^  necrosis"  is 
not  applicable  to  carious  disintegration.  That  caries  is  either  the  result  of  local 
initation  or  of  constitutional  vice  or  disease,  or  of  both  combined,  and  that  the 
dbitinacy  of  individual  cases  will  in  a  great  degree  be  determined  by  the  nature 
of  the  predisposing  and  immediate  causes  of  each  respectively.  That  in  cases 
of  pnrely  locd  caries,  the  removal  of  the  exciting  cause  and  other  appropriate 
treatment  will  often  induce  moderately  speedy  reparation ;  whereas,  in  the  con- 
Hhotional  forms,  the  affection  will  be  obstinate  in  proportion  to  the  severity  of 
the  systemic  vice,  and  the  degree  to  which  ,the  system  is  imbued  with  it,  the 
eancerouB  and  strumous  diathesis  determining  the  most  inveterate  forms.  That 
the  treatment  of  caries  must  have  respect  to  the  particular  cause  in  each  case ; 
and  therefore  be  constitutional  as  well  as  local.  That  among  the  local  renoedies 
those  might  be  enumerated  which  have  the  effect  of  favoring  the  extrusion  of 
the  diseased  bone  "         »     •  •  •  ^    »  •  -^  ^-^ 

hare  the  power 

of  concentrated 

•ilTer,  caustic  potass,  red  oxide  of  mercury,  iodine,  the  actual  cautery,  and 

deep  incisions  into  the  diseased  bone,  with  the  separation  (by  means  of  the 

gouge)  of  all  that  might  appear  to  be  in  aiiy  way  affected^  had  been  recom- 

mendecL    Of  these,  Mr.  Gay  preferred  the  free  incisions,  in  accordance  with 

the  Tiews  which  he  had  before  promolgated.    Among  the  latter,  cod-liver  oil, 
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icKline,  iron,  &c.,  &c.,  bDt  especially  warm  clothing,  wholesome  (bod,  and  fresh 
air.  With  respect  to  the  use  of  local  remedies,  it  is  now  apparent  why  incising 
carious  bone,  and  joints  the  bony  constituents  of  which  are  carious,  is  not,  in 
many  cases,  immediately  followed  by  any  very  marked  advantage ;  but  the  value 
of  the  treatment  is  not  gainsaid  by  negative  results.  Such  treatment  is  well 
adapted  to  expedite  the  recovery,  and  to  aid  the  effects  of  such  constitutional 
treatment  as  may  be  contemporaneously  adopted.  ''Patience"  must  be  the 
byword  in  the  management  of  carious  bones ;  and  the  more  severe  remedies  of 
excision  or  amputation  ought  to  be  delayed  until  evidences  are  obtained  of  the 
disease  being  sibsolutely  intractable,  and  that  beneath  its  influence  life  itself  is 
exposed  to  hazard.  Boyhood  with  a  carious  joint  is  to  be  preferred  to  manhood 
with  the  mutilation  or  loss  of  a  limb. 

Art.  83. — Case  of  MoUities  Ossium  preceded  by  Degeneration  of  the  Muscles.    By 
Thomas  k.  Chambers,  M.D.,  Physician  to  St.  Mary's  Hospital. 

{The  Lancet,  March  25, 1854.) 

The  case  was  that  of  a  young  woman,  twenty-six  years  of  ace,  admitted  into 
St  Mary's  Hospital  in  March,  1853.  She  had  never  been  able  to  follow  any 
calling  on  account  of  weak  health.  The  principal  features  of  the  case,  in  the 
early  stage,  consisted  in  defective  muscular  power,  the  flesh  of  the  body  feeling 
exceedingly  soft  and  flabby,  the  calf  hanging  down  flaocid  and  baggy.  Durtns 
her  residence  at  St.  Jilary's,  the  bones  of  the  back  and  limbs  were  examinea 
several  times  without  any  deviation  from  the  natural  state  being  discovered. 
Spontaneous  fracture  first  of  one  femur  and  afterwards  of  the  other,  occurred  at 
St.  George's  Hospital ;  and  subsequently,  very  remarkable  changes  in  the  osseooi 
structures  took  place.  Thus,  in  April  1853,  the  right  arm  became  painful  to  the 
touch,  and  paralytic ;  in  Majr,  the  same  misfortune  happened  to  the  left  upper 
extremity:  in  June,  the  pelvic  arch  gave  way  ;  in  July,  ine  ribs  on  the  right  side 
fell  in,  and  she  began  to  suffer  much  from  dyspncBa  and  cough;  in  August,  the 
bones  of  both  arms  were  quite  soft;  towards  the  end  of  October,  the  distortion 
of  the  lower  parts  of  the  trunk  was  so  great,  that  the  feces  could  not  naturally 
be  expelled.  She  died  in  November.  The  bones  throughout  the  whole  system 
were  found  sofl  and  unresisting,  and  a  sharp  instrument  could  be  readily  passed 
through  them.  A  section  of  the  tibia  was  of  the  color  of  muscle,  and  presented 
to  the  knife  scarcely  more  resistance  than  brain,  its  shape  being  retained  by  the 
aid  of  the  tough  periosteum.  The  microscope  exhibited  the  bone  as  consisting 
of  large  fat  vesicles,  some  containing  a  white,  others  a  reddish  oil.  The  paits 
next  the  periosteum,  which  felt  gritty,  presented,  when  examined  under  a  quarter- 
inch  glass,  small  islands  of  opaque  bone, the  bone-corpuscles  being  indistinct,  and 
the  canaliculi  not  to  be  discovered.  The  addition  of  hydrochloric  acid  caused  a 
slight  disengagement  of  gas.  The  muscular  fibre  presented  everywhere  the 
characteristics  of  granular  degeneration.  The  account  concludes  by  an  enume- 
ration of  the  points  of  the  case  most  worthy  of  attention : — 

1.  The  portrait  which  was  afforded  of  an  early  stage  of  the  disease,  a  stage  at 
which  it  was  rarely  the  subject  of  observation. 

2.  The  impression  produced  by  it — viz.,  that  the  degeneration  of  the  bones 
was  preceded  by  that  of  the  muscles,  and  that  the  degeneration  of  the  two  tissues 
was  dependent  on  the  same  crasis;  and  the  probability  therefore  was,  that  such 
was  the  history  of  analogous  cases. 

3.  The  fact  that  the  degeneration  was  least  advanced  in  the  external  circum* 
ference  of  the  bone. 

4.  The  formation  ef  perfect  fat  vesicles  in  both  bone  and  muscle. 

Art.  84. — On  the 'Union  of  Tendons  which  have  been  divided  for  some  time.     By 
(1)  M.  Sedillot,  of  Strasbourg;  (2)  the  late  Prof.  Roux;  and  (3)  iVL  Juubs 

GUERIN. 

{Gaz.  Mid.  de  Parti,  Nov.  5  1853.) 

An  interesting  case  in  which  this  union  was  successfully  accomplished  waa 
brought  before  the  Parisian  Academy  of  Sciences  in  October  last  by  M.  Sedillot. 


M.  Sedillol't  Cote. — The  patient  was  a  soldier,  who  had  lost  the  power  of  e 
Ifitiiing  his  littla  and  ring  fingers  in  consequence  of  a  sabre  out  acroBS  ll._ 
inferior  ihiid  of  the  dorsal  Biifface  of  ihe  right  fore-arm.  This  accident  acourretl 
onlhe  I3th  of  December,  1853.  The  wound  healed  almost  immediately,  bal 
lie  h»nd  was  still  disabled.  Having  been  put  under  the  influence  of  chlorofornj, 
M.  Seditlot  cut  down  upon  the  divided  tendonn  (which  were  in  this  case  a  singis 
lemion),  «nd  found  the  en  lis  at  a  considerable  distance  apart.  He  then  nepaialed 
tli  B«wly-formed  adhesions,  pared  ihe  ends  of  the  tendons,  and,  having  hroughi 
i^m  in  contact  by  bendingback  the  hand  as  far  as  poseible,  he  connected  ihem 
b;  1  single  suture,  the  end  of  which  wan  brought  out  of  the  wound.  The  hand 
«u  iheo  fixed  in  the  same  position,  and  the  parts  kept  in  contact  as  far  as  poe> 
lible  by  a  few  turns  of  a  bandage.  The  night  following  the  operation  was  so~~  ~ 
vlut  restle&s ;  there  was  a  little  cedema  about  the  wound,  and  there  was  ei 
ibirsL  Six  days  later  the  suture  came  away  from  the  tendon,  and  what  little 
inflimmatory  disturbance  had  e.viated  in  the  mean  lime  had  subsided.  From 
ihii  time  the  wound  healed  rapidly,  and  after  a  very  short  delay  the  patient  re- 
coireted  the  use  of  his  fingers,  and  was  able  to  re.sume  his  military  duties. 

Commenling  upon  this  case,  the  late  M.  Rous  related  a  siraiiat  case  by  M. 
Petii  of  Lyons  \Maladit  da  Cfmr,  p.  320,  Lyons,  1806),  another  by  M. 
Pnleire  {M^d.  O^erat.,  Paris,  18 16),  and  a  third  by  himself.  A  oase  was  also 
neniianed  in  which  Mr.  Syme  had  operated  sucoessfidly  upou  a  tendo  Achillis 
which  had  been  divided  for  upwards  of  five  moiiihs, 

K.  Fail's  Caic.—M.  de  Priaucon  had  long  lost  the  use  of  the  index  finger  of 

ii*  right  hand,  in  consetiueiice  of  a  wound  which  had  divided  its  eittensar 

Kadoa.    Hearing  of  a  case  in  which  a  tendon   recently  divided   had  been  re- 

H       united  by  suture,  this  gentleman  requested  M.  Petit  to  perform  a  similar  opera- 

I        tioa  Qpon  him.     M.  Petit  objected  at  first,  but  in  the  end  he  cut  down  and  ex- 

1       powd  the  divided  tendon,  the  ends  of  which  were  rounded  and  tuberculous,  and 

I,       1  coople  of  inches  apart.    He  iheri  pared  the  ends,  and  brought  them  together 

I       bf  i  nilure,  and  by  fixing  the  finger  in  a  proper  position  by  means  of  bandagee. 

iireniy-live   days  afterwards  the  wound  had  healed,   and  the  finger  had  re- 

I       wered  its  power  of  extension, 

I  U.  DuUtTt'i  Case. — This  is  not  given  in  detail,  bul  &  hand  appears  to  havo 

I  long  lost  the  power  of  extending  iis  fingers,  in  consequence  of  a  woujid  across 
[  lb«  ettenKor  tendons.  M.  Dutetre  cut  out  the  cicatri.x  by  an  elliptical  incision,- 
ud  brought  the  edges  of  the  wound  together  by  suture^  and  by  fixing  the  hand 
I  in  •  proper  position ;  and  in  the  end  ttie  tendons  reunited,  and  the  patient  re> 
I       cureted  the  use  of  his  hand. 

j  it.   Ihiix's   Case. — This  occurred    more   ihan   Iweiili^-five  years  ago.      TTie 

I  palieDl'e  oatne  was  Ruffe,  an  Italian  by  birth,  and  a  pianist  and  musical  com- 
I  poser  of  »oroe  celebrity.  He  had  lost  the  power  of  extending  the  middle  fingei 
■;  of  the  right  hand  two  years  previously,  in  consequence  of  the  division  of  its  b»- 
I  tensor  lendon  by  a  fragment  of  glass,  and  he  had  been  altogether  incapacitated r 
I  from  playing  for  the  wliole  of  (his  time.  M.  Roux  repeated  the  operation  of  M. 
i  Petil,  and  haTing  exposed  and  pared  the  ends  of  the  divided  tendon,  which  wera 
I  «  full  finger-breadth  apart,  he  united  thera  by  means  of  a  suture.  This  suturs 
I  came  away  on  the  seventeenth  day.  T)ie  cure  was  perfect,  and  before  long  M. 
I      Ruffe  was  able  lo  play  as  hriltianily  as  ever. 

It.  Sftiu's  Case. — This  was  the  case  of  a  young  man  who  had  wounded  him- 

'     self  with  a  EJckle  five  months  previously,  and  divided  the  tendo  Achitlis  of  one 

I'     ofhisleffs.     Mr,  Syme  exposed  the  divided  lendon,  pared  the  ends,  connected 

I      th«Bi  with  two  sutures,  and  then  put  the  limb  up  in  one  of  J.  L.  Petit's  appara-' 

tiwes  for  rupture  of  the  tendo  Achillis.    Six  weeks  afterwards  the  patient  wu.< 

completely  well. 

I         M.  Jules  Guerin  makes  the  preceding  facts  the  subject  of  a  leading  article  ia 
I      the  Gazette  SUdkatc  lU  Paris,  and  he  lakes  the  occiision  of  statbg  that  he  has 
reunited  the  divided  ends  of  a  muscle  of  ihe  eyeball,  after  an  uiisuccessfoi  op- 
en 


.  .  .  sqninling,  in  not  less  than  forly-two  instances.     He  did  not  employ 

catares  in  these  cases,  and  he  thinks  they  might  have  been  dispensed  with  in 
.1 ^  which  have  jusi  been  related. 
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(f)  concerning  operations. 

Art.  85. — A  new  Vaccine-Scar^icator.    By  Prof.  Drter^  of  Copenhagen. 

{Edinburgh  Monthly  Journal,  May,  1854.) 

This  instrument  was  exhibited  by  Dr.  J.  Struthers  at  a  recent  meeting  of  the 
Edinburgh  Obstetrical  Society.  In  form  it  resembles  the  iron  pen,  with  two  legs 
and  screw  for  regulating  their  distance,  commonly  contained  m  cases  of  philo- 
sophical instruments ;  but  the  extremities  of  the  legs,  instead  of  being  pOmtedy 
are  broad  and  sharp,  similar  to  those  of  the  double  knife  of  Valentin.  The 
advantages  of  the  instrument  are — Ist,  that  the  scarification  and  vaccination  are 
effected  by  a  single  application ;  and  2d,  that  many  persons  (as  many  as  twenty 
or  thirty)  may  be  vaccmated  in  succession  without  recharging  the  instrument,-^ 
a  sufficient  quantity  of  lymph  being  held  between  the  blades  for  this  purpose. 
This  instrument  is  used  very  extensively  in  Denmark,  where  the  practice  of  re- 
vaccination  is  very  general. 

I 

(o)    concerning  ANJESTHETICS. 

Art.  86. — Rules  for  the  Administration  of  Chloroform. 
By  M.  Robert,  Surgeon  to  the  Hdpital  Beaujon. 

{Bull.  Gin.  de  Thirap.,  vol.  ii.,  1853  and  Dublin  Quarterly  Journal,  Feb.  1854.) 

1.  Chloroform  may  cause  death  when  it  is  mixed  in  too  great  proportion  with 
air. 

2.  But  it  may  also,  in  consequence  of  idiosyncrasy,  produce  serious  accidents 
and  death,  even  where  it  has  been  administered  in  trifling  doses. 

3.  Asphyxia  is  not  to  be  apprehended  as  a  result  of  the  employment  of  chlo- 
roform, unless  the  method  ot  inhalation  adopted  be  defective  or  the  state  of  Uie 
respiration  be  not  duly  attended  to. 

4.  Chloroform  predisposes  to  syncope,  and  renders  the  latter,  when  it  occiuS| 
more  serious. 

5.  In  cases  in  which  death  takes  place  exceptionally,  it  occurs  by  syncope. 
The  cessation  of  the  action  of  the  heart  is  sometimes  so  sudden,  that  it  consti- 
tutes  a  true  sideration. 

6.  Syncope  may  occur  at  the  very  commencement  of  the  operation,  and  in 
that  case  seems  to  result  from  the  shock  given  to  the  system  by  the  operative 
act  itself.    It  may  appear  immediately,  or  several  hours  after  the  operation. 

7.  Anaesthetics  are  all  more  or  less  poisons.  Chloroform  is  the  most  dangerouSi 
but  it  is  also  the  most  powerful.  Ether  is  less  formidable,  but  less  energetic. 
A  mixture  or  equal  volumes  of  ether  and  chloroform  appears  to  me  to  be  the 
best  aneesthetic;  it  produces  insensibility  quickly,  and  seems  to  excite  less  reac- 
tion than  chloroform  or  ether. 

8.  Before  having  recourse  to  the  employment  of  chloroform,  its  contra-indica-. 
tions.  whether  for  rejecting  anaesthesia  or  lor  modifying  its  application,  should  be 
sought  for. 

9.  When  chloroform  is  administered,  it  is  important  to  watch  attentively  the 
state  both  of  the  pulse  and  of  the  respiration. 

10.  The  danger  of  chloroform  being,  in  general,  proportional  to  the  concen- 
tration of  its  vapors,  it  would  be  useful  to  be  able  to  regulate  this ;  but,  as  tha 
inhalation  must  ne  made  with  free  access  of  air,  this  regulation  is  impossible. 
It  is,  therefore,  expedient  to  begin  with  very  small  proportions,  which  may  be 
gradually  increased  according  to  the  effects  produced. 

11.  The  action  of  chloroform  being  progressive  and  successive,  we  obtain  in- 
sensibility by  continuing  uninterruptedly  the  inhalation  of  moderate  doses,  with- 
out its  being  necessary  to  increase  the  latter. 

12.  Having  obtained  the  state-called  anaesthetic  tolerance,  we  may  prolong  the 
condition  for  a  longer  or  shorter  time,  provided  we  intermit  the  inhalation. 

13.  When,  for  any  reason,  the  patient  has  been  obliged  to  consume  a  laige 
quantity  of  chloroform^  we  must  guard  against  consecutive  attacks  of  syncope. 
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14.  In  cases  of  severe  syncope  or  sideration,  it  will  be  advisable  to  have 
lecoarse  to  the  following  means :  f 

1.  To  expose  the  patient  to  a  cool  and  pure  atmosphere. 

2.  To  give  the  body  such  a  position  that  the  head  may  be  dependent. 

3.  To  open  the  mouth  and  draw  the  tongue  forward. 

4.  To  practise  artificial  respiration  by  duly-timed  pressure  (par  des  pre^sions 
cadencees)  on  the  thorax  ana  abdomen. 

5.  Excitement  of  the  skin  by  frictions,  rubefacients,  &c.,  may  be  subsidiarily 
employed. 


SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  concerning  the  head  and  neck. 

Ait.  87. — On  the  Questionable  Propriety  of  Trephining  for  Intracranial  Suppuration, 
By  Mr.  P&escott  Hewitt,  Assistant-Surgeon  to  St.  George's  Hospital. 

{MedicO'Chir.  Traji«.,  vol.  zxxvi.,  1853.) 

The  following  important  remarks  occur  in  an  ^'  Analysis  of  the  cases  of  inju- 
nes  of  the  heaul,  examined  after  death  in  St.  George's  Hospital,  between  Jan., 
1841,  and  Jan.,  1851." 

^'  Suppuration  between  the  bone  and  the  dura-mater  appears  not  only  to  have 
been  much  more  frequent,  but  also  very  much  more  commonly  connned  alto- 
gether to  this  situation  formerly  than  it  is  in  the  present  day. 

"In  the  second  section  of  *  Injuries  of  the  Head,'  Pott  gives  twelve  cases  of 
lealp-wound  followed  by  subsequent  mischief  beneath  the  bone,  in  seven  of 
which  the  suppuration  was  altogether  confined  to  the  outer  surface  of  the  dura- 
mater.    In  the  various  cases  which  I  have  noticed  of  this  afiection,  I  have  never 
leeo  a  single  instance  in  which  the  suppurative  infiammation  was  thus  limited ; 
in  every  case  which  I  have  examinee!,  infiammation  has  at  the  same  time  ex- 
isted beneath  the  dura-mater.   It  cannot  be  said  that  this  very  marked  difference 
depends  upon  the  amount  of  infiammation,  or  the  quantity  of  matter  thrown  out. 
iitf  in  several  of  Pott's  cases  not  only  was  the  quantity  of  matter  thus  situatea 
very  large,  so  large  indeed  that  it  was  thought  impossible  for  the  patients  to  re- 
cover, but  the  infiammatory  process  had  been  going  on  for  some  days,  as  shown 
by  the  symptoms  and  the  quantity  of  matter  evacuated  from  the  spot  where  the 
trephine  was  applied ;  whereas,  in  several  of  the  cases  which  I  have  noticed, 
altooogh  the  extent  of  the  mischief  between  the  bone  and  the  dura-mater  has 
been  comparatively  trifiing,  still  the  difiuse  infiammation  beneath  the  membrane 
has  been  most  extensive.   In  every  one  of  the  eight  cases  of  suppuration  between 
the  bone  and  the  dura-mater  occurring  in  this  decennium,  Duriform  efiusion  was 
foood  within  the  cavity  of  the  arachnoid,  and  appeared  to  have  spread  from  the 
external  to  the  internal  parts.  That  this  aifierence  does  not  depend  upon  locality 
k  evinced  by  the  results  of  similar  cases  in  difierent  places  and  m  difierent 
countries. 

**  Suppuration  between  the  bone  and  the  dura-mater  naturally  leads  to  a 
BnKticaf  question  of  the  utmost  importance,  I  mean  the  application  of  the  trephine. 
Formerly,  and  especially  in  Pott's  hands,  it  appears  in  such  cases  to  have  been 
one  of  the  most  successful  operations.  Mischief  was  suspected  under  the  bone, 
the  trephine  was  applied,  matter  was  found,  in  some  cases  in  large  quantities, 
and  evacuated,  ana  the  patients  recovered  without  any  further  difficulty.  Such 
u  the  history  of  several  of  Pott's  cases ;  but,  unfortunately,  we  have  met  with 
BO  such  success.  It  has  never  yet  fallen  to  my  lot  to  see  a  single  instance  in 
which  the  application  of  the  trephine  has.  under  such  circumstances,  had  a  sue- 
eeesfal  issue.  In  every  case  in  which  I  nave  seen  the  operation  performed,  the 
patient,  notwithstanding  the  evacuation  of  the  matter,  has  died  of  difiuse  infiam- 
aation  of  the  membranes.  Still,  notwithstanding  that  our  efibrts  have  been  so 
uunceessful,  we  do  not  hesitate^  whenever  the  varioas  symptoms  lead  to  the 
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dii^osis  of  matter  between  the  bone  and  the  dura-mater,  to  apply  the  trephine, 

and  we  give  the  patient  the  only  chance,  however  small  that  may  be^  of  recovery ; 

bat,  on  me  other  hand,  we  consider  t^e  application  of  the  trephme  altogether 

useless  in  cases  of  intra-cranial  suppuration,  where  the  symptoms  are  those  of 

acute  inflammation  of  a  diffuse  kmd,  in  which  the  signs  of  compression  are 

generally  but  slightly  marked. 

'^  Of  the  eight  cases  of  suppuration  between  the  bone  and  the  dura-mater 

without  fracture,  noted  in  this  decennium,  five  were  not  operated  upon,  and' 

three  were  trephined.    In  the  first  class,  in  which  no  operation  was  performed, 

the  symptoms  of  compression  were  either  but  very  slightly  marked,  or  altogether 

absent. 

«  «  «•«  «  «  * 

"  Purulent  infection  was  observed  in  fourteen  out  of  the  twenty-three  fatal 
cases  of  scalp-wound,  and,  although  developed  in  other  injuries,  in  none  is  it 
more  frequently  so  than  in  those  of  the  head,  and  that,  too,  in  cases  where  the 
injury  has  apparently  been  of  a  trivial  nature.  The  well-known  fact  that  thia 
disease  is  fournl  especially  in  injuries  involving  the  osseous  system,  will  serve 
to  explain  the  frequency  of  the  development  of  this  most  formidable  complication 
in  accidents  about  the  head,  where  tne  bones  are  not  only  abundantly  supplied 
with  cancellous  tissue,  but  where  are  also  found  venous  canals  much  larger  and 
much  more  numerous  than  in  any  other  part  of  the  skeleton.  That  no  cases  of 
this  kind  should  have  fallen  under  Pott's  notice  is  surprising,  and  the  more  ao, 
as  Desault  and  others  were  at  about  the  same  period  directing  the  attention  of 
surgeons  to  this  affection;  as  one  of  the  most  common  consequences  of  injuries 
of  the  head. 

'^  It  has  been  thought  by  some  foreign  pathologists,  that  the  early  application 
of  the  trephine  made  by. Pott  and  other  surgeons,  in  cases  of  exposed  and  con- 
tused bone,  misht,  in  some  measure,  serve  to  explain  why  these  practitionem 
had  not  met  witn  more  cases  of  purulent  infection  in  injuries  of  the  head.  M. 
Chassaignac  especially  thinks,  that  the  removal  by  the  trephine  of  the  contused 
bone  before  suppuration  has  taken  place  in  its  diploe,  destroys  the  source  from 
whence  the  secondary  mischief  is  for  the  most  part  derived ;  but  such  an  expla- 
nation can  scarcely  be  admitted  as  a  valid  one  ;  for  in  how  many  cases  of  pum- 
lent  infection  after  amputation  do  we  not  find  extensive  suppuration  in  the  can- 
cellous tissue  of  the  bone  ?— cases  in  which  there  had  been  no  injury,  and  in 
which  suppurative  inflammation  did  not  exist  in  'the  bone  previous  to  the 
removal  of  the  limb. 


Art.  88. — On  Xerophthalmia.    By  Mr.  Taylor,  Surgeon  to  the  Central  London 

Ophthalmic  Hospital. 

{Edinburgh  Medical  and  Surgical  Journal,  Jan.,  1854.) 

Mr.  Taylor  relates  three  cases  of  this  rare  disease,  and  gives  a  resume  of  the 
state  of  our  knowledge  respecting  it,  which  we  recommend  to  the  attention  of 
those  of  our  readers  who  are  especially  interested  in  diseases  of  the  eye. 
Xerophthalmia,  in  Mr.  Taylor's  opinion,  is  the  effect  of  chronic  inflammation. 

"  We  find  invariably,"  he  writes,  "  that  there  has  been  long-continued  or 
often-repeated  inflammation,  which  in  some  instances  has  been  altogether  dia- 
regarded,  in  others  aggravated  by  entropium  or  trichiasis,  or  by  the  injudicious 
use  of  powerful  escharotics  or  stimulants.  After  a  certain  time  this  is  followed 
by  unnatural  dryness  of  the  eye,  which  may  be  traced  partly  to  closure  of  the 
lachrymal  ducts,  and  partly  to  disorganization  of  the  conjunctiva,  rendered  suffi- 
ciently manifest  by  its  altered  appearance.  The  next  and  most  remarkable 
feature  of  the  disease,  is  the  gradual  shrinking  and  final  disappearance  of  the 
palpebral  sinuses ;  and  the  manner  in  which  this  is  effected  seems  to  aflford  ft 
Key  to  the  explanation  of  its  pathology.  If  we  look  at  a  case  in  its  most  advanced 
stage,  we  see  nothing  which  wodd  lead  us  to  suppose  that  the  adhesion  of  the 
eyelids  to  the  globe  had  not  taken  place  in  the  usual  manner,  by  the  contraction 
of  new  material  poured  out  to  repair  loss  of  substance,  as  after  a  wound  or  bum, 
or  by  the  union  of  opposite  granulating  surfaces,  as  might  happen  after  extensive 
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idiopathic  ulceration.    Bat  if  we  watch  the  change  from  time  to  time  during  its 
progress,  we  see  that  no  loss  of  substance,  no  breach  of  surface,  has  taken  place. 
The  sinuses  slowly  diminish  in  depth  without  union  of  their  opposing^  surface, 
uniii  they  have  totally  disappeared,  and  the  conjunctiva,  instead  of  forming  a 
deep  reduplication,  is  continued  directly  from  the  margin  of  the  eyelids  over  the 
surface  of  the  eye,  shrinking  at  the  same  time  in  every  direction,  flattening  out 
the  plaits  which  it  had  at  first  formed  around  the  margin  of  the  cornea,  dimi- 
nishing the  transverse  diameter  of  the  palpebral  fissure,  and  applying  itself 
tightly  over  the  surface,  so  as  to  bind  the  eyeball  ^nd  eyelids  into  one  solid  and 
neady  immovable  mass.    The  cornea  alone,  though  partially  concealed  by  the 
upper  eyelid,  remains  free  to  its  margin,  where  the  conjunctiva,  with  the  ex- 
ception of  its  epithelial  covering,  terminates  ^  in  those  cases  alone  in  which 
there  has  been  ulceration  of  its  surface,  as  in  the  case  of  Scott,  does  it  adhere  to 
the  opposing  surface  of  the  eyelid.     I  think  that  we  are  warranted  in  inferring 
tlie  nature  of  the  process  by  which  this  destruction  and  gradual  contraction  of 
the  conjunctiva  is  effected  from  analogous  changes  in  other  organs,  where  they 
have  been  more  carefully  watched.     In  the  kidney,  for  example,  certain  forms 
of  chronic  inflammation  are  attended  with  the  exudation  of  lymph,  b^  which,  as 
well  as  by  the  impaired  nutrition  consequent  upon  its  morbid  condition,  its  pro- 
per structures  are  destroyed,  and  as  the  organization  of  the  new  material  pro- 
ceeds, the  gland  shrinks  into  a  solid  and  structureless  mass.    Such,  in  all  pro- 
bability, is  the  process  in  this  peculiar  inflammation  of  the  conjunctiva;  its 
ttnictures  are  in  nitrated  with  inflammatory  exudation,  its  secretory  apparatus  is 
destroyed,  and  the  gradual  contraction  of  the  new  material  as  its  organization 
adrances,  is  suflicient  to  account  for  the  various  charges  by  which  the  disease, 
in  til  its  phages,  is  characterized. '^ 

Case  1. — George  Conway,  set.  25,  was  admitted  an  out-patient  to  the  Central 
London  Ophthalmic  Hospital,  Feb.  7th,  1852. 

Sixteen  years  ago  he  lost  the  left  eye  from  small-pox,  and  has  ever  since  suf- 
fered so  much  pain  and  irritation  in  the  other,  that  it  has  been  of  little  use  to 
hifli,  though  he  could  see  sufficiently  to  walk  about  without  assistance.  Two 
years  ago  be  was  persuaded  to  put  himself  under  the  care  of  an  empiric,  who 
need  some  powerful  irritant  application  to  the  eye.  This  caused  excessive  pain, 
and  the  sight  got  rapidly  worse,  so  that  within  a  week  he  became  almost  totally 
blind. 

In  the  right  eye  the  cilia,  which  were  remarkably  strong  and  bushy,  were  in 
contact  with  the  globe  along  the  whole  extent  of  both  lids,  partly  from  trichiasis, 
and  partly  from  slight  eutropium.    The  eye  looked  like  that  of  a  dead  animal 
after  exposure  to  the  sun.    The  cornea  was  dry,  devoid  of  lustre  and  transpa- 
rency, and  covered  with  particles  of  dust  and  dirt,  especially  in  the  line  of  junc- 
don  of  the  lids ;  the  situation  of  the  pupil  could  with  difficulty  be  made  out,  but 
the  iris  could  not  be  seen.    The  conjunctiva  was  dry  and  parchment-like,  and 
was  traversed  by  several  large  tortuous  vessels  \  round  the  outer  margin  of  the 
eoraeat  it  was  thrown  into  several  prominent  wrinkles  or  plaits,  which  were 
flattened  or  deepened  according  as  the  eye  was  turned  inwards  or  outwards. 
The  palpebral  sinuses  were  slightly  diminished  in  depth,  and  contained  a  little 
moisture;  their  lining  membrane  was  smooth,  and  covered  with  bluish  marks 
like  cicatrices.    The  situation  of  the  lachrymal  pnncta  was  visible,  but  they 
were  not  pervious.    The  movements  of  the  eye  and  of  the  lids  were  tolerablr 
free,  but  were  performed  with  a  feeling  of  stiffness  and  restraint.    The  eye  felt 
Jiot  and  dry,  and  he  had  frequent  paroxysms  of  acute  pain,  which  destroyed  his 
iMt,  and  rendered  him  anxious  to  submit  to  any  treatment  that  would  give  him 
lelief.    The  sensibility  of  the  surface  of  the  eye  was  much  impaired ;  it  could  be 
Ifeely  touched  without  causing  him  any  inconvenience.     He  could  dimly  dis- 
cern the  outline  of  a  large  object,  such  as  the  human  flgure,  at  the  distance  of  a 
jard;  but  he  could  not  distinguish  a  male  from  a  female. 

The  left  eye  was  shrunken  and  atrophied,  and  its  conjunctiva  dry  and  shrivelled, 
MB  in  the  right  eve. 

I  performed  Air.  Walton's  operation  for  entropium  upon  both  lids,  with  the 
effect  of  removing  the  cilia  from  contact  with  the  globe,  with  the  exception  of  a 
few  which  were  very  moch  displaced;  these  were  subsequently  got  rid  of  by 
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inoculation  with  tartar  emetic,  as  recommended  hj  Dr.  Hunter  (^3&d.'Ckintrg, 
Review,  July,  1841).  At  the  same  time,  he  was  directed  to  keep  the  eye  con- 
stantly moist,  by  applying  a  drop  of  glycerine  as  often  as  necessary.  With  the 
removal  of  the  entropium,  the  pain  at  once  and  permanently  ceased ;  the  sighti 
also,  was  considerably  improved  within  a  few  days  after  he  commenced  to  use 
the  glycerine,  partly  from  the  removal  of  the  dirt  with  which  the  cornea  had 
been  covered,  and  partly  from  the  degree  of  transparency  which  it  communis 
cated  to  the  epithelium.  It  could  now  be  ascertained  that  there  was  some  slight 
superficid  opacity  of  the  cornea  proper,  induced,  doubtless,  by  the  friction  of  tne 
inverted  cilia;  this  gradually  cleared  away,  until,  at  the  end  of  three  monthfl^ 
the  color  and  texture  of  the  iris  were  distinctly  visible,  and  his  sight  was  so  much 
improved,  that  he  could  distinguish  a  pen  lymg  on  the  table  at  the  distance  of 
four  feet.  He  now  abruptly  ceased  his  attendance,  and  discontinued  the  use  of 
the  glycerine ;  he  was  not  seen  for  some  mouths  afterwards,  when  the  eye  had 
again  become  dry  and  opaque,  and  he  could  merely  distinguish  light  from 
darkness. 

Case  2. — John  Scott,  rot.  65,  applied  at  the  hospital,  April  25th,  1853. 
About  five  years  ago  he  had  an  attack  of  ^^  cold  in  the  eyes,"  from  which, 
owing  to  neglect,  he  still  suffered  at  the  expiration  of  five  months.  He  was 
then  admitted  as  an  out-patient  at  an  hospital,  where  a  strong  solution  of  nitrate 
of  silver  was  dropped  into  the  eye  three  times  a  week ;  each  application  caused 
acute  pain,  which  lasted  the  whole  day,  unless  he  could  succeed  in  getting  a 
few  hours^  sleep.  This  treatment  was  continued  for  several  months,  dunng 
which  his  sight  got  gradually  worse ;  and  eventually,  when  he  ceased  his  atten* 
dance  at  the  hospital,  he  was  lotully  blind.  He  subsequently  applied  to  several 
surgeons,  some  of  whom  again  made  use  of  stimulating  applications  without 
benefit. 

In  both  eyes  the  palpebral  sinuses  are  completely  obliterated,  and  the  eyeball 
and  eyelids  consolidated  into  one  mass,  the  margin  of  the  upper  lid  being  on  a 
level  with  the  upper  third  of  the  cornea,  that  of  the  lower  jaw  just  reaching  its 
lower  border.  The  part  of  the  cornea  thus  covered  is  not  adherent  to  the  lid, 
which  can  be  pulled  forwards  from  it  by  means  of  the  cilia,  so  that  a  probe  can 
be  passed  completely  round  its  margin.  The  membrane  is  perfectly  dry,  and  of 
a  dirty  white  color,  resembling  the  dried  cuticle  which  had  been  detached  by  a 
blister;  it  is  not  thrown  into  plaits  around  the  cornea,  as  in  the  last  case;  on  the 
contrary,  it  seems  to  be  drawn  tightly  over  the  surface  of  the  eye,  diniinishinff 
the  transverse  fissure  of  the  lids,  and  preventing  motion,  except  to  a  very  limited 
extent.  The  left  cornea  is  dry,  deaa-looking,  covered  with  adherent  dust  and 
dirt,  and  so  opaque  that  the  situation  of  the  pupil  cannot  be  made  out,  even 
when  the  light  is  concentrated  upon  it  through  a  tens.  The  right  cornea  is  of  a 
uniform  dull  red  color  from  minute  vascular  ejection,  and  has  a  pulpy  villons 
appearance,  speckled  here  and  there  with  small  ulcers.  The  situation  of  the 
puncta  is  visible,  but  they  are  not  pervious.  There  is  neither  entropium  nor 
trichiasis ;  the  cilia,  which  are  numerous  and  strong,  as  well  as  the  margin  of 
the  lids,  preserving  a  perfectly  natural  direction.  By  a  strong  muscular  efTorti 
the  cutaneous  surfaces  of  the  lids  can  be  brought  into  contact,  but  farther  than 
this  they  are  almost  immovable.  The  eyes  ^el  dry,  stiff,  and  uncomfortablOi 
and  occasionally  he  has  pain  of  a  burning  character,  but  seldom  very  severe. 
The  sensibility  of  the  surface  is  not  greater  than  that  of  the  palm  of  the  hand. 
He  can  merely  distinguish  between  light  and  darkness. 

The  treatment  consisted  in  keeping  the  eyes  constantly  moist  with  glycerine. 
The  ulcerated  cornea  soon  healed  up,  and  became  covered  with  a  dense  bluish 
cicatrix,  which  adhered  to  the  lid.  The  left  cornea  has  improved  somewhat'in 
transparency;  the  situation  of  the  pupil  can  be  made  out  without  difRculty,  and 
through  one  small  spot  near  the  margin,  the  color  of  the  iris  is  visible.  In  a 
good  light  ne  can  see  the  outline  of  the  human  figure,  but  not  distinctly.  The 
eyes  feel  much  more  comfortable,  and  he  has  been  entirely  free  from  pain  since 
the  glycerine  has  been  applied. 

Case  3. — George  Ling,  st.  73,  was  admitted  as  an  out-patient,  April  20th, 
1853. 
Twenty  years  ago  he  suffered  much  from  inflammation  of  the  eyes,  which  he 
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ittributes  to  excessive  weeping,  having  met  with  severe  domestic  misfortones ; 
he  had  constant  pain,  and  after  a  time  they  began  to  feel  dry  and  hot,  and  the 
Bght  became  dim.    He  applied  to  a  surgeon,  by  whom  he  was  cupped  and 
keched,  a  strong  solution  of  caustic  was  dropped  mto  the  eyes,  and  sulphate  of 
eopper  was  nibbed  upon  the  lids.    These  applications,  which  were  continued 
ibr  some  time,  caused  excessive  pain.    He  asserts  that  tne  si^ht  was  completely 
destroyed  by  the  first  employment  of  the  caustic  solution ;  this  may  be  an  ex- 
aggeration, but  it  is  certam  that  it  disappeared  very  rapidly,  leaving  him  merely 
tlie  power  of  distinguishing  light  from  darkness.    Six  years  a^o,  after  having  had 
1  great  variety  of  advice,  and  having  tried  many  remedies  without  relief,  he  was 
accosted  in  the  streets  by  a  surgeon,  who  told  him  that  the  cause  of  his  blind- 
ness was  inversion  of  the  lids,  and  persuaded  him  to  submit  to  an  operation. 
This  appears  to  have  consistea  in  splitting  up  the  upper  lids,  and  probably  re- 
moving a  large  portion  of  skin,  as  the  lids  were  so  much  shortened  that  they 
could  no  longer  be  closed ;  the  cornese  were  thus  permanently  exposed  to  the 
air,  and  his  sufferings  were  very  much  increased. 

Both  upper  lids  are  much  shortened  and  disfigured  by  the  operation,  and  their 
edges  are  studded  with  small,  fine  cilia,  some  of  which  are  in  contact  with  the 
globe.    The  palpebral  sinuses  are  completely  obliterated,  not  the  slightest  fold 
or  indentation  marking  the  spot  where  they  formerly  existed ;  the  lids  thus  ap- 
pear continuous  with  the  surface  of  the  eye,  their  edges  are  rounded  off,  and 
present  no  traces  of  Meibomian  glands  or  puncta  lachrymalia,  and  the  transition 
between  the  skin  and  the  altered  mucous  membrane  is  imperceptible.    The  sur- 
fcce  of  the  eye  is  perfectly  dry,  and  of  a  dirty-white  color,  but  there  is  no  ad- 
herent dust.     The  conjunctiva  appears  to  be  converted  into  a  thick,  opaque 
enticle,  not  thrown  into  folds  at  the  margin  of  the  cornea,  but  apparently  pro- 
looged  over  it,  so  that  its  boundary  cannot  be  seen.    Towards  the  centre  of  the 
cornea  this  covering  is  rather  less  dense,  so  that  by  concentrating  the  light  upon 
it  by  means  of  a  lens,  one  or  two  large  vessels  can  be  distinctly  seen  deep  in  the 
SQMtance  of  the  cornea  proper;  on  the  other  parts  of  the  eye  it  has  exactly  the 
appearance  of  the  cuticle  detached  by  a  blister  on  a  part  wnere  the  skin  is  thick, 
as  on  the  palm  of  the  hand.    The  lids  do  not  adhere  to  the  cornea;,  the  fissure 
nade  by  the  operation  being  attached  round  their  upper  borders,  while  the  re- 
nainder  of  the  lid  is  on  a  level  with  their  upper  thirus.    The  surface  of  the  eyes 
ii  devoid  of  sensibility,  and  may  be  touched  with  as  much  freedom  as  any  other 
part  of  the  body.    The  movements  of  the  eye  are  very  much  limited,  and  are 
accompanied  with  a  most  distressing  sensation  of  stiffness  and  restraint.     He  has 
frequent  and  severe  paroxysms  of  burning  pain,  and  is  never  free  from  uneasi- 
ness.   Vision,  except  the  power  of  distinguishing  light  from  darkness,  is  extinct. 
As  the  condition  of  the  lids  precludes  the  possibility  of  any  operation  for  the 
lemoval  of  the  trichiasis,  and  as  the  displacea  cilia  are  few  in  number,  and  very 
wreak,  it  has  been  deemed  sufficient  to  extract  them  from  time  to  time  with  the 
fiMTceps.    For  the  rest,  the  treatment  has  been  limited  to  keeping  the  eyes  con- 
tfantly  moist  with  gl3^cerine,  which  has  afforded  him  more  comiort  than  he  has 
•DJoyed  for  many  years.    The  pain,  though  it  occasionally  recurs,  is  much  less 
severe,  and  the  softening  of  the  shrivellea  conjunctiva  permits  greater  freedom 
of  motion,  and  diminishes  the  feeling  of  stiffness  and  restraint.    Little  improve- 
ment has  taken  place  in  the  transparency  of  the  cornea,  nor  is  it  probable,  from 
the  density  of  tne  cuticle  with  which  it  is  covered,  that  much  can  ever  be 
e&cted. 

Abt.  89. — Pathological  Remarks  on  the  kind  of  Palpebral  Tumor,  usually  called 
in  England  Tarsal  Tumor.  By  Mr.  Hatmes  Walton,  Surgeon  to  the  Central 
Loudon  Ophthalmic  Hospital,  &c.,  &c, 

{Medical  Times  and  Gazette,  Feb.  4,  1854.) 

After  pointing  out  the  very  obscure  manner  in  which  the  subject  of  tumors 
of  the  ocular  appendages  is  treated  by  writers,  the  author  gives  a  description  of 
the  external  coaracteristics  of  such  tumors,  and  proceeds  to  describe  the  inti- 
mate fitractore  of  one  that  he  had  removed  from  tne  living  bod^.  It  consisted, 
externally,  of  a  dense  fibrous  cyst,  cootinaonB  with  the  fibrous  tissue  of  the  lid ; 
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within  this  was  a  lajjrer  of  fibro-plastic  matter,  soft,  pink,  and  very  vascular,  com- 
posed of  fibro-plastic  cells,  witti  very  little  intercellular  matter:  within  this^  a 
thin  pellucid  cyst,  containing  a  puriform  fluid,  with  epithelial  cells,  loaded  with 
oil,  and  in  the  centre  a  perfectly  round  pellet  of  sebaceous  matter.  In  coocla* 
sion,  the  author  suggests  the  following  order  of  development:  1st.  The  for- 
mation within  a  Meibomian  follicle  of  a  pellet  of  hard  seoaceous  matter.  2d* 
The  secretion  of  a  more  copious  epithelium  and  fluid  matter  around.  3d.  The 
addition  of  fibro-plastic  matter  around  the  obstructed  gland  follicle,  distending 
the  loculus  of  fibrous  membrane  into  a  cyst.  This,  with  frequent  dissections  ot 
other  tumors,  were  illustrated  by  accurate  drawings.  The  author  suggested  the 
name  of  Meibomian  tumor  as  appropriate.  In  a  postscript  to  his  paper,  Mr. 
Walton  recommends  that,  when  such  tumors  take  an  outward  course,  it  is 
better  to  open  them,  squeeze  out  the  contents,  and  extract  the  cyst  If  tae  in- 
cision be  made  horizontally  there  is  no  danger  of  a  scar. 

Art.  90. — Case  of  Removal  of  a  Piece  of  Steel  from  the  Interior  of  the  Eye. 
By  Mr.  Critchett,  Surgeon  of  the  Royal  London  Ophthalmic  Hospital. 

(The Lancet,  April  ],  1854.) 

'^  have  brought  this  case  before  the  notice  of  the  profession,"  writes  Mr. 
Critchett,  '^  because  it  seems  to  me  to  possess  some  curious  features ;  it  is  re- 
markable that  a  piece  of  iron  of  such  solid  form  should  have  caused  a  wound 
capable  of  such  complete  closure  as  to  keep  in  the  aqueous  humor,  that  it  should 
have  had  sufficient  force  to  cut  the  iris,  and  yet  have  been  arrested  at  the  poste- 
rior part  of  the  lens,  without  wounding  the  hyaloid  membrane,  and  that  such  im 
amount  of  violence  could  be  done  to  the  eye,  both  in  the  first  instance,  by  the 
accident,  and,  subsequently,  by  my  operation,  with  so  little  damage  to  the 
integrity  of  the  organ ;  further,  the  mode  I  adopted  for  its  removal  possesses 
some  interest.  Another  motive,  however,  for  publishing  this  case  is  to  furnish 
me  with  a  text  for  the  propriety  of  removing  foreign  bodies  from  the  interior  of 
the  eye.  When  they  he  upon  the  surface,  all  are  agreed  as  td  the  propriety  of 
removing  them,  and  except  when  small  fragments  are  imbedded  in  the  cornea 
they  are  easily  removed.  In  such  cases  we  use  a  kind  of  small  spud,  not  so 
sharp  as  to  become  entangled  in  the  cornea,  yet  sufficiently  thin  to  pass  under 
the  toreign  body.  When,  however,  any  foreign  substance  has  entered  the  eye, 
opinions  are  not  quite  unanimous  as  to  the  propriety  of  removing  them.  My 
own  opinion,  and  that  of  my  colleagues  at  the  Ophthalmic,  is  decidedly  in  favor 
of  removal  wherever  it  is  practicable,  however  long  it  may  have  been  there,  and 
at  whatever  risk  of  evacuating  the  contents  of  the  globe,  ^o  long  as  it  remains 
it  is  always  ready  and  liable^  on  the  slightest  provocation,  to  light  up  acute, 
obstinate,  and,  I  may  almost  say,  hopelessly-prolonged  inflammation,  and  any 
attempt  at  that  time  to  remove  it  is  attended  with  extreme  pain,  difficulty,  and 
danger;  and,  moreover,  even  where  acute  symptoms  do  not  occur,  a  slow  pro- 
cess of  disorganization  goes  on,  which  not  only  destroys  the  organ,  but  is  very 
prone  to  damage  the  other  eye  through  the  medium  of  the  very  intimate  sym- 
pathy and  connection  existing  between  the  two.  When  the  foreign  body  has 
Eassed  out  of  sight,  of  course  the  difficulty  is  much  increased,  but  the  case  I 
ave  related  seems  to  ofier  some  encouragement  to  make  an  attempt;  matters 
cannot,  on  that  account  be  more  unfavorable,  and  even  if  we  fail  in  the  search, 
subsequent  spontaneous  escape  may  be  thereby  facilitated." 

Case. — John  A — ,  at.  20,  an  engineer,  applied  at  the  Royal  London  Ophthal- 
mic Hospital,  October  4th,  1853,  under  the  following  circumstances: — on  the 
previous  day,  while  engaged  in  turning,  a  piece  of  metal  fiew  off  with  consider- 
able violence,  and  struck  the  left  eye.  He  has  sufiiered  ever  since  from  severe 
pain  in  the  globe  and  dimness  of  vision.  On  examining  the  eye,  I  found,  at  the 
upper  part  of  the  cornea,  and  extending  downwards  towards  the  centre,  a  rather 
irregular  incised  wound,  which  was  so  lar  closed  as  to  retain  the  aqueous  humor ; 
at  the  pupillary  margin  above  there  was  a  dark-looking  mark  which  appeared 
like  a  loreign  body ;  the  lens  was  becoming  milky.    Judging  both  from  the  hie- 
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toiy  ukI  appearance  that  a  foreign  substance  had  entered  the  eye,  I  proceeded 
to  attempt  its  removal.    I  first  introduced  a  small  probe  through  the  wound  in 
the  cornea  towards  the  dark  spot  on  the  pupillary  margin,  when  I  ascertained 
that  the  appearance  depended  upon  a  slit  in  the  pupil  caused  by  the  passage  of 
the  foreign  body.     Having  thus  far  tracked  it  on  its  way,  and  knowing  tiow 
much  mischief  was  to  be  feared  from  leaving  it  in  the  globe,  I  determined  to 
nosecnte  my  search  still  further,  seeing  that  the  lens  was  becoming  opaque, 
ttiat  a  traamatjc  cataract  was  already  forming,  and  that  it  only  required  time  to 
become  quite  complete,  I  proceeded  to  remove  it    I  slightly  enlarged  the  open- 
ing in  the  cornea,  and  introduced  the  scoop  of  the  curette,  I  gradually  spooned 
away  the  greater  part  of  the  lens — a  mode  of  extracting  a  soft  cataract  through  a 
small  aperture  that  we  sometimes  adopt  at  the  Ophthalmic  Hosoital.     When  the 
lens  was  thus  nearly  removed,  a  dark  oblong  piece  of  metal  suadenly  came  into 
mw,  lying  behind  and  across  the  pupil,  and  resting  upon  the  hyaloid  membrane 
of  the  vitreous  humor,  which  was  evidently  not  wounded.     I  now  introduced  a 

Sur  of  delicate  forceps,  and  endeavored  to  seize  and  draw  it  out,  but  though 
ere  was  no  difficulty  in  placing  the  blades  of  the  forceps  upon  it  they  slipped 
off  whenever  I  made  the  least  traction,  which  was  accouQited  for  by  the  smooth 
polished  surface  of  the  metal,  and  by  its  prismatic  form.  Finding  it  quite  im- 
possible to  remove  it  in  this  way;  I  introduced  the  spoon  of  the  curette  under  it, 
and  thus  succeeded  in  lifting  it  out;  but  in  doing  so  the  hyaloid  membrane  was 
wounded,  and  a  small  amount  of  vitreous  humor  escaped ;  the  eyelid  was  closed; 
the  roan  was  put  to  bed ;  some  slight  swelling  of  the  lids  came  on,  together 
with  pain ;  but  these  symptoms  gradually  passed  away.  A  week  after  the  acci- 
dbnt  the  wound  in  the  cornea  was  healea.  The  present  state  of  the  eye,  ten 
weeks  after,  is  as  follows: — there  is  a  faint  mark  in  the  cornea  where  the  wound 
was  made;  the  remainder  of  the  cornea  is  quite  healthy  and  transparent;  the 
pnpil  is  small,  and  filled  with  a  thin  layer  of  lymph,  and  above  there  is  some 
small  adhesion  of  the  iris  to  the  cornea;  there  is  a  good  anterior  chamber;  some 
perception  of  objects;  and  I  eXpect,  when  the  pupil  is  opened,  there  will  be  useful 
Tision.  The  globe  is  of  the  normal  firmness,  and  free  from  pain  and  inflamma- 
tion, and  has  been  so  ever  since  the  first  week  after  the  accident. 


AmT.  91. — Removal  of  an  Osseotis  Tumor ^  toithpart  of  the  Ethmoid  and  Upper  Maxilla. 
By  Dr.  Webb,  Professor  of  Clinical  Surgery  in  the  Medical  College,  Calcutta. 

{Indian  Annalt  of  Medical  Science,  Oct.,  1853.) 

The  tnmor  in  this  case  is  said  to  have  gradually  increased  in  size  for  eight 
jears.  It  consisted  of  simple  spongy  bone,  without  any  cartilage  or  fibrous 
tissae.    The  recovery  was  rapid  and  without  any  accident.    Dr.  Webb  writes:—- 

On  the  7th  June,  1853,  at  the  Medical  College  Hospital,  Hurrish  Chunder 
Mookerjie,  a  Brahmin,  tcl.  25,  of  healthy  appearance,  was  admitted  under  my 
care,  with  an  osseous  tumor  filling  up  the  nasal  cavities  and  part  of  the  ri^ht 
Ofbit,  thrusting  the  eye  outward  in  a  manner  so  singular  that  standing  behind  the 
man  he  appeared  to  look  at  you  backward.  The  eye,  moreover,  was  nearly 
closed,  but  this  was  in  some  degree  caused  by  inflammation,  and  partial  suppu- 
ntion  of  the  upper  lid,  and  the  eye  became  more  open  when  a  little  pus  vyas 
eracnated  by  incision.  There  were  tears  and  mucus  exuding  from  the  incision 
made  over  the  inner  canthus,  so  that  it  is  probable  the  obstructed  lachrymal  sac 
eaased  some  suppuration  and  swelling. 

A  more  accurate  examination  of  the  tumor,  showed  the  nasal  bones  so  forced 
asunder  that  the  finger  could  be  laid  in  the  interval  between  them.  The  right 
one  raised  up,  so  as  to  lie  fiatly  on  the  tumor,  elevated  the  integument  to  a  level 
somewhat  higher  than  the  nose,  which  had  thus  assumed  a  monstrous  fiattened 
appearance.  From  the  centre  of  the  root  of  the  nose  to  the  inner  canthus  of 
the  right  eye  measured  two  inches  and  a  half.  When  the  finger  was  thrust  into 
the  inner  canthus.  it  could  be  made  to  pass  along  the  upper  margin  of  the  os 
planum  for  an  inch,  and  this  portion  of  the  ethmoid  was  found  to  be  irregularly 
oodolated  upon  its  sarface,  and  to  project  at  least  a  finger's  breadth  into  the 
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orbit  below,  causing  the  exophthalmia  alluded  to.  The  upper  border  of  the 
planum  constituted  apparently  the  upper  boundary  of  the  tumor,  its  lower  limit 
D'einff  the  horizontal  plates  of  the  superior  maxillary  and  palate  bones.  In  the  ■ 
nasal  fossa  a  small  flat  probe  could  oe  passed  between  the  floor  and  the  under 
surface  of  the  tumor  for  an  inch.  The  nard  palate  was  not  depressed  into  the 
mouth,  and  all  the  teeth  were  Arm  and  sound,  but  the  right  half  of  the  hard 
palate  was  wider  than  the  left.  Towards  the  inner  side  the  tumor  had  sa  pressed 
upon  the  septum,  that  a  probe  could  not  pass  through  the  left  nasal  fossa.  Eveii 
the  spongy  bones  of  this  side  were  partially  compressed  and  obliterated,  yet  air 
passed  through  which  could  not  be  forced  through  the  right  fossa.  The  whole 
nose  was  carried  to  the  left.  An  eye  probe  could  be  passed  between  the  tumor 
and  septum  in  the  right  fossa  for  a  very  short  distance.  The  tumor  was  seen  to 
extend  quite  to  the  opening  of  the  right  nostril,  and  was  there  felt  to  be  noda* 
lated,  and  of  incompressible  bony  hardness.  The  fingers,  introduced  into  the 
mouth,  and  carried  over  the  soft  palate  into  the  posterior  nares,  encountered  the 
posterior  border  of  the  tumor,  which  was  in  some  degree  flexible.  The  ante- 
rior, and  lateral,  and  posterior  boundaries  of  the  antrum,  felt  in  the  mouth  above 
the  alveolar  ridges,  were  not  distended  nor  perceptibly  altered. 

I  concluded,  therefore,  that  the  tumor  was  not  within  the  antrum.  But  it 
appeared  to  have  encroached  upon  and  to  have  obliterated  the  lateral  mass  of 
the  ethmoid,  the  spongy  bones,  and  the  ascending  process  of  the  superior 
maxillary  bone,  which  last  appeared  to  form  its  firmest  support. 

To  save  the  hard  palate  and  the  malar  bone,  and  the  septum  narium  was 
most  desirable.  But  how  could  I  do  this,  and  yet  remove  the  tumor  so  closely 
jammed  in  between  these  points?  Tumors  situated  like  this  are  generally,  whea 
removed,  depressed  into  the  mouth.  But  I  could  not  depress  if  I  saved  the  hard 
palate ;  could  not  press  it  outward  if  I  saved  the  malar  Done ;  could  not  press  it 
Upward  if  I  savea  the  floor  of  the  orbit}  nor  inward  because  of  the  nasal 
septum. 

1  resolved,  if  possible,  to  scoop  out  the  centre  of  the  tumor,  and  then  cru^ 
in  its  crust;  and  as  no  instruments  I  possessed  had  strength  and  temper  adapted 
to  this  work,  I  got,  through  the  kindness  of  Mr.  Holmes,  vet.  surgeon,  a  drawing 
knife  of  small  size,  which  answered  admirably. 

The  operation  was  performed  on  the  16th  of  June,  the  patient  having  been 
first  put  under  the  influence  of  chloroform. 

(1.)  With  a  sharp-pointed  bistoury,  I  made  an  incision,  be|;inning  at  the  left 
of  the  root  of  the  nose,  then  down  to  the  bone  over  the  root  of  the  nose,  and  on 
over  the  tumor  to  the  inner  angle  of  the  right  eye,  then  bending  outwards  as  far 
as  the  infra-orbital  foramen,  then  down  to  the  lip,  transfixing  it :  the  knife  cutting 
itself  out  at  the  angle  of  the  mouth.  (2.)  The  hp,  ala  nasi,  and  nasal  bone  were 
now  quickly  dissected  upwards,  and  turned  over  to  the  opposite  left  side,  exposing 
the  tumor  to  some  extent.  (3.)  With  a  trocar,  I  pierced  into  the  antrum  (found 
no  fluid).  (4.)  One  blade  of  a  cutting-bone  forceps  was  introduced  through  this 
opening,  the  other  blade  lying  under  the  tumor  in  the  nasal  fossa,  the  interven- 
ing ascendinc:  process  of  the  maxilla  was  cut  across.  (5.)  One  blade  again  in 
the  antrum,  the  other  in  the  orbit,  external  to  the  nasal  duct,  this  portion  of  orbit 
was  cut  across.  (6.)  I  now  dissected  up  the  eye,  and,  keeping  it  away  with 
my  finger,  I  introduced  one  blade  of  the  bone-cutter  above  the  projection  of  the 
OS  planum,  resting  the  other  blade  above  the  tumor,  where  the  removal  of  nasal 
bones  had  exposed  the  root  of  the  nose,  directing  the  forceps  obliquely  down- 
wards, so  as  to  avoid  the  orbital  plates  of  the  frontal  and  the  pully  of  superior 
oblique  muscle,  I  cut  all  through. 

(7.)  The  tumor  was  now  fell  to  move  a  litlle,  and  using  more  force,  twistins 
it  on  its  centre,  it  broke  off".  (8.)  I  then  attacked  it  with  the  **  drawing  knife'' 
with  button  end,  cutting  and  scooping  out  as  rapidly  as  I  could,  for  the  bleeding 
was  very  profuse  from  every  fresh  cut— I  excavated  a  hole  as  large  as  a  pome- 
OTanate.  (9.)  I  broke  up  the  shell,  which  lay  upon  the  hard  palate,  and  found 
the  mucous  membrane  quite  *healihy  below.  (10.)  Forced  outwards  the  shell 
that  lay  next  the  septum,  and  found  that  partition  was  covered  by  healthy  mu- 
cous membrane.  Hi.)  I  then  pushed  forwards,  with  my  fingers  in  the  mouth 
curved  over  the  soft  palate,  that  posterior  softer  part  of  the  tumor  which  hung 
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into  the  fances,  it  started  forward  like  a  cork,  and  the  blood  now  ran  back  into 
the  throat,  but  was  before  so  accumulated  as  greatly  to  obscure  the  outline  of 
puts.  The  passage  being  fairly  open,  the  uvula  appeared  continuous  with  the 
floor  of  the  nasal  cavity. 

My  band  could  now  enter  the  cavity.  (12.)  With  my  finger  nails  I  cleared 
all  away  from  the  roof  of  the  nasal  fossa  and  cribriform  plate  of  the  ethmoid.  I 
felt  the  soft  contents  of  the  orbit,  where  the  os  planum  had  been  removed,  and 
the  compressed  walls  of  the  antrum  were  seen  below.  The  bleeding  now 
seemed  to  come  only  from  the  upper  and  outer, part  of  this  chasm,  probably 
from  the  spheno-palatine  artery.  The  cavity  was  stuffed  with  tow  and  aossils  of 
lint,  which  restrained  the  hemorrhage.  The  man  became  faint  and  the  bleeding 
ceased  entirely.  After  waiting  half  an  hour,  the  edges  of  the  wound  being 
cleaned,  were  brought  together,  and  secured  by  needles  (points  made  sharp  and 
lOj^lar),  by  interrupted  suture,  and  by  strips  of  plaster  between  the  sutures. 

The  upper  part  ot  the  wound  passing  through  the  integument,  lately  inflamed 
and  yet  exuding  pus,  I  feared  to  secure  by  ligature.  This  was  the  only^part  that 
did  not  unite  by  adhesion.  On  the  third  day,  it  was  necessary  to  remove  the 
lint  and  tow  saturated  with  oflfensive  discharge.  But  as  the  lip  now  adhered 
ibove  the  alveolar  ridge,  the  nostril  was  the  only  exit  left.  The  process  of 
drawing  it  out  by  dressing  forceps  was  long,  and  tho  quantity  apparently  as  in- 
terminable as  the  yards  of  tape  and  ribbon  miraculously  evolved  from  the  head 
of  a  conjuror. 

"  There  is  now,"  writes  Dr.  Webb,  three  months  after  the  operation,  "  but 
dight  difference  in  the  axes  of  the  two  eyes ;  over  both  he  has  perfect  command. 
The  nose  is  well  formed,  and  has  attained  its  central  position.  There  is  slight 
loss  of  sensation  about  the  angle  of  the  mouth.  In  general  health  he  is  fat  and 
strong." 

Art.  92. — On  a  New  InsirumetU  for  (he  Removal  of  Polypi  fiom  the  Ear,  By  Joseph 
ToTKBEE,  F.R.S.,  F.R.C.S.,  Aural  Surgeon  to  St.  Mary's  Hospital,  Consulting 
Aural  Surgeon  to  the  Asylum  for  the  Deaf  and  Dumb,  &c. 

(Medical  Times  and  Gazette,  Nov.  19,  1853.) 

Various  instruments  have  been  invented  having  for  their  object  the  removal 
of  the  small  vascular  polypi  from  the  external  auditory  meatus.  Of  these,  by 
£ar  the  best  is  the  snare  of^  Mr.  Wikle,  which  is  thus  described  at  page  420  of 
that  gentleman's  work  on  Aural  Surgery: — It  consists  "of  a  fine  steel  stem, 
fiTe  inches  long,  and  bent  in  the  centre,  with  a  movable  bar  sliding  on  the 
square  portion  near  the  handle,  which  latter  fits  over  the  thumb.  The  upper  ex- 
tremity is  perforated  with  holes  running  parallel  with  the  stem,  and  loops  at  the 
angle  serve  the  same  purpose.  A  fine  wire,  fastened  to  the  crossbar,  passes 
throagh  these  loops  and  holes ;  it  should  be  of  such  length  that,  when  the  cross- 
bar is  drawn  up  tight  to  the  handle,  the  ligature  is  fully  on  the  stretch.  .  .  . 
In  Qsing  it,  the  cross-bar  is  pushed  forward,  and  a  noose  made  of  the  wire  at  the 
small  extremity  of  sufficient  size  to  include  the  morbid  growth,  which  it  is  then 
made  to  surround,  and  towards  the  root  of  which  it  is  pressed  by  means  of  the 
stem;  the  cross-bar  is  then  drawn  up  smartly  to  the  handle,  while  the  point  of 
the  stem  is  pressed  downwards  ;  and  it  never  fails  of  either  cutting  across  or  of 
drawinfi^  with  it  whatever  was  included  in  the  noose.'' 

The  difficulty  attendant  upon  the  use  of  this  instrument  consists  in  getting  the 
wire  noose  around  the  polypus,  which  frequently  is  of  a  very  small  size ;  another 
disadvantage  is,  that  it  cuts  off  a  portion  of  the  growth  instead  of  withdrawing 
it  eniire.    Mr.  Toynbee  proceeds : — 

"  llie  instrument  which  I  have  been  in  the  habit  of  usin^  during  several 
months  at  St.  Mary's  Hospital,  as  well  as  in  private  practice,  with  most  satisfac- 
tory results,  I  have  called  the  lever  ring  forces,  and  it  is  on  the  principle  of  M. 
Loer's  scissors.  In  the  interior  of  the  ordinary  tube  is  the  delicate  steel  rod,  the 
end  of  which  is  split  into  two  portions,  to  each  of  which  is  fixed  a  small  oval 
ling,  raeasurine  four  or  ^we  lines  long  and  from  two  to  three  broad.  These  rings 
(the  inner  suites  of  which  are  flat)  sefArate  from  each  other  when  the  lever 
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is  not  pressed ;  but,  when  the  lever  is  pressed,  the  rings  are  brought  into  con- 
tact. The  instrument  is  introduced  into  the  meatus  with  the  rin^s  apart ;  these 
may  be  made  to  enclose  the  polypus  or  a  portion  of  it  between  tnera^  and  then| 
by  pressing  upon  the  lever,  tne  polypus  is  seized,  and  can  be  drawn  out. 

^'  For  the  removal  of  the  larger  polypi,  I  am  in  the  habit  of  using  the  ring 
JbrcepSj  which  are  made  after  the  fashion  of  ordinary  dressing  forceps,  but,  in* 
stead  of  teeth,  there  is  a  ring  at  the  end  of  each  blade.  The  advantage  of  the 
rings  is,  that  a  portion  of  the  polypus  is  securely  held  within  them,  while,  with 
the  ordinary  dressing  forceps,  the  polypus  is  generally  broken  up,  and  tne  re- 
moval of  the  roots  is  impracticable. 

**  I  may  take  the  present  opportunity  of  suggesting  that  the  Eustachian 
catheter  should  be  made  oval  instead  of  round.  The  advantages  attendant  upon 
the  oval  shape  are,  that  it  passes  through  the  nose  with  more  facility,  and  with 
less  uneasiness  to  the  patient ;  and  that,  when  introduced  into  the  faucial  orifice 
of  the  Eustachian  tube,  the  flattened  surfaces  are  in  apposition  with  the  flat- 
tened walls  of  the  tube;  and  the  discomfort  produced  by  the  pressure  of  the 
convex  surface  in  the  rounded  form  of  the  instrument  commonly  in  use  is,  at 
least  partially,  avoided." 

Art.  93. — A  New  Mode  of  Plugging  the  Nostrils  in  Epistaxis. 

By  Dr.  Letdet  of  Gardannex. 

(Riv,  Mid,  Chir.,  Oct.  1853.) 

M.  Leydet  proposes  to  plug  the  nostrils  in  cases  of  obstinate  epistaxis  by  in- 
troducing (by  means  of  a  piece  of  elastic  bousie,^  a  small  bladder  or  a  bag  of 
intestine,  into  the  nostril,  and  by  then  inflating  the  oladder  or  bag  until  it  is  made 
to  fill  accurately  the  whole  of  the  nasal  fossa.  The  opening  through  which  the 
inflation  is  made  is  provided  with  a  screw  to  prevent  the  escape  of  air.  For 
convenience  of  inflation,  it  is  also  recommendea  that  there  should  be  a  piece  of 
elastic  tubing  attached  to  the  opening. 

Art.  94. — Restoration  of  the  Entire  Upper  Lip.,  By  J.  M.  Carnochan,  M.D.,  Pro- 
fessor of  Surgery  in  the  New  York  Medical  College,  Chief  Surgeon  to  the 
State  Emigrants^ Hospital. 

(American  Med.  Monthly^  Jan.  1854.) 

There  are  but  few  recorded  instances  of  restoration  of  the  entire  upper  lip, 
after  destruction  of  its  tissues,  and  there  are  no  deiinite  and  satisfactory  rules  as 
to  the  mode  of  operating  in  such  cases.  Led  ran,  in  a  ca«e  of  cancer  of  the 
whole  of  the  upper  lip,  endeavored  to  remedy  the  deformity  resulting  from  the 
operation,  by  bringing  the  lower  lip  up  to  the  base  of  the  nose.  Lisfranc  and 
the  younger  B^raru  and  now  Dr.  Carnochan,  have  each  succeeded  in  making  an 
entirely  new  upper  lip.  In  each  of  these  instances,  the  Celsian  method  was 
adopted ;  that  is,  after  removal  of  the  disease  bv  angular  incisions,  lateral  qua- 
drilateral flaps  are  detached  by  dissection,  and  then  brought  together  in  the 
median  line.  The  cheeks  thus  contribute  to  the  formation  of  the  new  lip,  the 
free  edge  of  ^yhich  is  constituted  by  the  bleeding  edge  of  the  lower  horizontal 
incisions;  while  the  upper  horizontal  incisions  are  united  to  the  base  of  the 
nose. 

Case. — In  Abril  last,  I  was  consulted  by  a  lady,  Mrs.  0.  H.,  a;t.  39,  the  wife 
of  a  planter  in  North  Carolina.  Her  parents  had  been  persons  of  good  constitu- 
tion, and  her  brothers,  of  whom  she  had  several,  are  free  from  any  manifesta- 
tion of  cachectic  diathesis.  As  early  as  she  can  recollect,  she  was  afllicted  with 
pains  in  the  limbs;  and,  at  the  age  of  ten,  the  glands  became  aflected.  Lumps 
of  considerable  size  would  frequently  form  about  the  throat  and  ears,  and  also  a 
lump  in  her  left  breast,  about  an  inch  and  a  half  in  diameter.  A  small  protu- 
berance had  made  its  appearance  on  the  upper  lip,  which,  to  use  her  expression, 
was  said  to  be  a  mother-mark.  This  pimple,  or  mark,  gave  no  trouole  until 
1836,  about  her  22d  year  of  age.  when  it  assumed  the  cnaracter  of  a  sore,  with 
but  little  secretion  for  a  time,  out  affbrwards  accompanied  by  an  unhealthji 
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sanioos  discharge.    The  ulceration  soon  became  about  three  quarters  of  an  inch 
in  diameter,  and  seemed  disposed  to  progress  rapidly  on  the  surface  of  the  lip. 
Alarmed  at  this  extension  of  hep  malady,  she  consulted  some  physicians  of 
eminence,  who  pronounced  the  disease  cancerous,  and  recommended  recourse 
10  an  operation.    This  proposition  was  assented  to,  and  an  operation  was  per- 
formed.   The  wonnd  seemed  \p  heal  favorably,  and  the  local  disease  was  ap- 
parently cured,    Her  general  health,  however,  remained  feeble,  and  she  pro- 
ceeded to  Philadelphia  to  consult  Dr.  Dewees,  then  a  distinguished  professor  in 
the  University  of  Pennsylvania.    Under  the  care  of  this  physician,  her  general 
health  became  much  improved,  and  for  some  years  she  remamed  in  good  health, 
wtthoot  recurrence  of  ulceration  of  the  lip.    In  1845,  she  had  an  attack  of 
malarious  fever,  during  which  the  lip  became  tumefied,  and  ulceration  at  the 
•eat  of  the  old  sore  broke  out  again  with  more  malignancy  than  ever.    The 
disease  again  assumed  a  chronic  form,  and,  under  the  use  of  some  alterative 
medicaments,  remained  stationary  for  nearly  three  years.    In  October,   1848, 
another  exacerbation  of  the  disease  took  place,  attended  with  excruciating  pain 
and  a  slight  extension  of  the  ulceration.    These  symptoms  were  again  impeded 
by  the  use,  as  she  supposes,  of  sarsaparilla  and  some  other  unknown  medicines. 
From  this  time  the  disease  remained  almost  passive,  until  January,   1850;  at 
which  time,  after  the  birth  of  an  infant,  the  ulceration  began  to  extend  and  to 
invade  the  entire  thickness  of  the  lip;  destroying  in  its  progress  the  entire  sub- 
stance of  the  lip  in  nearly  its  whole  extent,  from  the  free  maigin  up  to  the  base 
of  the  nose ;  on  the  right  side,  the  ulceration  also  extended  &r  more  than  half 
an  inch,  encroaching  on  the  face  along  the  side  of  the  nose,  detaching  the  ala  of 
that  side  from  the  cheek  for  nearly  half  an  inch.    The  ulceration  had  again  be- 
come passive  when  the  patient  presented  herself  for  my  advice. 

Her  appearance  was  really  deplorable.  She  was  much  emaciated,  and  her 
countenance  wore  the  expression  of  intense  mental  suffering.  The  front  teeth 
of  the  upper  jaw  were  tolerably  sound,  but  somewhat  loose ;  the  two  canine 
teeth  were  partially,  and  the  four  incisors  entirely,  exposed;  the  gum,  also,  cor- 
responding to  the  incisors,  was  exposed  so  far  as  the  base  of  the  nose,  and  was 
dry  and  purple  for  want  of  its  natural  covering.  The  ulcerative  process  had 
destroyea  the  entire  thickness  of  the  lip  up  to  the  base  of  the  nose ;  on  the  right 
tide,  extending  to  the  angle  of  the  mouth ;  on  the  left  side,  to  within  one  line  of 
the  angle  of  that  side.  The  ulceration  had  also  extended  upwards  on  the  right 
tide  oithe  face,  beyond  the  level  of  the  base  of  the  nose,  and  had  detached  the 
lower  portion  of  the  ala.  The  edges  of  the  ulceration  were  hard,  thickened,  and 
irregular :  in  some  parts  dried  up,  in  others  presenting  patches  of  angry  aspect, 
apparently  ready  to  take  an  acute  ulcerative  action  upon  the  slightest  exciting 
cause.  There  was  no  glandplar  enlargement  at  the  base,  or  near  the  ramus  of 
the  lower  jaw. 

Viewing  the  condition  of  this  patient,  with  such  a  dilapidated  system,  deterio- 
mted  also  by  perverted  constitutional  diathesis,  I  could  not  be  but  doubtful  of 
die  success  of  an  operation  which  would  have  for  its  object,  not  only  the  removal 
of  the  diseased  tissues,  but  the  restoration  of  the  entire  substance  and  extent  of 
the  upper  lip.  The  lady  was  remarkable  for  her  intelligence,  and  I  explained  to 
her  the  probability  of  failure  from  the  nature  of  her  case,  and  the  direful  results 
which  might  ensue  if  the  necessary  incisions  of  such  an  operation  did  not  unite. 
She  replied  that  she  wished  me  to  perform  the  operation,  if  it  were  at  all  practi- 
cable, and  that  she  would  abide  the  result  with  fortitude  and  resignation.  The 
operation  was  performed  on  the  21st  of  April. 

Operation.'^The  patient  being  seated  in  a  chair  somewhat  elevated,  and  placed 
so  as  to  be  in  a  favorable  light,— with  a  piece  of  fine  carmine,  pointed,  i  com- 
menced bv  making  dots  on  the  face,  in  tne  line  of  the  incisions  intended  to  be 
made.  The  lower  line  ran  in  a  direction  from  the  angle  of  the  mouth  towards 
a  point  a  little  below  the  apex  of  the  lobe  of  the  ear ;  the  upper  extended- from 
Uie  base  of  the  nose  towards  the  centre  of  the  antitragus;  a  slight  curve,  with 
the  concavity  looking  upwards,  being  |;iven  to  each  line.  One  assistant  supported 
the  bead,  compressing  at  the  same  time  the  facial  arteries :  while  another  de- 
ptesecd  the  lower  lip  with  a  light  curved  spatula.  Passing  tne  forefinger  of  the 
left  hand  along  the  mocone  furface  of  the  cheek,  as  far  as  the  anterior  margin 
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of  the  ramus  of  the  jaw,  and  holding  in  the  right  hand  a  long  narrow,  straight 
bistoury,  I  transfixed  the  entire  substance  of  the  left  cheek  on  the  lower  line^  at 
a  point  corresponding  to  the  anterior  margin  of  the  masseter  muscle.  Carrying 
the  bistoury  towards  the  commissure  of  the  mouth,  the  entire  tissues  of  the  cheeE 
were  now  divided.  Seizing  the  flap  thus  formed  between  the  left  forefinger  and 
the  thumb,  and  holding  it  upwards,  the  bistoury  was  carried  freely  along  the  line 
where  the  mucous  membrane  is  reflected  from  the  upper  maxillary  bone  to  the 
cheek,  and  made  to  separate  the  tissues  upwards  for  some  lines  from  their  at* 
tachments  to  the  superior  maxilla.  Still  retaining  the  flap  with  the  left  forefinger 
and  thumb,  the  bistoury  was  again  passed  through  the  substance  of  the  cheek, 
on  the  upper  line  in  front  of  the  masseter,  and  carried  forward  so  as  to  divide 
the  cheek  as  far  as  the  base  of  the  nose.  A  quadrilateral  flap  was  then  formed 
of  the  tissues  of  the  cheek,  containing,  in  its  substance,  the  orifice  of  the  duct  of 
Steno,  which  had  been  carefully  avoided  while  the  cuts  were  being  made.  The 
oral  side,  or  edge,  of  this  fiap  consisted  of  the  indurated  and  ulcerating  margia 
of  ihe  disease.  With  a  pair  of  strong  hare-lip  scissors,  this  margin  was  removed, 
so  as  to  leave  a  free,  straight,  and  healthy  margin. 

Changing  the  bistoury  to  the  left  hand,  a  similar  quadrilateral  fiap  was  then 
formed  in  the  same  manner,  on  the  right  side,  from  the  tissues  of  the  cheek,  and 
the  diseased  margin  disposed  of,  so  as  to  leave  a  healthy,  straight  edge,  corre- 
sponding to  the  same  edge  of  the  opposite  fiap.  The  bistoury  was  next  carried 
transversely  across  the  base  of  the  nose,  so  as  to  remove  the  diseased  margin  at 
that  part,  and,  at  the  same  time,  to  vivify  the  tissues  in  that  direction. 

There  still  remained  that  portion  of  the  disease  which  required  removal,  ex- 
tending, for  about  half  an  inch,  along  the  right  ala  of  the  nose.  This  was 
removed  by  incisions  so  fashioned  as  to  form  a  triangle,  and  so  as  to  leave  healthy 
margins,  free  from  any  induration. 

It  now  remained  to  bring  together  the  various  bleeding  edges  thus  vivified,  and 
,to  retain  them  together  by  the  twisted  suture.  An  assistant  now  pressed  forward 
the  quadrilateral  fiaps  of  each  side,  so  as  to  bring  in  contact,  on  the  median  line, 
the  vertical  margins  of  the  two  fiaps.  Four  suture  pins,  suitably  placed,  main- 
tained the  apposition  in  that  direction.  A  pin  ou  each  side  was  now  inserted,  so 
as  to  regulate  the  transverse  extent  of  the  mouth,  and  to  form  the  new  commis- 
sures as  near  as  possible  in  the  site  of  the  old.  To  unite  the  lip  of  the  wound 
in  the  line  of  the  lower  horizontal  incision,  four  pins  were  inserted  on  each  side; 
and  to  effect  the  same  end,  along  the  line  of  the  upper  incision,  four  more  pins 
on  each  side  were  inserted.  Apposition  of  the  bleeding  surfaces  across  the  base 
of  the  nose  was  effected  by  means  of  four  points  of  interrupted  suture ;  and 
three  additional  points  of  suture  were  used  to  bring  together  the  edges  of  the 
triangular  loss  of  substance  along  the  ala  of  the  nose. 

The  free  border  of  the  new  lip,  formed  by»  the  lower  margin  of  the  fiaps  of 
each  side,  united  in  the  median  line,  still  presented  a  bleeding  surface.  To  ob- 
viate this,  and  to  regulate  the  shape  of  the  prolabium,  the  mucous  membrane 
lining  the  new  lip  was  drawn  over  tne  bleeding  edge,  and  incorporated  by  four 
points  of  twisted  suture  with  the  tegumentary  tissue. 

During  the  operation,  there  was  a  considerable  flow  of  blood  ]  but  this  was 
easily  arrested  by  the  applications  of  the  sutures. 

Patient  went  on  well  until  the  next  day,  April  22d,  at  midnight,  when  she 
complained  of  a  good  deal  of  pain  in  the  right  cheek  and  forehead.  This  was 
eased  immediately  by  applications  of  Tincture  of  Aconite. 

April  23d. — A  slight  puffiness  of  the  right  side  was  observed  ;  this  commenced 
at  the  root  of  the  nose  and  gradually  extended  until  the  upper  portion  of  the 
cheek  and  eyelids  were  considerably  swollen. 

April  24th. — Patient  comfortable,  and  swelling  of  right  side  considerably 
diminished. 

April  25th. — Swelling  almost  entirely  disappeared.  Five  pins  removed  this 
day  from  points  where  union  seemed  most  complete.  Three  suture  ligatures 
also  removed ;  patient  feels  very  well. 

April  26th. — Favorable  symptoms  continue ;  eight  pins  removed,  one  of  which 
is  from  the  mesial  line  of  union  of  the  lip.  Union  has  taken  place  alon^  all  the 
incisions,  except  that  at  the  base  of  the  nose.  Here,  at  the  point  where  the  inter- 


n  places. 


u?ed,  there  it  siippuratioc  foi  about  one-lhird  of  an  inch. 
tt  the  angles  of  the  maulh  and  at  ihe  lower  pari  of  ilie 
I,  elill  allovred  lo  remain,  although  there  is  adheaioQ  at 
The  ^ulurea  alon^  ihe-ptolabtura  removed.  Patient  oomplEiinB 
B  bora  nanl  of  exerci^,  but  feels  perfectly  well  olhern'i<<e ;  pulse  93. 
April  28i)l — Bemoved  seven  more  of  (he  pins.  Still  leave  in  those  at  Ihe 
ingles  of  ibe  mouth.  Patient  tolerably  comtoilable.  Union  at  the  anglaa  of. 
the  Dose  has  not  taken  place  by  adhesion ;  apparently  the  surfaces  begin  t 
gnniihile  in  a  healthy  maaner  No  fever;  pulse  somewhat  irritable;  conlinne 
lo  vm  fluid  material  for  food. 

April  29lh. — Removed  the  pins  at  the  angles  of  the  mouth,  and  the  two  lower, 
moa  al  the  median  line  of  union  of  iho  lip.  Union  perfect  everj-whece  along' 
the  iociisions,  except  at  the  base  of  the  nose — slight  adhesions  here.  Granula-i 
Dug  piocess  proceeding  well.  Patient  much  mure  comfortable  to-day  than  sines 
the  operation. 

April  30ili. — The  parts  along  the  base  of  the  nose  coniinua  to  granulate 
bHiihily.  A  slight  slouch  is  evidently  being  thrown  oS'  along  the  median  line 
of  union  of  the  lip,  nearly  as  far  as  the  free  border,  though  not  through  tho 
entire  tissues  of  the  new  lip.    The  entire  line  of  all  the  other  incisions  has  firndyi 

Mar  1«- — Dressed  the  lip.  The  slough  separated,  and  will  probably  leave  the, 
new  lip  entire. 

May  2d, — Dressed  the  lip.  The  slough  coniinues  to  separate  ;  it  is  BUperficial>, 
and  leaves  the  lip  entirely  continuous.     General  health  as  good  as  usual. 

Hay  3d, — The  slough  has  separated  a]>d  proves  to  be  merely  superficiaL. 
GrsnulslloD  is  proceeding  well.     Patient  comfortable. 

May  4lh. — The  lip  where  the  slough  separated  is  granulating  finely,  and  nev 
ekin  is  beginning  to  appear.     Patient  feels  well. 

Mar  nth. — Union  complete  ;  cicatrization  perfect.  New  Up  formed.  Shortly 
after  this  date,  tbe  patient  left  New  York  for  her  otmt  home,  with  the  character  at 
her  fac«  lestoteJ  to  its  naiutal  aspect,  and  in  much  better  health  and  ipirits  ifaait 
die  had  beeti  for  many  years  ;  leeling,  as  she  remarked,  as  if  she  "  inhabited, 
uiotbar  body." 

Art,  95. — Amputation  of  the  Tongue.     By  M.  Mj 


iGasdlc  da  Hdpiiav 

I  the  HUppoaed  cause  c 


the  affection,  and  in  the  ci 


This  oane  is  peculiar,  i 
plete  recovery  of  speech. 

"  C«iK.^Dr.  J — ,  corresponding  member  of  the  Academy  of  Medicine,  and 
Preaideai  of  the  Committee  of  Vaccination,  had  been  for  several  years  in  ihs' 
habit  of  ««nding  lo  the  Departments,  liquid  vaccine-ma  iter,  preserved  in  small' 
liib««,     Tbe  matter  was  put  up  by  himself,  and,  a»  a  consequence,  he  bad  beeil 
in  d>e  habit  of  holiJing  a  cettain  number  of  glass  lubes  m  hb  mouth.    Th^ 
•haip  pmtils  of  the  g|_a8s  induced  pnncmres  nn  the  tongue,  frequently  followed' 
by  Mnall  pimples.    The  pimples  would  generally  disappear  in  a  few  days;  buir 
in  time,  ao  induration  supervened,  and  became,  oy  its  persistence,  the  origin  or 
«  gtSTa  disease.     In  fact,  tormented  h^  ihe  persistence  of  the  induration,  Mr.  J. 
eiKl«avored  to  remoTe  it  by  cauterization.    He  first  employed  nitrate  of  silver;' 
ifaen,   acid   nitiate   of  mercury;  but  this  medication   aggravated  the  disease, 
intUad  nf  arresting  ilK  progress.     Epidermic  tubercles  were  developed  all  ovev' 
the  Borface  of  the  tongue,  and  sabsequently  a  deep  ulceration  invaded  the  cen^ 
ml  pari  of  the  o^an.     By  the  advice  of  friends,  he  submitted  to  the  energetto'  J 
raotery  of  red  hot  iron  ;  an  operation  which  had  the  effect  of  giving  still  greater  1 
•cttricy  to  tbe  disease.    All  the  anterior  part  of  the  tongue,  nearly  as  far  as  tlis    J 
calcilunii  papilliB,  became  the  seat  of  ulceration ;  while  at  the  same  time,  thtf*  J 
centra)  ulcer  was  making rafid  progress.     To  thetie  syrnptoms  were  soon  aoded' 
jsins,  which  entirely  deprived  the  patient  of^resl.    He  coneulted  Dr. 


ISO  SUSOKET. 

the  disease  gained  daily ;  the  tongue  enormously  tumefied,  ended  by  obstructing 
the  buccal  cavity ;  the  efflux  of  saliva  was  continuous :  speech  became  impoe- 
sible,  and  the  patient  was  compelled  to  restrict  himself  to  liquid  aliments.  It 
was  in  these  conditions,  that,  by  the  advice  of  Dr.  Ricord,  the  patient  came  and  con- 
sulted me.  In  the  presence  of  disease  of  such  gravity,  against  which  the  most  ift- 
tional  medication  had  been  found  powerless,  I  believed  myself  justified  in  propos- 
ing amputation  as  the  only  resource.  It  was  performedonthe24thof  August,  at 
Dr.  Pinel's  Maison  de  &irdi^  in  the  presence  of  Drs.  Larry.  Ricord,  Richard| 
Dumolet,  Lauglebert,  and  Pinel.  The  patient  having;  been  submitted  to  chloro- 
form, I  first  incised,  on  the  median  line,  the  lower  lip  and  the  soft  parts  of  the 
chin.  Next,  with  a  chain  saw,  I  made  the  section  of  the  lower  jaw ;  the  two 
branches  of  which  being  thus  separated,  I  was  enabled  to  grasp  the  tongue,  and 
draw  it  out.  By  a  rapid  dissection,  the  diseased  organ  was  then  separated  from 
the  healthy  parts,  as  far  as  beyond  its  anterior  half,  and  over  an  extent  of  an  inch. 
Hie  sublingual  gland  had  also  to  be  sacrificed.  Ligatures  were  applied  upon  the 
important  vessels,  so  as  to  prevent  hemorrhage.  After  this  operation,  the 
branches  of  the  jaw  were  brought  together,  and  maintained  in  contact,  by  means 
of  thread  rolled  round  the  incisor  and  canine  teeth  ;  the  ligatures  placed  upon 
the  vessels  were  directed  under  the  chin,  in  the  inferior  angle  of  the  chin  ;  and 
the  edges  of  the  division  were  united  by  means  of  the  twisted  suture.  Notwith- 
standing the  extreme  gravity  of  this  operation,  no  accident  resulted.  The  union 
of  the  external  parts  was  enected  by  first  intention ;  the  enormous  loss  of  sub- 
stance was  rapidly  repaired :  the  bones  became  consolidated  ;  and  what  was  re«^ 
markable,  forty  days  after  the  operation  the  patient  had  recovered  his  speech, 
and  the  faculty  of  seizing  and  masticating  his  food.  On  examination,  the  tumor 
was  found  to  belong  to  the  class  of  epithelial  cancroids." 

Art.  96. — On  the  Operation  for  Split  Palate,    By  Professor  Stme. 

{Edinburgh  Monthly  Journal,  Aprili  1854.) 

*'  The  alleged  advantage  of  dividing  the  muscle  of  the  palate  to  promote  union 
is,"  writes  Mr.  Syme,  ^'  an  entire  delusion  of  those  who  believe  in  it ;  since  a 
partial  division  could,  of  course,  produce  no  good  efiect,  while  a  complete  one 
IS  impracticable,  and,  if  accomplished,  would  be  useless.  The  muscles  proposed 
to  be  divided  are  the  levator  palati  and  the  paJato-pharynseus.  These  muscles 
are  not  slender  threads,  but  fieshy  masses  of  considerable  thickness  and  breadth, 
occupying  a  very  deep,  inaccessible,  and  irritable  part  of  the  fauces.  But  in  the 
performance  of  myotomy,  or  even  tenotomy^  tension  of  the  texture  to  be  cut  is 
well  known  to  be  essential  for  its  complete  division ;  and,  as  in  the  case  of  split 
palate,  the  attachments  of  the  muscles  having  no  fixed  point  of  resistance,  tnis 
state  of  tension  cannot  be  induced,  the  operation  proposed  would  be  nearly,  if 
not  quite,  impracticable,  even  under  circumstances  of  the  most  favorable  kmd, 
which  place  the  part  to  be  divided  within  reach  of  sight  and  touch.  The  knife 
which  Mr.  Fergusson  has  recommended  for  the  purpose  should  alone  be  sufficient 
to  excite  serious  doubts  as  to  the  practicability  of  accomplishing  the  object  in 
question ;  and  if  any  one  believes  that  he  could  divide  completely  the  lax  and 
yielding  bellies  of  the  palatal  muscles  by  such  means,  his  ideas  of  operative 

{)rocedure  must  be  very  difierent  from  those  which  most  anatomists  would  be 
ed  to  entertain  from  their  acquaintance  with  the  animal  tissues  and  the  power 
of  instruments  upon  them.  That  the  muscles  in  question  may  be  wounded  oc 
partiaUy  divided  I  readily  admit ;  but  that  they  can  be  completely  cut  acrosSj 
and.  still  more,  that  they  can  be  so  with  certainty^  I  no  less  positively  deny. 
Ana  if  the  division  is  only  partial,  it  must  be  equally  incompetent  to  produce  the 
efiect  desired,  as  an  imperfect  section  of  Uie  aldductor  muscle  of  the  eyeball  is 
found  to  be  for  the  cure  of  squinting. 

"  The  next  point  for  consideration  is  the  amount  of  advantage  to  be  expected 
from  division  of  the  palatal  muscles,  supposing  it  were  practicable.  If  Uiey 
remain  undivided,  it  is  said  there  will  be  a  constant  tendency  to  separate  the 
raw  edges,  and  prevent  union ;  while,  if  they  are  divided^  the  palate  being  ren- 
dered lax  and  flaccid  will  be  in  the  most  favorable  condition.  But,  it  may  here 
be  asked,  does  the  presence  of  muscular  contractility  in  other  situations  impede 


mient  m6  *»e»  a  flact^id  stale  of  the  lexiores  conwmea  tentf  to  pronnrte  it?'  ' 
In  harelip,  when  ihe  potienl  cries,  the  edges  of  the  fissure  are  drawn  eo  com- 
pleiely  aside  as  nearly  to  efface  the  appearance  of  a  lip;  yel,  if  the  operation  ba 
jiroperlj  perfonned,  no  inconvenience  is  experienceJ  from  this  source,  and  ft 
ioaaA  nnton  is  ELCComplished  with  almost  absolute  certainly.     In  wonnds  of  ths 
^elids  or  cheek,  even  when  attended  with  a  considerable  loss  of  eub^tance,, 
and  when  the  raw  edges  are  widely  separated  by  the  muBCular  contraction,  no' 
difficollj  is  found  in  keeping  or  uniting  them  toziether.     It  seemi,  indeed,  as  if,' 
through  Mtme  intuitive  influence  of  the  vis  medicatrix,  the  muscles  of  the  part'    ' 
coDoemed  cease  to  contract  with  violence,  and  merely  give  that  degree  of  ten-'  1 
rion  Of  firmneas  which  ii  well  known  lo  favor  the  adhesive  process.    On  ihi'  J 
other  band,  there  can  be  no  doubt  ihat  if  the  palate  admilled  oT  being  rendered^   I 
pfrfecily  Ux  and  flaccid,  ii  would  then  become  very  unfftvorably  eituaied,  eiiha^t  1 
lor  the  perforniance  of  the  operation,  or  for  the  accomplishment  of  a  saliafactotT 
wrole,  ftince,  as  every  practical  surgeon  knows,  there  is  nothing  more  opposed' 
la  wand  union  between  the  surfaces  of  a  wound  than  the  soft  and  Habby  Blata 
which  results  from  redandance  or  relaiiaiion  of  the  texittres.    From  what  hag' 
Iwen  eaid,  it  will,  I  trust,  appear  that  complete  division  of  the  palatal  muscles  ii* 
impracticable ;  that  it  is  not  requisite  for  a  successful  issue ;  and  that,  so  '    ' 
iroin  being  so,  it  would  really  be  adverse  lo  ihe  object  in  view, 

"I  may  here  remark  that  very  serious  doubts  have  been  entertained  as  (o  iha'  J 
fiipedieucy  of  performing  (his  operation  at  all,  since  it  cannot  be  attempted  wiiti>_  | 
toy  prospect  of  success  until  the  patient  la  old  enough  to  abstain  from  voluntary' 
rEsiflance ;  and  then  the  oi^na  of  voice  have  become  bo  practised  in  overcoming 
the  dillicollies  of  their  imperfect  condition,  that  closure  of  the  fissure,  so  far  from 
being  always  beneficial,  sometimes  appears  injurious  to  the  distinctness  of  articula- 
tion. But  as  the  aperalion,  if  undertaken,  should  be  conducted  so  far  as  possibla 
lo  asture  a  satisfactory  result  in  re^rd  to  the  accompliehineiit  of  its  iramedials 
object,  1  shall  now  offer  some  remarks  upon  the  different  steps  which  are  required- 
on  the  occasion;  and  as  it  may  be  supposed  that,  although  the  principle  of  Mc.i 
P»Tgu»«on'»  operation  has  seemed  to  me  so  questionable,  [here  is,  perhaps, 
lomeihiD^  in  the  mode  of  its  performance  deserving  of  attention,  it  will  De  , 
proper  Id  inquire  particularly  into  the  method  which  he  recommends. 

"  Mr-  Fergusson  advises  that,  in  the  first  place,  the  muscles  should  be  divided  , 
bj  cutting  on  each  side  deeply  into  the  pterygoid  fossa  with  his  triangular  knife, , 
and  then  using  scissors  to  complete  the  process.  Now,  granting  that  the  object 
In  nuw  may  be  thus  accomplished,  which  I  entirely  disbelieve,  it  is  at  all  events  , 
evideol  that  the  patient's  throat  must  be  in  a  painful,  irritable,  and  bleeding  stnts 
when  the  next  step  is  undertaken.  Bui  this  step  is  of  the  most  eesentiai  import-  , 
ance^  since  it  is  nothing  less  than  placing  the  edges  of  ihe  fissure  in  a  condition  ' 
admiHingof  their  sound  union,  by  paring  them  so  smoothly  and  accurately  that^, 
witbout  any  undue  loss  of  substance,  the  two  raw  surfaces  may  allow  of  perfect , 
'adaptation.  How  a  process  so  nice  and  delicate  is  lo  be  executed  when  the  ) 
fttia  %te  obscured  by  blood,  and  the  patient's  power  of  self-command  has  been 
unpaired  or  expended  in  enduring  the  much  more  painful  preliminary  proceed-  ^  1 
ins,  I  am  at  a  loss  lo  understand  any  more  than  the  possibility  of  paring  (he  , 
edges  of  ihe  fissure,  as  Mr.  FerguBson  advises,  by  seizing  the  uvula,  and  cutting  . 
towards  the  commissure,  especially  with  such  a  knife  as  the  one  he  recommends  g 
for  the  purpose,  which  is  thick  and  narrow  instead  of  being  thin  and  broad  as  it 
ought  to  be.  How  the  slilches  are  to  be  ool  in  does  nol  very  clearly  appear 
frtMt  Hr.  FergUBSon's  description  -  but  his  advice  lo  lake  ihem  out  on  the  second , 
or  third  day  eeeros  in  the  highest  degree  objectionable,  since  the  union,  howevei  , 
perfect  in  the  first  instance,  can  then  have  litde  power  of  resisting  preisnie^. 
eithet  from  food  or  the  tongue,  independently  of  the  disturbing  infloenoe  of  the  . 
phaiyngeal  mttscle^  The  threads  should  penetrate  the  whole  thickness  of  the  .  1 
palaiie,  tod  be  tied  with  no  more  force  than  is  sufficient  to  relain  the  edges  in  , 
(«a(Kt,  to  that,  in  ifae  event  of  union  taking  place,  they  may  tieiiber  causa  , 
•lowhiilg  of  the  portion  included,  nor  cut  their  way  out  by  ulcerative  absorption. 
I  la  tM  easB  of  a  young  lady,  on  whom  1  lalely  operated  with  snch  eucceu  tbat^  I 
I  lb*  adlwwon  was  coropleie  to  the  very  tip  of  the  uvula,  one  stitch  was  remov  * 
I  on  lb«  eighth  and  the  other  on  the  lentlf  day. 
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'4a  performing  the  operation,  the  best  way  of  proceeding  is  to  place  the 
patient  on  a  chair  in  a  good  light^  then  to  seize  one  edge  .of  the  fissure  at  its 
middle  by  sharply-pointed  forceps,  and  introduce  the  knife,  which  should  be 
thin  and  lancet-shaped  (like  the  one  of  this  form  used  for  the  extraction  df 
cataract),  a  litUe  above  the  commencement  of  the  cleft,  and  cut  evenly  down 
from  this  point  to  the  extremity  of  the  uvula,  so  as  to  detach  a  slice  of  Buffieieot 
thickness  to  expose  the  submucous  textures.  The  same  i>roce8s  being  repeated 
on  the  other  siae  of  the  fissure,  nothing  remains  but  to  introduce  the  stitohes, 
which  is  best  done  by  means  of  a  slightly  curved  needle  with  fixed  handle, 
which  should  be  directed  from  without  inwards,  first  on  one  side  of  the  fiBflme, 
and  then  on  the  other.  The  two  inner  ends  of  the  thread  being  then  tied  to- 
gether, one  of  the  other  ends  is  to  be  pulled  until  the  knot  is  drawn  through  the 
edge  of  the  palate,  and  sufficiently  far  out  of  the  mouth  for  the  purpose  in  view. 
Two  stitches  are  sufficient,  one  beinff  placed  at  the  root  of  the  uvula,  and  the 
other  midway  between  this  point  and  the  angle  of  the  edges  of  the  fissure.  The 
threads  should  be  tied  with  the  '  reef  knot,'  and  in  doing  so,  resilianoy  of  the 
textures  may  be  counteracted  by  keeping  the  threads  in  a  state  of  tension.  For 
at  least  two  days  the  patient  snould  subsist  entirely  upon  fluids,  and  of  thoM 
even  have  a  ver3r  sparmg  allowance.  He  should  also,  of  course,  avoid  talking, 
coughing,  sneezing,  and  all  other  actions  calculated  to  disturb  the  uniting 
process." 

Art.  97,— Case  of  Fracture  of  the  third  Cervical  Vertebra j  tnth  displacement^  in  which 
the  patient  lived  for  seven  days.    By  Dr.  Thomas  Davis,  of  Manorhamilton. 

(Dublin  Medical  Press,  April  5, 1854.) 

This  case  possesses  several  features  of  interest. 

''Cask. — Patrick  McManus,  set.  18,  laborer,  was  admitted  to  the  infirmaiy 
attached  to  the  Manorhamilton  workhouse,  on  the  2d  inst.,  for  an  injury  received 
five  days  previously.  The  statement  he  gave  was,  that  on  the  25th  of  FebruaiYi 
when  standing  on  a  ditch,  a  man  came  behind  and  struck  him  with  a  grap3  m 
the  neck.  The  blow  knocked  him  down.  While  lying  on  the  ground,  two  cows 
trampled  upon  him.  Since  this  time  he  has  been  Buffering  excruciating  pain  all 
down  the  left  side,  but  he  was  able  to  move  his  arm  and  leg  a  little  until  lately. 
On  his  admission  ne  presented  the  following  appearances :  He  lies  on  his  baok:. 
with  the  left  hand  thrown  across  the  chest ;  nis  countenance  is  anxious  ana 
fiushed :  he  complains  of  intense  pain  in  the  left  arm ;  he  can  move  the  i^bX 
arm  ana  leg,  but  there  is  complete  loss  of  motion  in  the  opposite  side ,  sensation 
is  perfect ;  the  respiration  is  laborious,  and  appears  to  be  performed  both  by  the 
diaphragm  and  the  muscles  of  the  neck  and  cnest  on  the  right  side :  the  skin  if 
burning  hot,  with  the  exception  of  the  feet,  which  are  cold ;  the  puliBe  is  stronff, 
100;  the  tongue  furred,  similar  to  a  patient's  in  an  early  sta^e  of  fever;  the  {£- 
doraen  is  tympanitic,  but  there  is  no  tendency  to  priapism;  his  intellectoal 
faculties  are  perfect.  With  difficulty  I  persuaded  him  to  aJlow  himself  to  be 
turned  a  little  m  the  bed  for  the  purpose  of  examining  the  wound  caused  by  the 
grape.  It  was  situated  high  up,  close  to  the  hair,  about  an  inch  to  the  left  of 
the  spinal  processes  of  the  cervical  vertebrsB,  it  was  of  trifling  extent,  and  seemed 
to  be  in  a  healing  state.  As  the  bowels  have  not  been  moved  for  some  daysy 
he  was  ordered  a  castor-oil  draught  with  peppermint  water,  and  to  have  heat 
applied  to  the  feet. 

"  March  3d. — ^The  bowels  were  freely  opened,  but  the  patient  appears  much 
worse  than  at  last  visit.  The  respiration  is  more  laborious,  and  he  has  passed 
no  water  since  last  evening ;  the  skin  is  hot,  although  the  nurse  states  '  there 
was  a  nice  perspiration  out  on  him  during  the  night :'  the  thirst  great;  pulse  90, 
small ;  he  can  still  move  the  right  arm  and  leg.  Passed  s^atheter,  and  drew 
off  abo^it  a  pint  and  a  half  of  dark-colored  urine.  He  conlbued  to  sink  until 
next  d^y,  when  he  died,  apparently  asphyxiated,  his  intellect  being  unclouded 
up  to  the  last  moment. 

"  Previous  to  his  removal  to  the  infirmary,  this  boy  was  attended  as  a  dispen* 
sary  patient  by  my  friend  Dr.  Tate,  of  Manorhamilton,  and  I  am  informed  by 
him  mat  he  then  presented  no  symptom&of  paralysis. 


138 

**E3Bammaikm  forty  htmn  after  death. — ^A  probe  passed  readily  throagh  the 
wooDd  ill  the  neck  as  far  as  the  yertebra.  On  carefully  dissecting  the  parts,  I 
disooTered  a  fractore  of  the  third  cervical  vertebra  passing  through  the  transverse 
(kocess  and  body  in  an  obliqne  direction  from  the  lower  articular  process.  Tlie 
opper  fragment  of  the  bone  was  driven  inwards,  or  rather  twisted,  and  from  it  a 
ipieiila  of  bone  had  become  detached,  which,  although  it  had  not  actually  pene- 
trated the  sabstance  of  the  spinal  marrow,  caused  an  indentation  in  the  dura- 
■itnl  aheath  on  the  left  side.  There  was  some  extravasation  of  blood  and 
eQuidermble  turgescence  of  the  vessels  in  the  nei^hbodiiood  of  the  injury ;  but 
bslow  this,  both  the  spinal  marrow  and  its  coverings  appeared  healtny.  The 
loft  longwas  congested  and  dark-colored,  presenting  the  solid  appearance  of 
liver.  The  right  long  was  healthy  and  fiUed  with  air.  The  heart  presented  no 
ibnofmal  appearance.'' 

All  our  surgical  authorities  a^ee  that  fractures  above  the  fourth  cervical 
Teitebra  prove  rapidly  fatal.  The  foregoing  case  is  therefore  worthy  of  notice 
from  the  fength  of  time  the  patient  survived  such  a  serious  injury.  To  account 
for  this,  it  is  probable  that  there  was  no  displacement  of  the  bone  until  the  period 
he  was  removed  in  a  common  cart  to  the  hospital,  and  that  the  jolting  he  re- 
ceived on  the  way  set  free  the  spicula,  whicn  was  found  in  the  spinal  canal. 
The  latter  being  wider  in  the  cervical  than  in  the  dorsal  region,  and  the  spicula 
Bmall,  may  account  for  the  length  of  time  he  lived.  The  paralysis  being  partial 
is  also  worthy  of  remark. 

AiT.  98w — Exercise  of  the  Voice  in  ulceration  of  the  Larynx.    By  M.  Trousseau. 

iDubUn  Medical  Press,  Feb.  22,  1854.) 


finely  powdered  su^ar,  nitrate  of  bismuth  with  sugar,  arsenicated  cigarettes, 
fumigations  with  chlorine,  iodine,  &c.,  and  instead  of  prescribing  silence,  as  all 


writers  have  done,  he  orders  his  patients  to  speak.  He  thus  emplovs  a  mode  of 
tnatment  analogous  to  that  adopted  in  cases  of  ulceration  of  the  leg  by  M. 
Boyer,  and  whicn  is  advocated  m  this  country  by  Mr.  Chapman  and  others. 
M.  Boyer  allowed  his  patients  to  walk  about,  and  follow  their  ordinary  occupa- 
tioDS,  when  their  le^  were  bandaged ;  and  the  result  was  a  more  rapid  and 
•olid  cuie,  the  cicatrix  acquiring  a  strength  which  rendered  subsecjuent  lacera- 
tion of  eomparatively  unlrequent  occurrence.  M.  Trousseau  waits  until  the 
•cote  or  painful  stage  of  the  disease  has  passed ;  he  then  submits  his  patients  to 
a  conne  of  gjminastic  exercises  of  the  voice  and  speech.  lie  is  careful  not  to 
make  them  speak  in  a  low  voice ;  having  learned  from  priests,  many  of  whom 
loee  their  voice,  that  the  confessional  fatigues  the  larynx  more  than  preaching 
ia  a  laige  church.  During  four  or  five  months,  at  least,  the  patient  reads  slowly 
and  aloud  five  or  six  times  daily,  taking  care  at  the  end  of  each  period  or  mem- 
ber of  a  period,  to  inspire  as  much  air  as  the  lungs  can  contain.  Ho  must  miUce 
deep  inspirations,  ana  then  omit  several  sounds  in  succession  without  exhausting 
the  provision  of  air.  He  then  inspires  again,  and  emits  fresh  sounds,^  always 
avoiding  the  higher  notes,  which  are  fatiguing.  If,  after  several  months,  the 
voice  remains  fsuse  or  obscure,  we  may  employ  a  process  which  was  the  secret 
of  a  professor  of  singing  named  Larochelle,  but  which  M.  Trousseau  accidentally 
disoovered.  Larochelle  used  to  desire  singers  who  had  lost  their  voice,  to  take 
MM  deep  an  inspiration  as  possible,  and  then  suddenly,  and  in  as  little  time  as 
poaeible,  to  emit  a  short  shrill  note,  expelling  all  the  air  which  they  had  inspired. 
mL  Trousseau  has  seen  many  persons  who  had  lost  their  voice  for  years,  recover 
ii  in  a  fortnight  under  this  treatment.  It  must  be  remembered,  however,  that 
vocal  gymnastics  have  succeeded  only  when  the  ulceration  of  the  larynx  has 
been  cured,  and  when  the  aphoma  has  been,  properly  speaking,  only  a  want 
of  power  arising  from  the  prolonged  rest  of  that  orgaa. 
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Art.  98. — Extraordinary  operation  on  the  Subclavian  Vein.    By  a  Non-ProfeMiooal 

Pereon. 

{Scalpd  ;  and  Amer,  Med,  Monthly t  Jan.,  1854.)  ^ 

Tlie  following  narrative  is  given  to  show  the  value  of  self-control  and  comnum 
sense  in  scenes  of  danger,  and  the  resources  of  nature  under  the  most  desperate 
circumstances. 

^'  Edward  T.  Hinckley,  of  Wareham,  Mass.,  then  mate  of  the  barque  Andrews, 
commanded  by  James  L.  Nye,  of  Sandwich,  Mass.,  sailed  some  two  yoars  an4 
a  half  since  (we  find  the  date  omitted  in  our  minutes),  from  New  Bedfordy 
Mass.,  on  a  whaling  voyage.  When  off  the  Gallipagos  Islands,  one  of  the  hands, 
who  had  shown  a  mutinous  disposition,  attacked  Captain  Nye  with  some  vio- 
lence, in  consequence  of  a  reproof  given  him  for  disobedience.  In  the  scuffle 
which  ensued,  a  wound  was  mflicted  with  a  knife,  commencing  at  the  angle  of 
the  jaw,  and  dividing  the  skin  and  superficial  tissues  of  the  left  side  of  the  neck, 
down  to  the  middle  of  the  clavicle,  under  which  the  point  of  the  knife  went  It 
was  done  in  broad  day,  in  presence  of  the  greater  part  of  the  crew ;  and  Mr. 
Hinckley,  the  mate,  being  so  near  that  he  was  at  that  moment  rushing  to  the 
captain's  assistance.  Instantly  seizing  the  villain,  and  handing  him  over  to  the 
crew,  the  knife  either  fell  or  was  drawn  by  some  one  present,  and  a  frightfol 
eush  of  dark  blood  welled  up  from  the  wound,  as  the  captain  fell  upon  the  deoki 
Mr.  Hinckley  immediately  thrust  his  fingers  into  the  wound,  and  endeavored 
to  catch  the  bleeding  vessel;  with  the  thumb  against  the  clavicle  as  a  point  of 
action,  and  gripping,  as  he  expressed  it  to  me,  ^  all  between,'  he  found  the 
bleeding  nearly  cease.  The  whole  afiair  was  so  sudden,  that  Mr.  Hinckley 
stated  to  me,  he  was  completely  at  a  loss  what  step  to  take.  Such  had  been  the 
violence  of  the  hemorrhage,  a  space  on  the  deck  tally  as  lai^e  as  a  barrel  head 
being  covered  with  blood  in  a  few  seconds,  that  it  was  evident,  from  that  and 
ihe  consequent  faintness,  that  the  captain  would  instantly  die  should  he  remote 
his  fingers  from  the  bleeding  vessel.  As  Mr.  H.  said  to  me,  with  the  simplicity 
and  straightforward  style  of  a  seaman,  '  I  brought  to  for  a  minute,  to  think  over 
the  matter.  The  bleeding  coming  upwards  from  under  the  collar-bone,  and 
being  completelv  concealed  by  it,  it  was  plain  enough  that  I  couldn't  get  at  the 
bloodvessel,  without  sawing  the  bone  in  two;  and  this  I  would  not  like  to  have 
tried,  even  if  I  had  dared  to  remove  my  fingers.  Feeling  that  my  fingers'  ends 
were  so  deep  as  to  be  below  the  bone,  and  yet  the  bleeding  having  stopped.  I 
passed  them  a  little  further  downwards,  still  keeping  up  the  pressure  against  tne 
Done  with  the  middle  joints.  I  then  found  my  fingers  passed  under  something 
running  in  the  same  course  with  the  bone ;  this  I  slowly  endeavored  to  draw 
up  out  of  the  wound,  so  as  to  see  if  it  was  not  the  bloodvessel.  Finding  it  give 
a  little,  I  slowly  pulled  it  up  with  one  finger :  when  I  was  pulling  ii  up,  the  ca^ain 
groaned  terribly  ;  but  I  went  on,  because  I  knew  I  coulu  do  nothing  else.  As 
soon  as  I  could  see  it,  I  washed  away  the  blood,  and  was  astonished  and  very 
glad  to  see  there  were  two  vessels,  as  I  supposed  them  to  be,  one  behind  the 
other:  the  cut  was  in  the  front  one.  It  was  tlie  full  breadth  of  the  knife,  or  about 
half  an  inch,  and  neither  across  nor  len^hways.  but  about  between  the  two,  and 
went  about  half  its  thickness  through  me  blooavessel :  it  was  smooth  and  blue  in 
appearance ;  and  the  cut  had  stopped  bleeding,  as  I  supposed  at  the  time,  be- 
cause the  vessel  was  pressed  together  by  being  stretched  across  my  finger.  As 
I  had  often  sewed  up  cuts  in  the  fiesh,  and  knew  nothing  about  tying  blood- 
vessels, and  supposea  that  was  only  done  when  they  were  cut  in  two,  as  in  am- 
putated limbs,  I  concluded  to  try  my  hand  at  sewins  it  up ;  so  I  took  five  little 
stitches ;  they  were  very  near  together,  for  the  wound  was  certainly  not  half  an 
inch  wide,  if  so  much.  I  twisted  the  ends  together  loosely,  so  as  to  make  one 
large  one,  and  let  it  hang  out  of  the  wound  over  the  bone  ;  then  I  closed  all  up 
whh  stitches  and  plasters.  On  the  fourteenth  dav  I  found  the  strings  loose  in  the 
wound,  from  which  matter  had  freely  come :  it  healed  up  like  any  other  cat.' 

'^  The  practical  anatomist  and  surgeon  will  at  once  see  the  internal  evidence 
of  the  entire  trathfulness  of  this  extraordinary  narrative,  and  the  certainty  that 
Mr.  Hinckley  must  have  closed  up  a  wound  in  the  subclavian  vein.  Aside 
from  the  position  of  the  wound  rendering  any  other  explanation  impossible. 
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■ltd  (he  color  and  amount  of  blood  inslaotlf  lost,  the  ^t  thai  a  wound  of 
ite  «ibclavian  anery  must  have  been  followed  by  aneurism,  if  nol  instant 
dfUil,  renders  iha  conviction  unavoidable  that  il  muat  have  been  the  vein. 
*bdeed,  it  is  impOEsible  to  suppose,  aside  from  Mr.  Hinckley's  high  character 
■ad  the  corroboration  of  the  log-book,  that  such  a  story  could  have  been  de- 
Tiwd  by  any  hot  a  BUi^eon  of  decided  practical  ability.  We  inny  ha  tnislaken 
in  our  riews  of  its  importance,  but  we  Ihiok  that  in  the  estimation  of  oui 
profiBuioiial  leadarH  we  have  placed  upon  record  one  of  the  moat  extraordi- 
Duy  citcumsiances  in  the  vrhole  history  of  surgery,'' 

(b)    COKCERMINO   the   chest,   ABDOMEW,   IND    PELVIS. 

A«T.  100. — A  case  of  complete  iHslocnlion  of  a  Dorsal  VertAra,  without  fracture. 

By  M.  KoBEiiT. 

{Archiv.  Gin.de  Med.,  Dea.  ]853.) 

This  case  appears  to  b6  the  only  one  of  the  kind  on  record.  Il  is  of  inte- 
rest for  other  reasons  besides  its  rarity,  for  it  has  been  denied  that  a  dorsal  or 
lumbar  vertebra  can  he  dislocated  without  the  occurrence  of  fracture.  It  was 
brought  before  the  Parisian  Surgical  Society,  and  we  copy  from  their  report. 

"  Casi:. — This  accident  occurred  to  a  man,  mX.  25,  who  was  engaged  in  ele- 
ndog  a  ponderous  scaffolding  pole.  He  appears  to  have  been  standing  in 
the  deep  hole  which  had  been  prepared  to  reaeive  the  end  of  this  pule,  with 
this  end  resting;  upon  the  upper  part  of  his  back,  when  hie  slreriglh  failed  him, 
utd  the  pole  descended  and  crushed  him  over  the  edge  of  the  hole.  On  ex- 
iTiotling  him,  the  lower  half  of  his  body  was  found  to  be  completelv  para- 
lyzed, but  no  proieclion  of  vertebrce  could  be  detected  in  the  back,  rie  died 
elBTen  dsvs  after,  without  experiencing  any  relief,  head  symptoms  having 
•□peTrened  towards  the  close  of  life.  After  death,  the  body  of  the  5th  ver- 
MDiB  was  found  to  be  separated  from  the  bod^  of  the  6th.  The  body  of  the 
dih  vetiebra  pToiecied  inwards  into  the  mediastinum,  in  which  space  a  conside- 
nble  quantiiy  of  blood  was  effused.  The  anterior  and  posterior  great  common 
ligamenls  of  the  spinal  column  were  completely  torn  asunder  a1  the  point,  as 
«■•  also  the  intervertebral  substance,  a  small  portion  of  the  latter  remaining 
attached  to  the  body  of  the  5lh,  and  the  larger  portion  to  the  body  of  the  6th 
Tenebra.  The  articular  processes  of  the  dislocated  vertebral  were  completely 
■efHtrated,  the  superior  articular  processes  of  the  6th  vertebra  being  carried 
(fuile  in  advance  of  the  inferior  articular  processes  of  the  5lh  vertebra.  The 
ligaraentseonneciing  these  processes,  except  those  composed  of  elastic  liasne, 
were  raptered.  The  spinal  marrow  was  completely  diffluent  for  some  distance 
above  and  below  the  point  of  dislocation,  but  the  injury  to  the  bones  was  con- 
fined to  a  single  articulation." 

A«T.  lOI. — The  'pathology  and  treatment  of  Lateral  Can'ature  of  the  ftiine.  By  Mr. 
WtLLiA-M  Abams,  Assistant-Surgeon  to  the  Royal  Orthopasdic  Hospital. 
(The  Lancel.  March  18,  1B54.1 
In  ibis  paper  the  author  does  not  enter  at  any  length  into  the  consideration  of 
the  causes  and  symptoms  of  lateral  curvature,  except  in  so  fat  as  is  necessary  to 
tha  coRsidemlion  ol  the  seneral  pathology  of  the  subject ;  nor  does  he  consider 
in  daiail  any  particular  plan  of  treatment.  His  object  is  to  show  reasons  for  re- 
•thcting  the  apphcation  of  the  term,  lateral  curvature  of  the  spine,  to  a  certain 
daM  of  cases,  the  coniiitions  uf  which  are  h.\ed  and  definite ;  to  draw  attention 
Vt  inch  points  in  the  morbid  anatomy  as  be  had  been  enabled  to  verify  or  esta- 
bliah  by  his  own  investigations;  to  evamine  the  existing  pathological  doctrines 
in  explanation  of  those  phenomena;  and  to  consider  the  general  principles  of 
IreAtment  to  which  these  conditions  especially  point.  He  observed  that  we  hear 
a  great  deal  about  the  "  cures"  of  lateral  curvature  of  the  spine  in  these  days,  but 
hu  opinion  was,  that  by  far  the  larger  proportion  of  such  cases  are  derived  from 
cftMB  which  possess  no  scientific  or  pathological  claim  to  be  considered  reaUf 
aaoaM*  of  true  lateral  curvature,  and  he  thought  it  would  be  of  the  utn — *  — "'"^ 
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tical  importance,  especially  in  reference  to  the  results  of  treatment,  to  define  tha 
anatomical  characters  of  the  cases  described.  He  desired  to  limit  the  application 
of  the  term  to  those  cases  only  in  which  the  curvature  was  fixed  and  permanent| 
^e  curvature  being  always  in  the  same  direction  and  situation,  and  never  disap- 
pearing in  any  position  ot  the  body.  An  example  of  the  cases  which  this  woald 
exclude  was  then  given,  characterized  by  slight  lateral  curvature  in  the  lower 
dorsal  region  to  the  right  side,  increased  mobility,  and  slight  prominence  of  right 
shoulder.  These  appearances  would  disappear  on  lying  down,  either  spontap 
neously,  or  with  very  slight  pressure  and  counter-pressure.  Mr.  Adams  remarked 
that  this  would  generally  be  considered  a  case  of  lateral  curvature  in  the  first 
stage,  or  an  incipient  lateral  curvature  of  the  spine ;  but  he  proposed  to  exclude 
this  class  of  cases  for  the  following  reasons — viz. : 

Aldiough  all  spinal  curvatures  of  the  most  common  and  uncomplicated  form, 
which  alone  were  discussed  in  this  paper,  must  pass  through  this  stage,  only  a 
percentage  of  such  cases,  probably  one  fourth,  would  become  true  spinal  cui^ 
vatures,  three-fourths  wouia  probably  get  well  without  any  special  treatment^ 
attention  only  beins  directed  to  the  improvement  of  the  general  health,  and  with 
it  of  necessity  to  the  increase  of  muscular  power,  &c.  In  these  cases,  more- 
over, there  was  no  evidence  of  structural  alterations  in  the  intervertebral  caiti- 
lages,  such  as  Mr.  Adams  believed  to  be  essential  to  the  production  of  true  or 
fixed  lateral  curvature,  however  slight.  These  cases  the  author  proposed  to 
group  under  the  head  of  "  threatened  lateral  curvature  of  the  spine,''  and  con- 
sidered that  the  great  majority  of  the  so-called  "cures"  of  lateral  curvature  were 
derived  from  these  cases,  together  with  some  really  in  the  first  stage  of  true 
lateral  curvature,  which  became  arrested  rather  than  cured  under  treatment 
The  nature  of  the  structural  changes  which  Mr.  Adams  had  been  able  to  trace 
in  the  different  stages  of  true  lateral  curvature  is  then  described ;  these  chanffas 
referred  chiefly  to  lateral  absorption  of  the  intervertebral  cartilages  and  bodies 
of  the  vertebrs,  together  with  enlargement  and  alteration  in  form  of  the  articu- 
lar processes,  the  articular  fieicets  of  which  become  altered  in  direction  where 
rotation  is  combined  with  lateral  curvature.  Ue  has  not  been  able  to  verify  the 
statement  generally  made  with  respect  to  the  ligaments — viz.,  their  elongation 
on  the  convexity  and  contraction  on  the  concavity  of  its  curve, — and  gave  rea- 
sons for  doubling  its  accuracy.  The  condition  of  the  muscles  was  discussed  at 
some  length,  and  the  author  considered  more  extended  observations  of  their 
structural  conditions  in  the  advanced  stages  would  render  material  assistance  in 
determining  the  accuracy  of  M.  Guenn's  theory  of  the  proiluction  of  spinal 
curvature  by  active  muscular  retraction.  The  commencement  of  these  structu- 
ral changes,  the  author  considered  to  be  coincident  with  the  period  of  fixity  of 
the  curve,  and  proposed  therefore  to  make  this  the  diagnostic  symptom  of  '^  true 
lateral  curvature,''  as  distinguished  from  "  threatened  lateral  curvature,"  above 
adverted  to.  The  practicsd  importance  of  this  point  was  particularly  insisted 
upon,  as  enabling  us  to  determine  a  fixed  line,  on  either  side  of  which  our 
opinions,  with  respect  to  the  indications  for  treatment,  and  its  probable  result8| 
must  be  most  materially  modified.  In  the  one  case  the  afTection  is  to  be  re- 
garded as  one  of  functional  disorder,  and  in  the  other  as  one  essentially  and  im- 
mediately dependent  upon  structural  changes  of  important  textures.  Reparative 
processes,  in  the  form  of  anchylosis,  by  plate-like  and  nodulous  growths  of  new 
bone  from  the  margins  of  adjacent  vertebree,  and  also  in  the  increased  density 
of  the  cancellous  tissue  of  the  bodies  of  the  vertebroD,  and  their  outer  walls  in 
the  concavity  of  the  curve,  are  minutely  described.  The  principal  theories  or 
pathological  doctrines,  in  explanation  ot  the  phenomena  described  are  then  dis- 
cussed. M.  Guerin's  theory  of  active  muscular  retraction  caused  by  material 
alterations  of  the  nervous  centres,  together  with  his  classification  of  the  varieties 
of  this  deformity  in  respect  of  the  intensity  of  the  cause  assigned,  are  discussed 
at  length.  Mr.  Adams  considers  this  view  to  be  erroneous,  as  applied  to  the 
ordinary  cases  of  lateral  curvature,  and  in  his  experience  at  the  Royal  Orthopss- 
dic  Hospital  he  has  not  been  able  to  find  a  single  example  in  any  form  suffi- 
ciently satisfactory  to  induce  him  to  adopt  the  practice  arismg  out  of  it — ^viz.,  the 
subcutaneous  division  of  muscles.  Mr.  Adams  related  the  particulars,  and  ex- 
hibited the  cast,  of  a  slight  case  of  lateral  curvature  in  a  young  lady  who  had 


4MHHd  both  M.  Guerin  and  himself.  M.  Tiuerin  [troposed  operalion,  and 
i9B>lli>  opinion  in  wriling,  that  he  believed  mechanical  Irealmeiil  lolally  in- 
apMa  of  etfecliog  a  core,  and  doubted  its  power  of  producing  anv  ameliora- 
dgo  of  the  deformity.  Mr.  Adams  completely  cured  this  case  by  mechanical 
treUtnent  in  nine  months,  and  she  now  reraaint  well.  Mr,  Dod's  theory  of  to- 
latioo  of  ihe  vertebrag  was  adverted  to  ;  but  as  the  author  considered  the  facts 
opoD  which  it  is  based  either  aa  forming  complicationa  in  the  most  ag^^vated 
(onns  of  lateral  curvature,  or  as  constituting  a  peculiar  form  or  yarielyof  curvB- 
tan,  he  dismissed  it  from  the  present  paper.  The  theory  which  ascribes  lateral 
corvature  to  a  mechanical  cause  derived  from  the  weight  of  the  head  and  uppor 
eitremilies,  acting  under  the  ciTCumsIances  of  muscular  and  ligamentous  weak- 
neM,  the  direction  and  situation  of  the  curve  being  determined  by  special  cit^ 
nmstaDces  is  next  discussed,  and  considered  by  the  author  to  be  moat  salisfao- 
awy.  In  accordance  with  this  view,  the  indications  for  ireatmenl,  in  the  casM 
of  "threatened  curvature"  and  of  "  true  lateral  curvature,"  ore  described  as  fol- 
lows: In  ibe  former,  first,  to  improve  the  general  health,  and  increase  the  mtn- 
eular  power  generally ;  secondly,  to  diminish  the  functions  of  the  spine  as  a 
stpponing  apparatus  to  the  head  and  shoulders ;  thirdly,  to  avoid  such  habitK  aft 
leod  to  disturb  the  balance  of  muscuki  action,  as  standing  on  one  leg,  sitting 
iiriy,  or  for  any  length  of  time  in  one  position,  raising  one  arm  more  ihan  die 
other,  kc  The  slatemeut  previously  made,  thai  three-fourths  of  these  casM 
will  get  well  without  any  special  Irealment  lor  the  spine,  the  author  conceive! 
to  be  borne  out  by  the  resulis  of  Sir  B.  Brodia's  extensive  and  prolonged  expeii- 
«Roe,  «9  recorded  by  him  in  a  clinical  lecture  in  the  Me£eal  OazttU  for  Deo., 
1M«.  Mr.  Adams  has  no  confidence  in  any  system  of  special  muscular  exer- 
*^— ■  whereby  the  muscles  of  one  side  of  the  spine  are  soufiht  to  be  patticniariy 


dereloped.  In  cases  of  "  threatened  lateral  curvature"  such  a  proceeding  .  ..__ 
indickled;  and  in  cases  of  "true  or  fixed  lateral  curvature,"  where  (heoieticallf 
■I  mar  be  supposed  to  be  indicated,  the  author  believes  it  to  be  a  practical  im- 
poatibililT  for  Iwo  reasons:  first,  the  anatomical  difficulty  of  stating  preciselj. 
n  taj  given  case,  the  exact  muscles  and  portions  of  muscles,  the  increased 
power  m  vrhich  would  act  beneficially  on  the  deformity  ;  and  secondly,  the  im> 
poaibiliir  of  Mrenglhenin^  those  particular  muscles  and  portions  of  muscles^  if 
they  could  bs  seiecled,  without  at  the  same  time  strengihening  others,  the  in* 
crrased  action  of  trhieh  would  al  least  neutralize  ihetr  effect.  There  being  no 
erldence.  in  ordinary  cases,  that  the  muscles  of  one  side  are  weaker  than  ifiow 
of  tbe  other,  the  author  recommends  general  gymnastic  exercises  of  a  light  and 
«m»y  description.  TTie  inclined  plane  he  obiecls  lo,  ospocially  as  an  estending 
Mniss,  and  considers  a  common  sofa  lo  fulfil  tlie  essential  imli<~'' '  — ^ 
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wid  the  honzoDta)  position  during  two  or  three  hours  a  day  ai  different  periods 
tf  three-fooTths  of  such  cases  will  get  well  under  such  treatment,  it  mast  ever 
be  mnerabered  that  one-foonh  will  as  certainlyget  worse,  and  true  or  conftrraefl 
lateral  mrvaluie  become  developed.  The  indications  for  ireatmenl  in  these 
tuee  the  aulhor  considers  lo  be  the  same  as  in  those  of  threatened  curvatuia, 
taAy  in  respect  of  the  improvement  of  the  general  health  and  diminution  of  tha 
mechitmca]  functions  of  the  spinal  column.  As  regards  muscular  exercises  and 
Iw  development,  he  considers  them  lo  be  precisely  reversed.  If  all  th« 
. .-«  of  the  spine  could  be  at  once  raised  to  their  maTimom  of  power,  the 
FDee<  wotild  be  to  artesi  the  curvature  at  thai  point,  and  we  frequen]ly  see  casea 
wnMed  in  the  first  and  second  stages  where  the  general  health  and  muscular 
power  hare  been  improved,  but  no  advance  would  be  made  towards  straighten- 
B«g  ■  crooked  spine.  This,  which  must  be  considered  the  main  object  of  treat- 
tneot,  can  only  be  accomnliehed  lo  a  stealer  or  less  extent,  according  to  ths 
cites msiances  ol  the  case,  oy  m ech an i cm  treatment,  which  also  has  the  advantage 
'Of  promoting  impmvemenl  of  the  general  health,  by  removing  Ihe  symptoms  of 
pwn.  Bchiog,  iriilability  of  stomach,  without  interfering  with  any  of  too  ordinaif 
combxta  of  life.  When  you  cannot  promise  your  palienis  even  any  dirainulion  of 
Ae  defbrtniiy,  tou  can  most  confidently  assure  liiem  that  the  symptoms  will  be 
fimtdjr  Klioren  or  entirely  removed,  the  latter  being  the  rule.  This  point  was 
inuMnled  by  the  description  and  casts  of  the  case  of  a  lady,  aged  forty,  in  whom 
*' ' — e  was  of  the  most  aggtavated  form,  had  existed  nearly  tnirly  years, 
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had  greatly  increased  during  the  last  ten*  years,  and  in  whom  the  symptoms 
were  of  the  most  distressing  character.  Ail  other  plans  of  treatment  nad  been 
tried  and  failed  in  this  case,  but  by  mechanical  support  the  symptoms  were 
completely  removed,  the  general  health  restored,  and  the  curvature  very  percep- 
tibly improved. 

Art.  102. — Case  of  Recovery  after  Laceration  of  the  Liver,    By  Dr.  Hammond. 

(The  Lancet,  Dec.  10, 1853.) 

This  case  is  full  of  pathological  and  practical  interest,  for  it  furnishes  proof 
that  a  patient  may  survive  this  very  grave  accident. 

Case. — W.  H.,  set  33,  a  painter,  of  temperate  habits,  was  admitted,  April  30th, 
1853,  into  Guy's  Hospital,  under  the  care  of  Mr.  Hilton. 

About  two  years  ago  the  patient  had  three  epileptic  fits  at  considerable  inter- 
vals, but  he  has  had  no  recurrence  of  them  since  that  time,  although  his  head 
had  never  been  quite  comfortable,  and  he  had  been  exceeding  irritable. 
Whilst  engaged  in  glazing  the  roof  of  a  saw-mill  at  Lambeth,  u&  stage  on 
which  he  was  standing  cave  way  suddenly,  and  he  fell  thirty-five  feet  to  the 
sround  upon  his  right  side ;  he  was  immediately  put  into  a  cab  and  brought  to 
me  hospital. 

When  admitted,  the  man  was  in  a  state  of  collapse :  the  surface  of  ihe  body 
cold  and  clammy  ;  the  countenance  pale  and  sunken ;  pulse  small,  quick,  and 
feeble.  There  was  a  lacerated  wound,  one  inch  and  a  half  in  length,  immedi- 
ately above  the  right  eyebrow,  laying  bare  the  subjacent  bone ;  several  smaller 
ones  on  the  chin,  and  another  on  the  left  hand,  caused  by  some  glass  which  fell 
upon  him.  He  complained  of  great  pain  and  tenderness  in  the  centre  and  right 
side  of  the  abdomen.  The  wounds  on  his  face  and  hand  were  strapped  up,  and 
cold  water  dressing  applied. 

Influenced  by  the  patient's  general  symptoms  and  the  position  of  the  local 
injury,  it  was  thought  probable  he  had  suffered  rupture  of  some  internal  viscos, 
possibly  intestine  or  liver.  Acting  upon  this  suspicion,  Mr.  Hilton  ordered  the 
patient  to  be  deprived  of  food,  except  a  little  simple  fluid  now  and  then  to  relieve 
the  thirstf  to  be  kept  under  the  influence  of  opium,  and  the  local  treatment  to  be 
directed  to  the  abdomen.  Ordered  two  grains  of  opium  immediately,  and  one 
grain  after  four  hours. 

Nine  p.  m. — Reaction  has  supervened,  but  not  perfectly ;  he  lies  on  his  back 
with  his  legs  drawn  up,  complains  of  great  pain  in  the  abdomial  region,  and 
cannot  bear  any  pressure  on  his  right  side  or  round  the  umbilicus ,  his  breathiiu^ 
is  entirely  intercostal :  pulse  small  and  laboring ;  no  vomiting ;  has  passed  a  smau 
quantity  of  urine.  Ordered  thirty  leeches  to  the  abdomen,  and  one  grain  of 
opium  every  sixth  hour. 

Second  day. — ^The  patient  has  passed  a  very  restless  ni^ht,  and  suflisred  great 
pain  in  the  abdomen,  which  is  distended  and  tympanitic,  the  tenderness  ex- 
tending over  a  large  surface.  He  lies  in  the  same  position  with  the  legs  drawn 
up j  breathing  thoracic :  skin  hot  and  dry :  tongue  furred  ;  pulse  small,  hard,  and 
quick.  Mr.  Hilton  ordered  thirty  more  leeches  to  be  applied  to  the  abdomen, 
and  the  opium  to  be  taken  every  fourth  hour. 

Same  day.  nine  p.  m. — He  has  passed  small  quantities  of  high-qolored  urine 
during  the  (lay :  the  bowels  have  not  been  opened ;  he  has  had  no  vomiting ; 
abdomen  very  tense,  the  tenderness  extending  over  nearly  the  whole  surface; 
he  complains  very  much  of  thirst  Forty  more  leeches  to  tne  abdomen;  mercury 
with  chalk,  three  grains,  and  opium  one  grain  every  fourth  hour. 
-  Third  day. — He  has  had  a  better  night,  and  slept  two  or  three  hours.  The 
abdomen  is  very  painful  and  tympanitic ;  ne  passed  his  urine  several  times,  but 
the  bowels  Have  not  yet  been  opened ;  pulse  120,  small  and  hard ;  has  vomited 
twice  after  taking  the  powder ;  comolains  very  much  of  intense  thirst.  Ordered 
to  have  ice  to  suck,  and  go  on  witti  the  opium,  but  to  omit  the  mercury  and 
chalk,  as  it  was  thought  that  this  might  be  the  cause  of  the  vomiting;  and  as  the 
constitutional  influence  of  mercury  seemed  necessary  to  compete  with  the 
inflammatory  condition,  Mr.  Hilton  ordered  mecurial  ointment  to  be  used. 
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At  twa  p.  M.  he  continued  much  ||ie  same.  Half  a  grain  of  opium  every  third 
lioDr,  and  mercorial  ointment  to  be  rubbed  into  the  groin. 

Same  day,  nine  p.  m. — Hub  not  quite  so  much  pain  in  the  abdomen ;  pulse 
108,  softer :  no  vomiting  since  the  morning. 

Foorth  oay. — Has  passed  a  much  more  comfortable  night ;  lies  this  morning 
with  his  legs  extendcKi :  the  abdomen  is  not  quite  so  tender,  he  has  but  litde 
pain,  and  scarcely  any  tendemess  on  pressure ;  has  passed  a  laiger  quantity  of 
nioe;  the  bowels  have  not  been  opened;  he  has  vomited  once,  but  brought  up 
little  except  the  ice- water;  the  respiration  is  sliehdy  abdominal;  pulse  IV2  ]  he 
tfiU  complains  very  much  of  thirst.  Go  on  wiUi  the  mercurial  faction  and  the 
opium. 

Fifth  day. — Had  a  very  good  night.  Abdomen  still  very  tympanitic,  but  there 
if  mnch  less  pain.  The  bowels  have  not  been  opened,  and  the  patient  has 
pused  a  large  Quantity  of  urine.  Tongue  furred  and  very  dry.  Pulse  104,  full. 
He  haa  vomited  once  this  morning ;  the  thirst  still  distresses  him  very  much. 
Ohdered  poppy  fomentation  to  the  s^omen,  and  to  go  on  as  before. 

Sixth  day. — Has  slept  well,  and  feels  much  better;  the  tympanitis  is  very  little 
mdoced,  but  he  has  no  pain  or  tenderness  in  the  abdomen ;  he  has  passed  his 
urine  freelv ;  the  bowels  have  not  been  opened ;  tongue  dry,  but  cleaner :  pulse 
80,  and  full :  his  mouth  is  not  at  all  sore.  To  continue  the  ointment  and  fomen- 
tation, but  to  have  half  milk. 

Seventh  day. — ^Has  passed  a  comfortable  night,  and  e^e^i  well ;  his  bowels 
iiave  been  opened  four  times  since  yesterday ;  he  has  no  pain  in  the  abdomen, 
which  is  not  quite  so  tense;  tongue  dry  and  cleaner;  pulse  84,  full  and  soft. 
Beef-tea. 

Eighth  day. — Bowels  are  very  relaxed;  the  abdomen  is  less  distended,  and  he 
haa  no  pain :  tongue  dry ;  pulse  80.  Repeat  the  opium  and  fomentations,  and 
to  have  beet-tea. 

Ninth  day. — He  feels  much  better;  the  abdomen  is  but  little  distended,  and 
quite  free  from  pain ;  the  wound  on  the  forehead  is  healing ;  tongue  moister ; 
palse  80.    Omit  the  opium. 

Eleventh  day. — ^The  patient  has  had  a  good  night,  and  feels  much  better;  his 
bowels  are  somewhat  relaxed^  but  he  is  not  nearly  so  thirsty ;  tongue  clean  and 
moist ;  pulse  86.     Diet  to  be  improved. 

Twelfth  day.  ^He  appears  much  the  same ;  the  bowels  are  still  relaxed ;  he 
complains  of  a  much  diminished  sensation  in  the  fingers  of  the  right  hand. 

Fourteenth  dajr. — Feels  better ;  pulse  96 ;  tongue  clean  and  red.  The  wound 
in  his  forehead  is  suppurating,  and  the  eyelicT  swollen  and  painful.  Fifteen 
grains  of  carbonate  ot  potass  in  almond  mixture.  From  this  time  the  abdomi- 
flml  symptoms  disappeared;  head  complications  now  supervened,  and  it  was 
tfaoucht  tne  patient  was  begining  to  suffer  from  abscess  in  the  brain  and  phlebitis. 
Fifteenth  day. — The  pus  from  the  wound  having  burrowed  down  to  the  eyelid, 
it  was  let  out  by  means  of  a  lancet. 

Twentieth  day. — He  is  not  so  well  to-day ;  suppuration  is  still  going  on  in  the 
wound,  and  there  is  considerable  tumefaction  oi  the  surrounding  parts,  with  pain 
and  extreme  tenderness.  The  patient  complains  of  a  sense  of  confusion  in  his 
head,  and  has  not  recovered  sensation  in  his  right  hand,  but  the  loss  has  not 
been  complete.  • 

Twenty-second  day. — He  was  seized  with  a  violent  shivering  fit  this  morning, 
about  eleven  o'clock,  which  lasted  half  an  hour,  and  was  followed  by  a  profuse 
perspiration.  His  bowels  have  been  opened ;  no  appetite ;  pulse  92,  full  and 
jerking.    His  head  was  very  painful  during  the  night. 

Twenty-fourth  day. — Has  had  no  more  shiverins ;  the  ri^ht  side  of  the  head 
and  iace  are  considerably  swollen,  and  the  eyelid  much  inflamed.  He  has  a 
good  deal  of  pain,  and  great  tenderness  on  jpressure.  There  is  also  great  want 
of  power  and  sensation  in  the  right  arm.  Ordered  five  pains  of  sesqui-carbo- 
nate  of  ammonia  in  acetate  of  ammonia,  jalap,  and  half  a  grain  of  acetate  of 
morphia,  every  night. 

Twenty-seventh  day. — Had  a  violent  fit  of  shivering  in  the  afternoon,  followed 
by  perspiration ;  his  bowels  have  not  been  opened  since  yesterday.  Head  very 
painful,  but  not  quite  so  much  swollen.    His  right  hand  still  continues  partially 
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f>aralyBed.     Wine,  six  ounces.    For  the  next  few  days  the  symptoms  varied 
ittle,  and  need  no  description. 

June  Ist  (thirty-third  day). — He  is  not  so  well  to-day,  and  he  has  passed  a 
very  restless  nignt;  he  has  more  pain  in  the  head;  pulse  120;  tongue  dnr  and 
furred;  he  passes  his  motions  and  urine  unconsciously.  He  had  two  fits  re* 
sembling  epilepsy  in  the  evening. 

Thirty-fourth  day. — He  had  two  more  fits  this  morning.  His  left  band  is  now 
almost  paralysed,  and  there  is  partial  loss  of  sensation  in  the  left  leg.  On  ^xo» 
trading  nis  tongue  it  is  thrust  to  the  left  side.  The  pupils  are  dilated  and  im* 
movable;  tongue  dry  and  brown;  pulse  170,  and  very  feeble.  Mr.  Hilton 
passed  a  director  into  the  wound,  and  made  an  incision  about  two  inches  and 
a  half  in  length;  to  expose  the  denuded  parietal  bone.  On  examination,  the 
bone  was  dead,  and,  as  the  patient  had  now  partial  paralysis  in  his  left  side,  Mr. 
Hilton  thought  it  right  to  remove  a  portion  of  the  bone.  The  operation  was  pez^ 
formed  by  means  of  the  trephine,  and  the  dura  mater  exposed :  this  was  bulg- 
ing into  the  hole  made  by  the  instrument,  but  the  pulsations  ot  the  brain  were 
not  strong  under  it.  Mr.  Hilton  made  an  opening  through  the  membrane,  but 
no  pus  was  found.  An  external  abscess  was  also  opened  upon  the  scalp  benind 
the  right  temporal. 

Nine  p.  m. — ^The  man  appears  decidedly  relieved  by  the  operation ;  his  left 
hand  has  partially  recoverea  its  power;  pulse  90^  skin  cool. 

Thirty-fifth  day. — He  had  two  fits  during  the  ni^ht,  in  which  there  was  con- 
vulsive movement  of  all  the  limbs,  and  the  face  drawn  to  the  right  side.  The 
pupils  are  active ;  the  left  hand  has  almost  recovered  its  power,  but  the  right 
continues  the  same;  there  is  considerable  discharge  from  the  wound. 

Thirty-sixth  day. — He  slept  badly,  and  had  two  or  three  slight  fits  during  the 
night;  pulse  130,  and  more  feeble;  tongue  brown  and  dry;  teeth  covered  with 
sordes. 

Thirty-seventh  day. — He  has  had  two  or  three  slight  fits  since  yesterday. 
The  wound  continues  to  discharge ;  he  appears  to  be  gradually  sinking ;  pulse 
1 12,  and  very  feeble. 

He  died  this  morning  at  nine,  thirty-eight  days  after  admission. 

The  examination  after  death  showed  the  existence  of  sero-puralent  effusion 
under  the  arachnoid,  extravasation  of  blood  and  a  small  abscess  in  the  sub- 
stance of  the  brain  under  the  seat  of  injury,  pus  in  the  longitudinal  sinus  and 
puralent  deposits  in  the  lungs,  and  other  injuries  sufiicient  to  account  for  death, 
together  with  evidences  of  old-standing  disease,  as  adhesions  of  the  cerebral 
membranes,  trichia  spiralis  in  the  muscles,  &c. ;  but  we  pass  over  these  to 
notice  the  state  of  the  abdomen,  and  particularly  of  the  liver.  No  evidence  of 
recent  inflammation  was  observed  m  the  abdomen,  either  in  the  form  of 
serous  efiusion  or  of  adhesions ;  but  the  cfecum  and  ascending  colon,  a  small 
portion  of  the  transverse  colon,  and  the  portion  of  the  duodenum  seen  be- 
tween the  colon  and  liver,  were  all  of  a  dark  leaden  hue,  and  the  adjoining 
peritoneum,  extending  on  to  the  abdominal  parietes,  were  also  of  the  same 
color,  but  not  in  any  way  decomposed.  This  appeared  to  be  the  result  of  ecchy- 
mosis,  or  sub-serous  effusion  of  blood,  or  possibly  of  the  staining  effect  of  the 
blood  which  escaped  from  the  lacerated  liver  at  the  time  of  the  accident.  Some 
parts  of  this  dark  surface  were  mottled  with  small,  black,  pigment-like  spots, 
and  here  and  there  were  seen  some  small,  shriveled,  leechbite-Tike-looking  clots 
of  blood  adhering  to  the  free  surface  of  this  portion  of  the  peritoneum.  The  ex- 
posed and  dark  portion  of  the  duodenum  presented  at  its  most  convex  part  an 
attenuated  appearance,  bounded  by  two  defined  lines  of  its  muscular  fibre,  and 
the  peritoneum  over  it  was  slightly  fiocculent  in  appearance  (not  smooth,  even, 
and  shining,  like  the  surrounding  peritoneum) ;  it  seemed  as  if  the  blow  had 
produced  a  forcible  separation  of  the  circular  muscular  fibres,  and  probably  a 
slight  tearing  of  the  peritoneum  covering  this  part,  and  which,  if  so,  had  become 
repaired ;  but  the  muscular  fibres  had  not  readjusted  themselves.  The  mucous 
membrane  corresponding  to  this  injury  had  a  well-defined,  unhealthy  appear- 
ance^ the  surface  spread  out  interrupting  the  continuity  of  two  of  the  vafvulo 
conniventes.  Upon  examining  this  portion  of  the  duodenum  by  transmitted 
light,  it  was  distinctly  recognized  as  much  thinner  than  the  straoture  of  the  sui^ 
rounding  portion  of  the  same  intestine. — Liver:  The  minute  structure  of  the 


Utst  did  aot  oresenl  anything  palholpgic3>l  (no  secondary  abscess),  but  there  was 
camplele  evidence  of  toe  riglii  lobe  of  ihe  organ  over  the  duoiienuin  having 
been  torn  or  broken  on  its  convex  sniface,  the  tear  exlending  irom  the  acuM/ 
maigin  near  the  fiindiis  of  the  gall-blaJder  obliquely  back wanls  low anls  the  left 
»ide,  to  the  length  of  about  three  inches ;  a  part  of  this  was  adhereni  lo  ihs 
diaphragm  by  recent  but  firm  Hdheeions.  At  that  part  of  ihs  laaeraiion  iieareat- 
ibe  acnle  margin  the  edges  of  the  wound  were  separated  from  each  other  la  Ihft 
extent  of  about  three-quarters  of  an  inch,  nnd  not  upon  the  same  level;  thiai 
c^iaiation  gradually  diminished  until  it  became  a  mere  crack  or  tissure,  losing' 
iuelf  in  the  substance  of  the  liver.  In  the  gap  of  the  broadest  fiseure  an  insor. 
Itr  portion  of  liver  structure  seemed  to  have  bean  detached  from  the  surround* 
ing  pacts  at  ibe  time  of  the  injury,  and  to  have  remained,  forming  a  rounded 
uid  abrupt  elevation  detached  from  ihe  neighboring  textures  except  at  its  base, ' 
vhere  il  rested  upon  the  subjacenl  liver  slruclure.  The  lacerated  surface  na»  , 
doted  in  and  covered  over  by  recent  false  membrane,  but  the  rough  edge  of  iha 
laceration  separating  il  from  the  smooth  convex  surface  of  the  liver  wag  very 
nroDgiy  sod  saliMfactorily  marked.  Kidneys  large  and  coarae;  there  appeared  i 
to  bare  beetk  »ome  inflammatory  condition  of  the  pcIveB,  as  these  parts  cod->  , 
Oiiied  tome  maco-puruleni  huid. 

By  Dr. 

{PampliUI,  1351.1 
All  cases  of  this  kind  are  of  great  value  ;  bul  this  case  is  particularly  valuable, 
Iiom  the  cleametis  with  which  it  enables  ibe  reader  to  see  the  ground  upon 
nhich  the  diagnosis  was  established,  and  the  operation  undertaken.     Dr.  Ridge 

Cist — On  ihe  nth  of  Angus!  lasl,  1  was  summoned  at  night,  by  Mr.  John 
Chapman,  of  Norivood,  to  a  young  genUeman  sutfering  under  ihe  most  urgent 
ifmptoms  of  obstnicied  intestine.  It  appeared  that  he  bad  not  been  the  subject 
a  any  injury  to  the  abdomen,  nor  of  any  marked  iiillammalion  within  its  cavity ; 
but  it  iras  ascertained  from  his  father  after  his  death,  that  he  was  always  liable 
M  licknees,  with  constipation  and  abdominal  distress,  which  had  hitherto  sub' 
uiied  under  complete  abstinence  from  food  and  rest,  whhout  the  adrainistralion 
of  medicine,  so  loat  it  was  at  first  thought  he  was  simply  sufiering  from  one  of 
bis  ueual  attacks.  These  facts  are  wonhy  of  record  as  helps  to  the  recognition 
of  a  congenital  lesion  ;  being  referable  probably  lo  partial  descents  of  intealino 
ihiODgh  an  opening  which  was  found  in  the  mesentery,  and  spontaneous  reduc- 
tions, promoted  by  recumbency,  the  diminution  of  fulness  of  lbs  stomach  and 
bowels  and  of  the  vessels  of  the  structures  concerned,  and  other  inftuenaea;  ' 
th^  cannot,  however,  be  considered  pathognomonic  of  this  peculiar  defect,  oi 
«bch  1  may  at  once  slate  that  I  do  not  at  present  know,  and  cannot  easily  con- 
Miva  Uiy  positive  diagnostio  signs.  Concurrent  with  these  accessions,  and 
dorinleas  in  some  measure  dependent  upon  them,  was  a  general  delicacy  of ' 
beallb,  which  in  other  respects  nad  been  undisturbed,  except  by  a  tendency  |» ' 
headaches  the  last  few  years.  His  frame  was  slight,  but  his  stature  was  not  ' 
diqitoportioned  to  his  age;  and  a  remarkable  wasting  and  fiabbiness  exhibited 
CD  my  visit  had  taken  place  lo  a  significant  degree  since  the  commencement  of  I  | 
the  recent  illness.  For  the  particulars  of  this  severe  manifesiaiion,  and  its  treat- 
nunt  during  the  first  four  days,  1  am  indebted  to  Mr.  Alirian  Hill,  a  very  intelU*' 
eVDl  pupil  of  Guy's  Hospital,  at  whose  lodgings  in  Blackfriara  the  patient  n 
nmdeni  at  the  period  of  the  invasion,  and  where  he  was  attended  by  Mr.  Huicb*' ' 
m*oa  of  New  Bridge  Street,  befote  his  removal  home,  whither  he  was  followed 
by  ihii  excellent  friend,  who  continued  lo  watch  over  and  wait  upon  him  wllfa ' 
nnnmilling  and  most  devoted  aiteniion, 

E  N.,  ■  lad  about  fourteen  years  old,  whilst  slaying  in  London  shortly  after ' 
leaving  school,  was  attacked  suddenly  wilh  a  violent  pain  in  the  abdomen  be-  ' 
lue  retiring  lo  rest,  on  Saturday,  the  6ih  of  August.  On  ihat  morning  he  had 
l>eea  much  overheated  by  running  after  an  omnibus,  and  afterwards  exposed 
^tnenl  hours  on  its  roof.    The  bowels  had  for  some  days  been  inactive,  bnt 
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Otherwise  he  had  enjoyed  his  usual  health  up  to  the  moment  of  seizure.  Dur- 
ing the  night  Uie  pain  increased,  and  was  relieved  by  a  mustard  poultice,  after 
which  he  slept  a  few  hours. 

Sunday  morning. — ^The  pain  had  returned  severely.  Vomiting,  which  took 
place  once  or  twice  in  the  night,  had  become  frequent.  The  matters  cast  ap 
were  mixed  with  a  considerable  quantity  of  bile ;  the  countenance  was  anxious ; 
the  cheeks  were  flushed.  He  was  very  restless  during  the  cessations  of  retch* 
ins;  the  pulse  was  full  and  strong.  He  complained  of  pain,  beginning  on  the 
left  of  and  a  little  below  the  umbilicus,  and  extending  thence  towards  Uie  right 
side.  A  dose  of  castor  oil  was  given,  and  shortly  afterwards  rejected.  Aboat 
one  o'clock,  the  vomiting  having  ceased,  and  the  pain  having  somewhat  sub- 
sided, an  aperient  draught,  containing  a  scruple  of  carbonate  of  magnesia  and 
two  drachms  of  sulphate  of  magnesia,  in  dill-water,  with  some  syrup  of  gingOTj 
was  taken,  and  after  a  short  time  was  cast  up,  and  the  vomiting  increased  con- 
siderably ;  the  pain,  too,  if  possible,  became  more  violent.  Flannels,  steeped 
in  hot  water,  and  applied  to  the  abdomen,  afforded  some  relief. 

Sunday  evening. — No  further  attempts  had  been  made  to  relieve  the  bowels. 
On  examination  of  the  abdominal  surface,  nothins  abnormal  was  detected. 
Pressure  upon  the  abdomen  appeared  to  diminish  the  pain ;  the  hot  fomenta- 
tions were  constantly  renewed,  and  a  small  quantity  of  laudanum  was  sprinkled 
over  them.  During  the  night  vomiting  was  frequent.  The  ejected  fluids  were 
highly  tinged  with  bile,  but  free  from  fecal  taint.  He  obtained  a  few  brief  in- 
tervals of  sleep. 

Monday  morning. — ^The  pain  and  sickness  remained  as  before.  The  pulse 
was  thready  and  weak ;  the  eyes  were  sunken,  and  their  areola  darkened. 
The  features  generally  had  a  shrunken  appearance.  No  tumor  or  appreciate 
source  of  impediment  could  be  discovered  in  the  abdomen.  Three  grains  of 
calomel  were  ordered  to  be  taken  every  three  hours,  and  the  fomentations  as 
before. 

Monday  evening.— An  injection  of  gruel,  with  castor  oil,  had  been  twice  ad- 
ministered, and  retained ;  the  calomel  was  discontinued.  In  the  night  he  was 
restless  and  feverish,  but  the  other  symptoms  were  rather  diminished.  Another 
injection  was  thrown  up  and  retained. 

Tuesday  morning. — ^An  enema  had  again  been  applied,  with  the  addition  of 
some  black  draught  to  the  gruel.  A  short  time  after  its  repetition  at  noon,  a 
motion  was  obtained.  Subsequently  several  evacuations  took  place,  and  most 
offensive  matter  was  passed,  together  with  apple  pips,  plum-kernels,  and  other 
indigestible  substances. 

Tuesday  evening. — ^The  vomitins  had  abated,  and  for  a  part  of  the  day  had 
ceased.  He  looked  better ;  the  pulse  was  weak,  and  at  times  slightly  intermit- 
tent. At  night  he  wandered  a  little,  and  a  draught  containing  morphia  was 
given ;  but  the  excitement  increased  to  such  an  extent,  as  to  require  the  eflforts 
of  the  attendants  to  prevent  his  getting  out  of  bed,  and  rushing  about  the  room. 

Wednesday  morning. — A  little  tea  had  remained  on  the  stomach;  but  the 
vomiting  recurred  at  intervals ;  change  of  posture  seemed  to  bring  it  on.  He 
was  very  weak.  In  the  course  of  the  day  he  was  removed,  with  every  precau- 
tion, to  bis  parents'  home  at  Norwood,  and  bore  the  journey  without  any  attack 
of  retching.  This,  however,  came  on  at  onpe  on  his  arrival,  and  symptoms  of 
prostration  became  more  manifest. 

He  was  now  placed  under  the  care  of  Mr.  John  Chapman,  who  endeavored 
to  allay  the  sickness  by  an  eflervescing  mixture,  containing  hydrocyanic  acid 
and  the  tincture  of  hyoscyamus ;  and  in  the  evening,  and  at  different  periods  of 
the  following  day,  administered  pills  of  colocynth  with  hyoscyamus,  and  draughts 
of  the  carbonate  with  small  quantities  of  the  sulphate  oi  magnesia,  with  tincture 
of  henbane,  and  the  compound  spirit  of  ammonia. 

When  I  saw  him  at  midnight,  on  the  sixth  day  of  the  attack,  or  early  in  the 
morning  of  that  day  week  on  the  night  of  which  he  was  suddenly  seized.  I 
found  his  countenance  and  manner  expressive  of  the  deepest  distress.  His  hands 
and  fore-arms  were  livid  red  and  cold,  and  were  cast  about  him  in  despair.  His 
neck,  exposed  by  constant  and  painful  jactitation,  was  dusky,  chilled,  and  damp. 
The  pulse  was  very  small,  feeole  and  quick.    He  had  just  vomited  a  scanty 
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bilioiu  fluid,  which  was  wiihoat  any  feculent  trace  whaterer :  and  the  last  hiieo- 
tioo  jetDraea  ejdbibited  no  steicoraceons  character.    The  tongue  was  morbidly 
red.    The  abdomen  was  depressed  at  hs  lower  half.    There  was  no  hernial  pro- 
trasioa,  and  no  prominence  perceptible  at  any  q>ot  except  to  a  slight  degree  just 
abore  and  to  tne  left  of  the  nmoilicus,  where  much  tenderness  existed,  and 
whence  a  fulness  extended  over  the  epigastrium ;  and  this  was  not  considerable, 
but  dispfopoitioned  to  the  contracted  appearance  displayed  below  a  division  Uius 
created,    brer  this  upper  part  of  the  cavity,  there  was  more,  though  not  great, 
ntooance  on  percussion,  which  elsewhere  did  not  afford  a  tTrapanitic  sound. 
A  teaspoonfnl  of  beef-^ea  and  brandy,  by  which  attempts  had  previously  been 
made  to  support  him,  was  given,  and  at  once  rejected.    It  seem^  ihat  the  entire 
alimentary  track  was  thus  kept  empty,  the  obstruction  being  complete.    The 
iteady  advance  of  the  symptoms  related,  with  the  exception  of  soma  relief  at* 
tffff^iwig  the  evacuation  of  the  colon  by  the  enemata,  which  had  since  returned 
unmixed ;  the  free  discharge  of  bile  from  the  stomach ,  and  of  all  iiigesta  swal- 
lowed ;  and  the  absence  throughout  of  the  least  stercoraceous  vomiting*  though 
the  bowels  were  not  soon  relieved  of  their  old  and  retained  supplies,  confirmed 
my  impression  that  nothing  could  pass  through  the  strictured  part  in  either  direo- 
tioo.    The  retraction  of  the  abdommal  walls  in  the  course  of  the  colon,  and  in 
the  hypogastric  region,  led  me  to  reject  the  large  and  the  lower  portion  of  the 
imalf  mtestines,  and  to  conclude,  from  the  moderate  character  ot  the  previous 
^ptoms  (all  of  which  augment  usuallj  in  rapidity  and  severity  as  the  restrio- 
turn  approaches  the  pylorus  itself),  that  it  could  not  be  the  duodenum,  whose  bile 
WIS  rejected  abundantly  from  its  entrance  at  least,  but  some  part  of  the  jejunum 
that  was  obstructed  by  a  cause  operating  from  without  the  tube,  when  pain,  cor- 
mpooding  more  or  less  in  localit)r,  is  in  general  sudden  and  greatest,  and  con- 
tinoes  or  increases  with  strangulation. 

The  urine  was  scanty ;  and  I  regarded  this,  not  as  diagnostic  of  an  organic 
leeon,  or  of  its  situation,  but  as  corroborative  evidence  oi  the  extent  to  which 
the  syvtem  had  been  drained  by  the  urgent  vomiting,  and  the  obviously  con- 
tncted  state  of  by  far  the  greater  part  of  the  canal— effects  by  which  the  supplies 
become  arrested  most  when  the  impediment  is  nearest  the  stomach,  and,  above 
lU,  complete.  I  am  not  anxious,  however,  to  lay  undue  stress  upon  phenomena, 
pesent  and  absent,  which  induced  me  to  Delieve  that  the  obstruction  was  at  the 
jqonnm,  and  not  inflammatory  or  partial,  but  mechanical  and  impassable  ]  be- 
cnse  such  an  analysis  of  a  mental  process,  unless  perfect  and  closely  followed, 
ii  apt  to  lead  to  deception  and  error ;  and  I  have  maintained  that  the  grounds  of 
exact  diagnosis  lie  in  a  just  appreciation  of  all  the  antecedents  that  can  be  ob- 
tiined,  and  the  entire  assemblage  of  symptoms  presented  by  the  individual  case, 
on  which  the  practitioner  must  exert  his  personal  experience  and  sagacity. 

The  only  question  concerning  medicinsd  agents  that  could  be  entertained  when 
I  first  saw  the  patient,  was  the  propriety  of  administering  opium,  stroncly  indl- 
ctied  by  the  extreme  irritability  of  tne  canal  above  the  obstruction.    But  looking 
to  the  state  of  inanition  which  was  present,  the  delay  of  the  circulation  at  the 
eipillaries,   and   the  diminished  power  of  an  ill-supplied  heart  |hat   seemed 
iheady  to  threaten  failure,  and  the  little  aid  to  be  anticipated  beyond  a  partial 
dbninution  of  sufiering  unuer  evidence  of  external  occlusion,  it  seemed  unsafe 
to  wait  the  effects  of  this  medicine,  when  manual  interference  was  likely  to 
prove  the  ultimate  and  only  source  of  relief.     It  was   considered    carefully 
whether  we  might  not  give  it  till  the  morning,  or  rather  the  noon  of  the  day 
vhich  had  just  begun  ]  and,  in  the  absence  of  any  amendment,  then  recommend 
pitiotomy.    I  could  not  undertake  the  responsibility  of  delay,  when  twelve 
oODii  migot  terminate  life,  or  place  the  patient  beyond  surgical  assistance ;  and 
the  hope  seemed  so  well  founded  of  releasing  the  intestine  by  operation,  and 
time  only  afibrded  for  the.  remedy  which  supplied  the  best  chance  of  saving  ex- 
istence, that,  under  the  conviction  that  pain  and  vomiting  would  readily  cease  if 
the  piMage  were  set  free,  and  that  by  nutrition  and  stimulation  thus  permitted, 
^  powers  might  regain  their  integnty,  I  deemed  it  rieht  and  iust  to  conclude 
thit  the  abdomen  should  be  opened  as  soon  as  possible,  and  tnat  the  surgeon 
who  hid  performed  this  operation  with  roost  success  should  be  consulted  re- 
S^og  it    In  these  opinions  Mr.  Chapman  and  Mr.  Hill  coincided ;  and  within 
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little  more  than  half  an  hour  from  my  arrival,  the  messenger  was  seht  to  Mr. 
Hilton,  and  brought  him  in  time  to  operate  at  2  A.M.  After  making  his  observa- 
tions, and  weighing  with  hin  usual  caution  and  judgment  the  facts  and  argo* 
ments  laid  before  him,  and  hesitating  also  somewhat  regarding  the  exhibition  of 
opium,  Mr.  Hilton  fully  concurred  in  the  diagnosis  formed,  and  in  the  propriety 
of  the  operative  procedure  for  the  relief  of  the  symptoms.  The  amount  of  suf- 
fering induced,  and  the  appalling  characters  presented,  removed  all  objectionB 
on  the  part  of  the  patient  and  his  relatives  to  an  exploration  in  itself  alarmins, 
and  involving  a  new  cause  of  shock  and  inflammation.  The  room  was  maoe 
warm  by  the  aid  of  a  large  fire,  the  patient  was  brought  to  the  side  of  his  bedj 
and  the  operation  was  soon  completed.  Immediately  afterwards  he  expresaea 
himself  as  suffering  less.  Some  oeef-tea  and  brandy  were  swallowed,  and  re- 
mained dqwn  without  producing  any  inconvenience;  and  thus  a  very  striking 
contrast  was  afforded  to  his  condition,  previous  to  the  release  of  several  inches 
of  the  jejunum  from  the  mesenteric  opening  by  which  it  was  more  or  less  stian- 
gulatea.  Fluid  aliment  of  this  kind  was  repeated  at  short  intervals,  without 
causing  sickness  or  nausea.  A  grain  of  opium  was  given  when  he  was  restored 
to  an  appropriate  position  in  his  oed,  with  an  aspect  remarkably  improved;  and 
another  was  ordered  after  three  hours.  He  continued  to  take  nourishment  in 
comfort,  and  asked  for  some  coflfee  the  family  were  taking  for  breakfast,  and 
was  allowed  a  cup  containing  an  equal  quantity  of  milk.  Arrow-root  and  ^gg 
beat  up  with  wine  were  subsequently  given ;  but  symptoms  of  exhaustion  re- 
turned in  the  afternoon,  in  spite  of  persevering  attempts  to  sustain  him,  and  he 
sank  gradually  at  ten  o'clock  in  the  evening,  alter  remaining  free,  to  the  surpiise 
and  satisfaction  of  his  friends,  from  all  the  characteristic  local  and  general  dis- 
tress which  had  undermined  his  strength  so  fatally.  Some  restlessness  continued 
for  a  short  time  after  the  operation,  and  he  occasionally  expressed  a  desire  to 
pass  a  motion  or  urine,  but  no  evacuation  of  either  kind  is  said  to  have  occurred 
—circumstances  easy  of  explanation  by  the  previous  comparatively  empty  con- 
ditions of  the  alimentary  canal,  and  of  the  circulatory  system,  and  the  impaired 
functions  of  digestion  and  absorption. 

No  posUmortem  examination  was  obtained,  but  the  following  extract  from  notes 
of  the  operation,  which  were  taken  by  Mr.  Hilton  at  the  time,  will  supply  the 
main  part  of  the  information  which  could  have  been  obtained  in  this  way  :—> 

''  An  incision  was  made  in  the  median  line  about  three  inches  long,  beginning 
a  little  above  and  to  the  left  of  the  umbilicus,  and  extending  it  downwards.  The 
linea  alba  was  exposed ;  this  was  divided  vertically,  first  close  to  the  umbilicus, 
until  the  peritoneum  was  brought  into  view.  A  portion  of  this  membrane  was 
pinched  up  by  the  finser  and  thumb,  and  opened  with  a  scalpel.  The  fin^ 
being  introduced  into  the  abdomen  served  as  a  director  to  complete  the  extension 
of  the  opening  corresponding  with  the  incision  into  the  skin.  The  transverse 
colon,  with  the  great  omenttffn  attached  to  it,  were  now  seen.  The  colon  tt 
near  the  upper  angle  of  the  wound  was  small ;  the  omentum  was  free  from  fat, 
and  spread  completely  over  the  small  intestines.  Both  colon  and  omentum  were 
turffia  with  bloodvessels  loaded  with  blood,  some  miliary  tubercles  were  visible 
in  the  omentum,  and  similar  tubercles  were  subsequently  observed  in  the  walls 
of  the  small  intestines.  On  attempting  to  draw  upwards  the  omentum,  some 
resistance  was  felt ;  and  I  passed  my  finger  under  its  left  edge,  and  found  a  band 
or  cord  of  membrane,  about  as  thick  as  a  crow's  (^uill  extending  from  the  omen- 
tum to  the  spine,  amongst  the  contracted  small  intestines,  and  fixed  to  the  left 
side  of  the  root  of  the  mesentery.  This  band  was  divided,  after  some  little 
trouble,  by  a  sawing  motion  across  it  with  the  finger  nail,  between  one  and  two 
inches  from  its  posterior  fixed  point :  and  the  other  end,  or  that  attached  to  the 
omentum,  was  drawn  forwards  and  Drought  to  the  external  wound.  It  did  not 
bleed.  As  this  band  did  not  appear  to  girt  very  tightly  the  intestines,  and  as  the 
symptoms  were  obviously  connected  with,  or  produced  by,  complete  obstruction 
of  some  kind,  I  concluded  it  could  not  be  the  true  cause  of  the  urgent  symptoms. 
I  therefore  passed  my  finger  downwards  to  examine  the  obturator  foramina ;  and 
finding  them  both  free,  I  then  directed  my  finger  upwards  towards  the  beginning 
of  the  jejunum  on  the  left  side  of  the  median  line,  and  found  that  immediately 
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after  this  portion  of  the  small  intestines  becomes  comparatively  free  from  the 
spine,  where  it  is  continuous  with  the'duodenom,  it  had  passed  towards  the  right 
side  of  the  abdomen  through  an  abnormal  hole  in  the  mesentery,  in  which 
position  it  was  tightly  retained.  I  withdrew  this  portion  of  intestine  from  its 
incarcerated  position  by  steady  traction  upon  it  towards  the  left  side  of  the  abdo- 
men, and  brought  it  forwards  into  view.  It  was  about  six  or  eight  inches  long, 
distended,  dark-colored,  highly  congested  with  blood,  but  not  gangrenous.  The 
hole  through  which  it  had  passed  admitted  the  ends  of  fingers  easily. 

"  Sufficient  cause  for  the  urgent  symptoms  having  been  now  ascertained,  and 
lemedied  as  far  as  possible,  the  ed^es  of  the  external  wound  were  adapted  by 
sntnreS)  and  a  pad  of  lint  supported  by  plasters  across  the  abdomen.  Scarcely 
any  blood  had  been  lost  by  the  operation,  and  no  great  difRculty  was  experienced 
in  this  instance  in  keeping  the  intestines  within  the  abdomen,  as  all  the  intestines 
helow  the  obstruction,  which  was  near  to  the  stomach,  were  empty  and  con- 
tracted ;  but  their  m[1s  were  dark  and  congested  with  blood,  and,  in  that  respect, 
their  appearance  ^s  peculiar  and  unusual.  I  suppose  this  peculiarity  is  to  be 
explained  b^  the  hole  in  the  mesentery  being  occupied  to  distension  by  the  in- 
carcerated mtestine,  and  producing  pressure  upon  the  superior  mesenteric  vein, 
which  traverses  the  root  of  the  mesentery  before  going  over  the  duodenum,  close 
to  the  abnormal  hole  through  it,  and  so  led  to  congestion  in  the  branches  of  the 
veins  proceeding  from  the  jejunum  and  ileum  :  and  I  may  add,  as  the  result  of 
several  post-mortem  operations,  that  the  jejunum  quits  the  duodenum  on  the  left 
side  of  the  spine  about  one  inch  and  a  half  above,  and  to  the  left  side  of,  the 
umbilicns  of  an  ordinary-sized  abdomen." 

Art.  104. — On  an  improved  plan  of  treating  Hemorrhoidal  Tumors.      By  Mr.  Leb, 

Assistant-Surgeon  to  King's  College  Hospital. 

{The  Lancet,  Feb.  18,  1854.) 

This  paper  commences  by  a  reference  to  the  plan  of  applying  the  strong  nitric 
acid  to  certain  kinds  of  hemorrhoids,  which  had  been  introduced  by  Dr.  Hous- 
ton, of  Dublin.  Shortly  after  Dr.  Houston's  paper  had  appeared  in  184.3,  he  had 
tri^  the  effect  of  this  plan  of  treatment  in  other  kinds  ol  hemorrhoids,  and  had 
pnblished  the  results  of  his  experience  in  1848.  This  mode  of  treatment  had 
DOW  become  very  general,  anu  the  danger  at  present  was  lest  a  really  useful 
lemedy  should  be  brought  into  disrepute  by  being  indiscriminately  applied.  The 
object  of  Mr.  Lee's  paper  was  therefore  to  distinguish  the  cases  in  which  this 
mode  of  treatment  was  applicable  from  those  in  which  it  was  not,  and  to  describe 
the  plan  which  he  had  adopted  when  surgical  interference  was  deemed  necessary 
in  the  latter  class  of  cases.  The  instances  to  which  the  application  of  nitric  acid 
was  adapted  were  those  where  hemorrhage  constituted  the  prominent  symptoms, 
and  thoee  in  which  a  protrusion  of  unalterable  mucous  membrane  had  taken 
place.  The  cases  in  which  the  application  of  the  strons  nitric  acid  was  not 
sufficient  were  those  in  which  the  submucous  tissue  had  become  thickened  by 
inflammatory  deposit,  or  in  which  the  mucous  membrane  had  become  hardened 
and  altered  in  structure  from  lone  exposure.  In  the  latter  class  of  cases,  when 
any  operation  was  called  for,  the  plan  recommended  was  as  follows : — ^The  patient 
was  first  directed  to  protrude  the  affected  parts.  The  hemorrhoid  or  a  portion 
of  the  relaxed  mucous  membrane,  was  then  embraced  by  a  kind  of  broad  for- 
ceps, called  a  "  clamp^"  and  the  part  which  projected  beyond  the  blades  of  the 
clamp  were  cut  off  with  a  sharp  knife  curved  upon  the  flat.  When  this  was 
doife,  the  clamp  still  embracing  the  base  of  the  tumor  psevented  the  cut  snrface 
from  either  retracting  or  bleeding.  The  operation  was  then  completed  by  touch- 
ing the  cut  surface  either  with  the  nitric  acid  or  with  the  actual  cautery.  The 
clamp  is  then  removed,  and  the  parts  returned  to  their  natural  position.  In  the 
cases  operated  upon  no  trouble  from  bleeding  had  ever  been  experienced  after 
the  application  of  the  cautery,  which  gave  little  pain,  and  was  for  this  operation 
to  be  preferred  to  the  use  of  the  nitric  acid.  In  cases  where  the  parts  to  be  re- 
moved could  not  be  sufficiently  protruded,  the  operation  was  very  satisfactorily 
performed  by  means  of  a  rectum  speculum.    The  instrument  has  a  slide  upon 
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one  side,  which  may  be  removed.  This  is  made  to  fit  accarateljr  into  grooyes, 
so  that  by  being  witndrawn  to  a  greater  or  less  extent,  a  corresponding  aperture 
is  left  in  the  side  of  the  instrument.  When  the  speculum  is  introdnced  the  slide 
is  partially  wiUidrawn,  and  the  instrument  is  moved  about  until  the  tumor  or 
portion  of  mucous  membrane  requisite  projects  through  the  aperture.  The 
slide  is  then  closed  upon  the  poiut  to  be  removed,  which  is  thus  firmly  held  be- 
tween the  sides  and  the  rest  of  the  instrument;  the  portion  of  tumor  or  of 
mucous  membrane  which  projects  into  the  speculum  is  then  removed  with  a 
long  narrow  knife,  and  the  cut  surface  is  touched  with  the  actual  cautery  as  in 
the  first  instance.  It  is  not  requisite  or  even  desirable  to  destroy  any  depth  of 
surface  with  the  cautery.  The  object  of  applying  it  is  simply  to'prevent  hemor- 
rhage, which  it  efiectually  does.  The  advantages  of  this  plan  of  operating  in 
cases  where  the  application  of  the  strong  nitric  acid  was  not  sufficient,  were : — 
1.  That  it  is  less  powerful  than  any  other  plan  equally  efiicacious.  2.  That  it  is 
safer  than  the  common  operation  now  in  use.  3.  Tnat  it  requires  less  confine- 
ment, and  the  patient  is  sooner  convalescent  than  after  tte  application  of  the 
ligature  in  the  ordinary  way. 

Art.  105.-— Cou^e  and  Treatment  of  Prolapsus  of  the  Rectum,    By  M.  Duchausat. 

(Arehiv.  Gin,  de  Mid,,  Sept.  1853.) 

According  to  M.  Duchausay  the  cause  of  this  complaint  is  loss  of  power  in 
the  sphincter  ani  muscle,  and  the  operations  by  incision  and  cautery  act  by 
stimulating  the  contractibUity  of  the  muscle,  and  not  by  the  physical  shrinking 
which  eventually  takes  place  in  the  new  tissues  which  are  formed  in  order  to 
repair  the  wounds  caused  by  the  operation.  The  immediate  relief  to  the  pro- 
lapsus, which  sometimes  follows  the  use  of  the  knife  or  the  cautery,  is  considered 
to  be  a  proof  of  this  position.  M.  Duchausay,  therefore,  recommends  a  yery 
slight  application  of  the  cautery,  or  the  endermic  application  of  strychnia  in  the 
neighbornood,  as  a  likely  means  of  rousing  the  dormant  irritability  of  the  muscle. 
He  also  relates  a  case  wnich  is  very  deserving  of  attention. 

Case. — ^A  giri,  m\.  15,  under  the  care  of  M.  Guersent,  at  the  Hopital  des  Enfans. 
was  the  subject  of  M.  Duchausay's  experiment.  She  had  had  severe  prolapsus 
for  four  years;  the  bowel  coming  down  as  much  as  four  inches  at  each  evacua- 
tion. For  a  month  after  her  admission  she  was  treated  by  laxatives,  and  re- 
lieved—for the  bowel  did  not  protrude  to  more  than  half  its  usual  extent 
Strychnia  was  then  employed  endermically  as  near  the  anus  as  practicable— -on 
the  first  day  one-sixteenth  of  a  grain,  on  the  second,  one-third, on  the  fourth,  one- 
third,  on  the  fifth,  one-half,  and  on  the  sixth  (the  last  application)  half  a  grain. 
The  result  was,  that  on  the  day  after  the  first  application,  there  was  no  evaoua^ 
tion ;  on  the  two  days  following,  the  bowels  acted  once,  and  the  rectum  protruded 
very  slightly ;  and  dViring  the  next  thirteen  days,  the  bowels  acted  several  times 
without  any  protrusion  at  all. 

Art.  106. — The  treatment  of  Anal  Fistula  by  iodine  injections.    By  M.  Boinjct. 

{Gaz,  Mid,  de  Paris,  Dec.  24  and  31,  1853.) 

M.  Boinet  relates  several  cases  for  the  purpose  of  showing  the  value  of  this 
kind  of  treatment — a  treatment  which  acts  by  the  adhesive  inflammation  which 
it  excites,  and  which  was  first  recommended  and  practised  by  Mr.  Charles  Clay 
—and  from  these  cases  he  considers  himself  entitled  to  conclude  that  this  treat- 
ment possesses  many  advantages  over  the  one  commonly  in  use.  It  is  less  in^ 
convenient  and  less  dangerous.  It  does  not  necessitate  a  long  confinement  to 
bed  and  daily  dressings.  It  is  comparatively  free  from  pain,  and  it  is  easy  to 
carry  into  efiect.  It  is  applicable  in  all  cases^  whatever  the  form  of  the  sinus  or 
sinuses,  and  particularly  in  those  cases  in  which  the  knife  cannot  be  used  with- 
out difiiculty  or  danger.  It  does  not  prejudice  the  position  of  the  patient,  even 
where  it  does  him  no  good.  For  these  reasons  M.  Boinet  concludes  that  it  ought 
always  to  be  tried  before  having  recourse  to  the  knife. 
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The  preiiminaij  precaatioos  are  similar  to  those  which  are  taken  in  the  ordi- 
nary operation,  viz.,  to  empty  the  bowel  by  injections  or  by  other  means,  and  so 
to  regaiale  the  diet  that  the  patient  will  not  require  to  have  a  stool  until  the  new 
■dliesions  have  had  time  to  form.  The  ordinary  injection  is  composed  of  half  a 
dimchm  of  iodine,  fifteen  grains  of  iodide  of  potassium,  and  two  ounces  of  water, 
or  thereabouts ;  a  stronger  injection,  of  a  drachm  of  iodine,  fifteen  grains  of 
iodide  of  potassium,  ana  about  an  ounce  and  a  quarter  of  water.  One  or  two 
teaepoonfuls  of  either  of  these  solutions  is  injected  by  means  of  a  glass  syringe, 
with  a  nobbed  canula,  a  fingerhaving  been  previously  placed  upon  the  openins  of 
the  rectum  so  as  to  confine  the  injection  to  the  bowel  (if  such  an  opening  exist), 
while  at  the  same  time  precautions  are  taken  to  prevent  it  from  flowing  away 
from  the  outer  opening,  for  at  least  five  or  six  minutes.  This  operation  b  re- 
peated every  five  or  six  days,  or  at  shorter  or  longer  intervals,  according  to  cir- 
cunstances.    Sometimes  a  single  operation  has  sufiiced  for  the  cure. 

AaT.  106,/ — Treatment  (f  Anal  Tlstukt  by  Injections  of  Diluted  Tincture  ofRhatany. 

By  M.  RoTT££. 

iJmtr.des  Connaiss.  Mid.-Chir,,  Sept.,  1853;  Ga».  Hebd,,  Nov.  11, 1853.) 

M.  Rott^'s  plan  is  to  give  an  emollient  enema  twice  a  day,  so  as  to  clear  out 
the  bowel  efiectually,  and  afterwards  to  inject  into  the  sinus  a  small  quantity  of 
a  mixture,  consisting  of  one  part  of  the  alcoholic  tincture  of  rhatany  to  sixteen 
parts  of  rose-water,  increasing  the  strength  of  the  mixture  after  a  time,  or  using 
It  from  the  first  of  double  this  strength  in  the  case  of  persons  who  are  of  a  lax 
lymphatic  constitution.  He  relates  three  cases,  but  so  cursorily,  that  it  is  impos- 
sible to  form  an  opinion  respecting  them.  It  appears,  however,  that  he  had  to 
neiaevere  in  his  efforts  for  several  weeks  before  a  cure  was  effected ;  and  this 
net  is  enough  to  do  away  with  the  necessity  of  inquiring  more  particularly  after 
the  cases. 

Aet.  107. — A  case  rf  Hernia  of  the  Bladder  into  the  Scrotum.    By  Mr.  Pilcher. 

{Trantaetiont  of  the  Pathological  Society,  vol.  iv.,  1853.) 

Mr.  Pilcher  remarks  upon  the  similarity  between  this  case  and  one  which  fell 
nnder  the  notice  of  Mr.  Keats,  as  quoted  in  Mr.  Coulson's  work,  on  Diseases  of 
tkt  Urinary  Organs.  He  has  been  unable  to  collect  any  statistical  account  of  the 
frequency  of  these  hernis,  most  authors  only  mentioning  them  as  of  rare  occur- 
rence. 

Cisjej — N.  M.,  set  80,  a  footman,  at  the  age  of  16,  suffered  from  a  hernial  pro- 
tniflion  in  the  left  groin.  Not  finding  himself  inconvenienced,  he  neglected  it, 
and  never  had  a  truss  applied.  He  enjoyed  excellent  health  up  to  ten  years 
since,  when  the  hernia  suddenly  increased,  extending  into  the  scrotum.  At  this 
time  a  swelling  appeared  in  the  right  ^oin  also ;  he  then  applied  to  a  medical 
man,  who  told  him  that  his  bladder  had  come  down  in  the  rupture  on  the  right 
side.  Eight  years  ago,  the  tumors  having  both  increased  to  a  great  extent, 
cansing  mm  much  inconvenience  from  their  size,  he  applied  at  the  Middlesex 
Hospital,  but  he  was  told  he  could  not  be  benefited  by  treatment.  His  general 
health  was  not  affected ;  the  bowels  acted  freely,  and  he  soon  learned,  b]^  lean- 
ing his  head  against  a  wall,  straining  and  pressing  the  right  scrotum  with  his 
hands,  to  evacuate  his  urine.  He  has  no  stricture,  and  never  sufiered  from  re- 
tention. The  symptoms  remained  the  same  up  to  the  present  time,  excepting 
that  the  swelling  continued  to  increase ;  that  on  the  right  diminishing  somewhat 
after  passing  water,  which  flowed  from  him  in  a  thin  stream,  in  small  quantitieSi 
and  frequently.  He  always  had  to  rise  early  in  the  morning  to  void  nis  urine. 
On  the  4th  of  this  month  (October,  1852),  on  getting  out  of  bed  as  usual,  he 
found  himself  unable  to  evacuate  the  contents  ofthe  bladder ;  he  took  some  gin- 
and-water,  but  still  continued  unable  to  pass  his  urine.  Fearing  the  expense,  he 
did  not  apply  for  medical  assistance  until  the  7th  instant;  on  the  8th,  the  usnal 
madicines  having  failed  to  relieve  the  retention,  a  gam-elastic  catheter  was 
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■passed  by  Mr.  Grange,  and  a  small  quantity  of  water  removed,  after  which  he 
expressed  himself  relieved. 

On  the  following  day  (the  9lh^  he  was  seen  by  Mr.  W.  Bryant;  the  catheter 
was  again  introduced,  and  more  than  two  quarts  of  urine  were  drawn  of£  There 
was  considerable  difficuhy  in  introducing  the  instrument,  especially  from  the 
fact  that  all  the  ordinary  gum  catheters  were  about  four  inches  too  short.  Ho 
had  suffered  no  more  inconvenience  from  the  distension  till  the  11th,  when  the 
bladder  again  became  much  enlarged.  Mr.  Lane  was  now  called  in  consultAF 
tion.  He  with  difficulty  succeeded  m  drawing  off,  with  a  gum  catheter,  a  con- 
siderable quantity  of  urine.  The  patient's  health  now  appeared  (o  be  suffering 
from  the  shock  on  the  system  of  one  so  advanced  in  years;  his  appetite  failed 
and  his  spirits  sank. 

On  the  14th,  Mr.  Pilcher  accompanied  Mr.  Lane,  who  was  a^in  requested  to 
see  him.  The  scrotum  presented  a  swelling  of  unusual  magnitude  (measuring 
nearly  twelve  inches  from  side  to  side),  the  t«kin  being  tense,  and  the  penis  com* 
pletely  retracted,  the  only  indication  of  its  existence  being  a  depression  like  that 
of  the  umbilicus.  The  swelling  on  the  left  side  presented  an  irregular  appear- 
ance, and  measured  14  inches  in  circumference;  tne  various  convolutions  of  the 
contained  intestines,  as  well  as  their  peristaltic  movements,  were  distinctly  visible 
through  the  attenuated  coverings  of  the  hernia.  On  the  right  side  was  seen  also 
a  considerable  swelling,  somewhat  less  than  the  left^  of  a  more  regular  pyriform 
shape,  looking  very  tense,  feeling  very  smooth  on  its  surface,  distinctly  fluctu- 
ating. On  application  of  the  taxis,  a  considerable  portion  of  the  contents  of  the 
left  scrotum  could  be  returned  into  the  abdominal  cavity ;  not  so  the  right,  for  on 
the  least  pressure  the  patient  complained  of  pain,  and  desired  to  pass  nis  water. 
The  testicle  could  be  distinctly  seen,  and  felt  as  a  rounded  and  movable  projec- 
tion on  the  lower  and  fore  part  of  the  tumor.  Mr.  Lane  this  time  attemptea  to 
introduce  a  longer  and  somewhat  larger  gum  catheter;  but  from  iis  want  of 
pliability,  the  introduction  could  not  be  accomplished.  The  shorter  and  more 
pliable  instrument  before  in  use  was  then  trieci,  and  a  larger  quantity  of  dark, 
extremely  offensive  urine,  with  some  admixture  of  blood,  was  drawn  off.  A 
plug  was  put  into  the  catheter,  which  was  left  in  the  bladder.  During  the  after- 
noon the  patient  became  worse:  b}^  the  evening  he  had  become  delirious.  He 
had  pulled  the  catheter  out  of  the  bladder.  Coma  soon  set  in,  and  he  sank  on 
Saturday  the  16th. 

The  post-mortem  examination  was  performed  by  Mr.  Grange  and  Mr.  Pilcher 
on  Monday.  Decomposition  had  somewhat  advanced.  The  swelling  of  the 
scrotum  was  more  flaccid  than  during  life.  Time  and  other  circumstances,  pre- 
vented a  careful  or  minute  dissection,  the  examination  being  conducted  by 
candle-light  in  a  small  room.  The  prostate  was  much  enlarged,  and  firmly  held 
down  by  its  ligaments  in  its  proper  position  in  the  pelvic  cavity.  •  The  structure 
of  the  bladder  appeared  mucn  altered.  The  protruded  portion  consisted  of  about 
two-thirds  of  the  viscus,  capable  of  containing  about  50  ounces  of  water.  At 
the  situation  of  the  inguinal  canal,  there  was  found  an  hour-glass  contraction  of 
the  organ,  the  communication  between  the  two  portions  being  about  one  inch  in 
diameter.  The  pelvic  portion  was  capable  of  containing  about  20  ounces  of 
fluid,  and  was  displaced  forwards  and  to  the  right  side.  Both  the  ureters  opened 
into  this  part.  The  urethral  opening  at  the  neck  of  the  bladder  was  much  dilated, 
being  large  enough  easily  to  admit  the  finger.  The  epigastric  artery  was  situ- 
ated at  the  inner  side  of  the  neck  of  the  hernia.  Mr.  Pilcher  concluded  from 
this,  that  it  must  have  been  an  old  oblique  inguinal  hernia,  in  which  the  internal 
ring  had  been  dragged  down  to  the  external  by  the  constant  weight.  The  pro- 
truded portion  of  the  viscus  was  firmly  adherent  to  its  sac. 


Art.  108. — Clinical  remarks  upon  Hydrocele.    By  M.  Velpeau. 

(Gat,  de»  H^itaiuc,  Feb.  11,  1854  ;  and  Medical  Timet  and  Gaz.,  March  4,  1854.) 

The  subdivisions  of  hydrocele,  as  established  by  modern  research,  have  been 
recentl}^  illustrated  by  M.  Velpeau.  A  female  in  La  Salle  Sainte  Catherine  was 
the  subject  of  hydrocele  in  an  old  hernial  sac.    The  tumor  was  first  evacuated 
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by  puncture;  bat  the  fluid  having  speedily  reaccumulated,  an  incision  was 
macle,  which  exposed  a  piece  of  omentum  constituting  the  hernia.  The  patient 
left  the  hospital  cured. 

.A  man  in  La  Salle  Sainte  Vierge  had  undergone,  six  weeks  ago,  an  operation 
in  mnother  hospital  for  hjrdrocele  of  the  tunica  vaginalis.  Severe  inflammation, 
anended  by  swelling,  ensued,  and  for  three  weeks  poultices  were  constantly 
applied.  As  the  tumefaction  was  subsiding,  the  patient  quitted  the  hospital  of 
Ibb  own  accord;  but  he  soon  afterwards  applied  for  admission  into  La  Charite, 
where  M.  Velpeau  found,  upon  examination,  that  behind  the  testicle,' at  the 
entrance  of  the  spermatic  cord,  there  were  two  small  fluctuating  tumors.    He 

Sanctared  them  both,  and  there  issued  a  small  Quantity  of  perfectly  transparent 
aid.  The  cure  was  permanent.  It  is  probable  that  this  patient  had  both 
hydrocele  of  the  tunica  vaginalis,  and  two  cysts  at  the  extremity  of  the  sper- 
matic cord,  which  had  been  unobserved  until  the  former  had  been  removed  by 
operation.  • 

The  epididymis  is  oilen  the  seat  of  cysts,  as  has  been  pointed  out  and  de- 
scribed by  M.  Gosselin.  But  hydrocele  of  the  tunica  vaginalis  is  by  far  the  most 
common  form,  and  the  fluid  may  be  contained  either  in  one  sac,  or  in  several 
smaller  compartments,  formed  by  organized  bands  of  lymph  passing  between 
the  opposite  surfaces  of  the  tunica  vaginalis.  M.  Velpeau  relates  a  case  in 
which  the  testicle  was  adherent  to  the  front  of  the  sac,  and  had  been  punctured 
twice  by  the  trochar. 

The  spermatic  hydrocele  contains  a  turbid  milky  fluid,  in  which,  upon  micro- 
scopic examination,  spermatozoa  are  found.  The  encysted  hydrocele  of  the 
G<mi  contains  a  limpid  fluid  as  clear  as  rock-water. 

The  color  of  the  fluid  in  the  tunica  vaginalis  is  usually  pale-straw  or  citron, 
hot  it  may  be  of  deeper  hue.  M.  Velpeau  relates  a  case  in  which,  from  a  tumor 
punctured  every  two  years,  there  issued  a  green-colored  serum,  containing  cho- 
ksterine.  He  believes  (hat  it  is  most  commonly  the  coloring  matter  of  the  blood, 
which  mixes  whh  the  senim,  and  refers  to  the  frequency  with  which  a  blow 
converts  a  hydrocele  into  a  hematocele ;  but  he  confesses  that  this  transforma- 
tion may  ensue  without  any  appreciable  cause.  The  hematocele  may  become 
a  hydrocele  by  the  absorption  of  the  coloring  matter  of  the  blood  :  and  a  know- 
ledge of  the  different  phenomena  which  occur  during  this  process,  explains  the 
variety  of  diagnosis  often  made  at  different  epochs  upon  the  same  individual,  of 
which  M.  Velpeau  relates  a  striking  instance.  A  hydrocele  of  the  tunica  vagi- 
nalis rarely  disappears  spontaneously.  It  happens,  however,  when  the  tunica 
bursts,  and  the  fluid  becomes  infiltrated  into  the  areolar  tissue  of  the  scrotum. 
In  other  cases  the  disappearance  cannot  be  thus  explained.  M.  Velpeau  relates 
two  cases  in  which,  having  examined  the  tumors  attentively,  having  ascertained 
both  their  transparency  and  fluctuation,  he  fixed  the  day  for  operation,  when, 
upon  the  patients  presenting  themselves,  there  was  no  trace  of  the  disease. 

The  different  modes  of  treatment,  incision,  cauterization,  seton,  &c.,  are  aban- 
doned, and  puncture,  followed  by  injection,  is  employed  almost  exclusively  in 
France.  Cures  are  obtained,  whatever  may  be  the  irritating  liquid  employed ; 
but  the  injection  by  iodine  possesses  an  incontestable  advantage,  because  it 
caoses  no  inflammation  nor  sloughing,  should  it  escape  into  the  areolar4issue  of 
the  scrotum;  and  because,  from  the  investigations  oi  M.  Hulin,  it  is  now  ascer- 
tained that  cure  is  obtained  without  obliteration  of  the  saC  of  the  tunica  vaginalis. 

Aet.  109. — On  the  local  applicaticm  of  Lunar  Caustic  to  the  internal  surface  of  the 
Tunita  vaginalis  for  the  radical  cure  of  Hydrocele,  By  Dr.  Parker,  Professor  of 
Sorgery  in  the  College  of  Physicians  and  Surgeons,  New  York. 

(New  York  Journal  of  Medicine f  Jan.,  1854.) 

Dr.  Parker  thinks  that  this  plan  of  treatment  produces  less  inflammatory  ex- 
citement, and  is  more  successful  in  its  results,  than -any  which  has  yet  been 
tried  -,  and  he  relates  four  cases  in  illustration,  of  which  the  subjoined  is  one. 

Cask.— Mr.  J.,  (Bt.  60,  an  Irishman,  a  waiter  by  occupation,  unmarried,  had 
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always  enjoyed  good  health  nntil  April  last,  when  he  discovered  an  enlargement 
of  the  left  scrotum.  It  had  never  previously  been  the  seat  of  any  difficulty.  The 
tumor  increased  so  rapidljr,  that  within  three  weeks  it  had  become  a  ereat  an- 
noyance,  and  prevented  him,  simply  from  its  size,  from  continuing  at  his  bnsi- 
ness.  At  this  time  I  first  saw  him,  and  such  had  been  the  rapidity  of  the  growth 
of  the  tumor,  that  it  had  been  mistaken  for  hernia,  and  he  was  wearing  a  traas. 
On  examination,  however,  its  true  character,  that  of  hydrocele,  was  made  out 
without  difficulty ;  a  trocar  and  canula  were  accordingly  introduced,  and  a  lam 
quantity  of  water  withdrawn,  and  the  patient  dismissed.  In  about  three  weela 
he  agam  applied  for  relief,  and  I  proceeded  to  operate  for  his  radical  cure  in  the 
following  manner:  after  drawing  off  the  fluid  contents  of  the  tumor  in  the 
ordinary  way,  I  introduced  through  the  canula  a  common  probe,  the  end  of 
which  was  coated,  for  half  an  inch  or  more,  with  nitrate  of  silver.  This  extre- 
mity, thus  charged  with  the  caustic,  was  carried  lightly  over  the  serous  surface 
of  the  tunica  vaginalis,  in  various  directions,  and  then  removed.  The  patient 
complained  of  some  pain  during  this  part  of  the  operation.  He  was  directed  to 
keep  quiet  for  the  pain  and  swelling  consequent  on  the  application  of  the 
caustic,  and  applying  cooling  lotions,  should  the  inflammation  be  at  all  severe. 
He  returned  home,  but  as  he  suffered  but  little  pain,  and  the  swellins  was  slight, 
and  as  his  services  could  not  well  be  spared,  he  continued  about  his  business 
without  any  interruption.  The  pain  lasted  three  or  four  days,  when  it  ceased 
altogether,  leaving  the  scrotum  of  its  natural  size.  In  this  conuition  it  has  since 
remained,  with  no  symptoms  of  a  return  of  the  hydrocele,  the  cure  having  been 
complete.'^ 

Art.  1 10. — Case  in  vhich  a  Gutta-percha  Boueie  was  broken  off  in  the  Urethra,    By 

Dr.  J.  Mason  Warr£N. 

{American  Quarterly  Journal  of  Medical  Sciences ,  Jan.,  1853.) 

Dr.  Warren  relates  a  case,  in  the  Records  of  the  Boston  Society  for  Medical 
Improvement^  in  which  this  accident  occurred,  and  much  difficulty  was  ex- 
perienced in  extracting  the  fragment.  This  is  not  the  first  case  of  the  kind  (vide 
Abstract^  vol.  xvi.).  and  we  therefore  call  attention  to  the  fact  for  the  pur- 
pose of  showing  tne  impropriety  of  employing  bougies  made  of  this  fragile 
material. 

Art.  111. — The  cases  in  which  Urethrotomy  may  he  advantageously  employed.    By 
Mr.  Erichsen,  Surgeon  to  the  University  College  Hospital. 

{Art  and  Science  of  Surgery ^  8vo.) 

These  cases  are  thus  described : 

'M.  In  very  old  dense  cartilaginous  strictures,  often  of  traumatic  origin,  which 
admit  an  instrument  with  great  difficulty,  and  cannot  be  dilated  beyond  a  certain 
point,  owing  to  the  conversion  of  the  urethral  structures  into  a  kind  of  dense 
fibrous,  almost  cicatrisial  tissue,  that  neither  admits  of  expansion  nor  of  absorp- 
tion by  the  pressure  of  instruments,  and  in  which  a  considerable  extent,  half  an 
inch  or  more,  of  the  urethra  is  involved. 

"  2.  The  same  kind  of  stricture  complicated  with  fistulee  in  the  perinsum  or 
scrotum,  with  perhaps  considerable  plastic  infiltration  of  these  parts. 

*'  3.  Very  tight  stricture,  accompanied  by  excessive  sensibility  of  the  urethra, 
in  which  each  introduction  of  the  instrument  is  attended  by  intense  suffering, 
spasmo<lic  movements  of  the  limbs,  and  rigors  so  that  the  patient  cannot  be  in- 
duced to  submit  to  a  proper  course  of  bougies. 

"  4.  Very  elastic,  though  perhaps  narrow  strictures,  that  can  be  dilated  readily 
enough,  even  up  to  the  admission  of  full-sized  instruments,  but  which,  when  the 
treatment  is  discontinued,  immediately  begin  to  contract  again,  so  that  the 
patient  is  never  out  of  the  surgeon's  hands,  and  sees  no  prospect  ot  cure." 
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Art.  1 12. — A  remarkable  ease  of  Spontaneous  Recovery  cfier  a  very  severe  injury  of 
the  Bladder.  By  Dr.  Dumshore,  Surgeon  to  the  Royal  Infirmary,  Edin- 
bfixgh. 

{Edinh,  Medical  and  Surgical  Journal^  Jan.,  1854.) 

This  case  is  another  example  of  a  most  severe  wound  having  been  recovered 
from  by  the  mere  vis  medieatrtx  natunB^  the  patient  having  applied  for  no  medical 
UBistaace  until  more  than  six  months  after  the  accident. 

Caie. — ^William  Howell,  st.  53,  bookbinder,  admitted  18th  October,  1853. 
He  states  that  he  enjoyed  excellent  health  till  the  commencement  of  his  present 
illness  in  September.  1842.  Having  slipped  while  stepping  from  the  Bass  Rock 
into  a  fishing-boat,  ne  fell  backwards  on  the  "  thowt-pin,''  which  entered  the 
perinsnm  immediately  at  the  posterior  margin  of  right  side  of  the  anus.  Al- 
ooogh  much  hurt;  he  was  able  to  raise  himself  and  take  his  seat  in  the  boat 
without  acquainting  his  companions  of  the  accident.  Very  ^ittle  hemorrhage 
occurred,  and,  although  faint,  he  was  still  able,  when  the  boat  landed,  to  walk 
borne,  a  distance  of  a  quarter  of  a  mile,  without  assistance.  Severe  febrile 
symptoms,  however,  soon  appeared,  and  he  was  confined  to  bed  for  three  weeks 
with  inflammation  "  of  the  lower  part  of  the  bowels."  After  being  confined  for 
eight  to  ten  days,  a  large  abscess  formed  in  the  perineum,  and  burst  externally 
at  the  seat  of  injury,  a  quantity  of  dark  fetid  pus  escaping,  with  great  relief  to 
his  sufierings.  Three  days  afterwards  he  observed,  while  at  stoo^  that  part  of 
his  urine  escaped  through  the  opening  in  the  perinacum,  and  that  air  was  mixed 
with  the  urine  which  passed  along  the  urethra. 

The  discharge  of  pus  and  urine  through  the  perineal  wound  continued  when 
he  emptied  the  bladder,  till  the  following  March  (five  months),  when  the  open- 
ing ultimately  closed.  By  this  time  he  had  recovered  his  general  health,  and 
was  free  from  all  sufiering  except  after  considerable  exercise,  when  he  had  fre- 
onent  calls  to  make  water,  accompanied  with  hot  burning  pains  in  the  region  of 
me  bladder;  at  these  times  he  observed  that  the  urine  was  mixed  with  blood. 
A  few  weeks  after  this,  and  about  six  months  from  the  date  of  the  accident,  he 
ibr  the  first  time  observed  the  stream  of  urine  suddenly  interrupted,  as  if  by*' 
■ome  body  "plugging  up  the  passage."  This  having  occurred  frequently,  and 
being  troubled  at  the  same  time  with  lancinating  pains  in  the  perinoeum  shoot- 
ing uon^  the  penis,  he  consulted  his  medical  attendant,  who  sent  him  to  the 
Ro3ral  Infirmary.  His  bladder  was  examined  by  Mr.  Syme,  but  no  stone  could 
then  be  detected.  When  he  applied  at  the  hospital  his  urine  appears  to  have 
been  free  from  blood,  but  to  have  deposited,  after  stcinding,  a  copious  sediment 
of  ropy  macus  or  pus.  On  several  occasions  he  passed  by  the  urethra  one  or 
two  elongated  friaole  bodies  like  splinters  of  wood,  white,  rough  on  the  surface, 
and  easily  breaking  down  under  the  finger. 

He  continued  in  much  the  same  state  till  about  two  and  a  half  years  before 
the  period  of  his  admission,  when,  being  confined  to  bed  for  seven  weeks  with 
fracture  of  the  tibia,  he  felt  greatly  relieved,  being  free  from  all  pain,  and  able 
to  pass  his  urine  without  any  difliculty  or  uneasiness.    On  resuming  his  employ- 
ment his  former  symptoms  returned  with  great  severity ;  he  had  frequent  desire 
to  empty  the  bladder,  which  was  always  accompanied  with  pain ;  the  stream 
WIS  frequently  and  completely  obstructed,  and  the  urine  was  mixed  with  pus 
tod  blooid  after  the  slightest  exertion.    About  six  months  elapsed  before  he  was 
Bounded;  a  calculus  was  then  detected ;  but  having  refused  to  submit  to  an  ope- 
ntioQ,  palliative  treatment  was  had  recourse  to.     His  suflferings  continued  una- 
bated, and  lately  became  so  much  aggravated  that  he  applied  to  Dr.  Dunsmure 
to  have  the  operation  pertbrmed. 

The  operation  was  performed,  and  a  stone,  having  for  a  nudeas  a  portion  of  the 
^loert  and  trowsers  which  the  patient  had  worn  at  tite  time  of  the  accidenty  was  ex- 
ited.   Recovery  was  uninterrupted  and  complete. 
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(c)  CONCXRKING  THC  UPPER  EXTREMITT. 

Art.  1 13. — Case  of  Dislocation  of  the  Humerus  on  the  Dorsum  of  the  Scapula, 

By  Mr.  R.  U.  West,  of  Alford. 

(Astoeiation  Medical  Journal^  Jan.  6,  1854.) 

Dislocations  of  the  os  hameri  on  the  dorsum  of  the  scapula  are  very  rare ;  so 
much  60;  that  Sir  Astley  Cooper,  in  his  work  on  dislocations,  says  that  there 
were  only  two  such  cases  met  with  in  Guy's  Hospital  during  thirty-eight  yean. 
It  would  seem,  therefore,  that  the  accident  can  arise  only  from  some  peciuiarity 
in  the  kind  of  violence  which  causes  it,  and  not  from  the  action  of  any  particular 
muscles  on  the  bone  after  it  is  thrown  out  of  the  glenoid  cavity.  The  manner 
in  which  the  accident  was  caused  is  not  given  in  the  two  cases  referred  to  by 
Sir  Astley;  but  there  are  three  other  cases  communicated  to  him  by  provincial 
practitioners,  and  published  in  his  work,  which  seem  to  prove  this ;  notwith* 
standing  that  one  of  the  writers,  Mr.  Coley,  of  Bridgenorth,  thinks  that  the  effect 
is  produced  by  the  action  of  the  latissimus  dorsi  and  teres  major  on  the  bone. 
In  fact,  the  very  great  frequency  of  the  dislocation  into  the  axilla,  cpmpared 
with  that  of  the  dislocation  either  backwards  or  forwards,  must  prove  that  the 
muscles  invariably  pull  the  arm  downwards,  when  no  other  force  gives  a  diffe- 
rent direction  to  it.  Surely,  when  the  muscles  are  left  to  themselves,  the  pecto* 
ralis  major  would  have  its  influence  as  well  as  the  latissimus  dorsi. 

'^  Case. — About  three  months  ago,  I  met  with  a  case  of  the  dislocation  back* 
wards,  and  it  occurred  in  a  way  which  may  serve  to  illustrate  this  point.    My 

Eatient,  a  farmer,  reeiding  about  a  mile  from  this  place,  was  standing  alone  ia 
is  yard,  where  some  additions  to  his  house  were  being  erected.     Four-and« 
twenty  deal  boards  were  piled  crosswise  over  a  pole,  which  was  supported  at 

each  end  by  a  triangle ;  and  as  Mr.  stood  with  his  back  towards  one  of 

these  triangles  it  suddenly  gave  way ;  the  pole  dropped  to  the  ground,  the  boards 
slided  off  the  end  of  it,  and  the  whole  mass  fulling  oa  him  threw  him  on  his 
^ce  to  the  ground.  The  intersecting  portion  of  the  boards  caught  him  on  the 
back  and  held  him  down,  while  his  head  escaped  from  being  crushed  by  being 
in  the  interval  or  interstice  above  ]  but  the  right  shoulder,  which  was  in  the 
interval  on  one  side,  was  on  that  very  account  severely  injured,  the  elbow 
catching  the  ground,  and  the  head  of  the  humerus  being  thus  driven  directly 
backwards.  On  my  arrival,  about  an  hour  after  the  accident,  I  found  Mr.  — ^ 
suffering  great  pain  both  in  the  back  and  shoulder;  and  there  was  so  much 
shortening  of  the  upper  arm,  that  before  his  coat  was  taken  off  I  thought  the 
humerus  must  be  broken.  But,  on  stripping  him,  the  nature  of  the  case  was  at 
once  evident,  from  the  great  shortening  of  the  limb,  a  soft,  yielding,  thickened, 
fleshy  mass  under  the  acromion,  and,  plainly  perceptible  under  the  spine  of  the 
scapula,  a  hard,  round  lump,  which  could  be  made  to  rotate  by  grasping  the 
elbow.  There  were  some  ribs  broken,  and  the  patient  w^as  collapsed  and  faint, 
so  that  I  had  no  difficulty  in  reducing  the  dislocation,  which  I  effected  by  means 
of  a  couple  of  jack  towels  and  the  assistance  of  two  men  from  the  yard.    Mr. 

had  scarcely  any  pain  in  the  shoulder  after  the  reduction,  and  recovered 

very  rapidly  from  all  the  effects  of  his  accident. 

'^  This  dislocation  is  easily  detected  and  easily  reduced,  and  the  round  lump 
on  the  dorsum  of  the  scapula  is  very  satisfactorily  seen  to  disappear  at  the 
moment  when  the  peculiar  snap  is  heard  which  announces  the  return  of  the 
head  of  the  bone  into  its  normal  situation.'' 

(d)  concerning  the  inferior  extremity. 

Art.  114. — On  Sciatica j  and  its  Treatment  by  Croton  Oil, 
By  Mr.  Hancock,  Surgeon  to  Charing  Cross  Hospital. 

{The  Lancet,  March  4  and  11,  1854.) 

In  Mr.  Hancock's  opinion,  the  cause  most  productive  of  sciatica  is  irritation 
of  the  nerve  within  the  pelvis,  either  from  loaded  colon  or  coecum,  or  from 
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tumors  formed  within  that  cavity,  and  -acting  mechanically  upon  the  nerve  in 
that  situation.  A  loaded  colon  appears  to  be  the  commonest  cause,  and  this 
may  be  the  reason  why  sciatica  is  most  commonly  seated  in  the  left  thigh. 
Rheumatism  he  believes  to  be  quite  an  exceptional  rather  than  a  common 
cause. 

The  plan  of  treatment  recommended  is  to  thoroughly  purge  the  patient  with  small 
doses  of  croton  oil,  combined  with  blue  pill,  henbane,  and  compound  extract 
of  colocynth,  and  at  the  same  time  to  administer  three-grain  doses  of  quinia 
thrice  daily.    Local  applications  are  spoken  of  as  injurious  rather  than  beneficial. 

Mr.  Hancock  relates  ^ve  cases  as  examples  of  several  which  had  fallen  under 
his  notice,  which  cases  yielded  immediately  to  the  treatment  recommended, 
after  having  previously  resisted  the  ordinary  treatment  for  rheumatism.  These 
yeiy  important. 


"Case  1. — Mrs.  W ,  the  wife  of  a  clergyman  residing  in  Essex,  ponsulted 

B  six  years  ago  for  sciatica  in  the  right  Teg,  of  nearly  two  years'  duration. 
Her  sufierings  were  most  intense,  and  slie  was  worn  almost  to  a  skeleton  by 
their  duration  and  want  of  rest.    She  attributed  the  attack  to  cold  caught  by 
getting  wet  through,  and  had  during  the  previous  two  years  been  treated  accor- 
dingly by  colchicum  and  calomel  and  opium  internally,  whilst  locally  she  had 
been  cupped,  blistered,  and  counter-irritated  by  various  applications,  such  as 
veratria,  tartarized  antimony,  iodine,  and  hydriodate  of  potash,  and  croton  oil, 
bat  without  deriving  any  benefit.    For  the  last  six  months  she  had  taken  mor- 
phia to  such  an  extent  that  she  only  found  relief  by  doses  of  three  grains  each, 
taken  at  repeated   intervals  when  the  paroxysms  of  pain  were  urgent.    Her 
tODgoe  was  much  loaded,  her  breath  offensive,  and  appetite  ];)ad ;  but  she  assured 
me  she  did  not  require  purgative  medicine,  adding  tnat  she  could  not  bear  even 
the  mildest  form,  she  was  so  extremely  delicate  and  it  acted  so  violently.    Upon 
carefully  examining  the  large  intestines,  the  csDcum  and  ascending  colon  appeared 
distended,  and  yielded  a  dull  sound  on  percussion.    U;ider  these  circumstances, 
I  concluded  this  was  a  case  depending  upon  local  irritation  within  the  pelvis,  and 
aot  upon  rheumatism  or  inflammation  of  the  nerve,  and  therefore  ordered—* 
croton  oil.  one  minim  \  blue  pill  and  extract  of  hyoscyamus,  each  four  grains ; 
compound  extract  of  colocynth,  eight  grains;  to  be  divided  into  four  pills,  two 
to  be  taken  that  ni^ht:  that  she  should  gradually  diminish  the  quantity  of  mor- 
phia until  she  left  it  off  entirely,  and  abstain  from  solid  food  until  I  again  saw 
her,  which  I  did  on  the  day  but  one  after.    I  then  found  her  much  relieved,  but 
extremely  angry  at  the  violence  of  the  medicine,  which  had  acted  very  efficiently, 
dislodging  a  large  quantity  of  hard,  lumpy,  dark-colored,  feculent  matter.    The 
pain,  though  diminished,  was  still  very  great,  but  she  described  it  as  having 
assumed  the  sensation  of  a  severe  bruise  rather  than  the  intense,  sharp,  burning 
pain  which  she  had  hitherto  experienced.     Her  bowels  had  not  acted  for  twenty- 
lour  hours,  and  (as  up  to  the  time  of  their  ceasing  to  act  the  evacuations  were 
not  simply  fluid,  but  continued  to  present  scybalous  matter)  I  prevailed  upon 
her  to  repeat  the  pills  at  night,  assuring  her  that  when  they  ceased  to  meet  with 
obstmction  they  would  act  less  powerfully. 

"  After  another  interval  of  a  day  I  again  saw  her.  She  was  then  (and  she 
expressed  herself)  much  better.  The  acute  pain  had  entirely  left  her,  and  the 
lensation  of  bruising  was  so  much  diminished  that  she  described  it  as  more  like 
DDmbness  than  anything  else.  She  assured  me  she  had  not  been  so  well  for 
months.  Her  tongue  was  cleaner,  abdomen  softer ;  she  could  now  walk  across 
the  room  without  pain,  and  had  only  taken  her  morphia  once  on  the  preceding 
d^y;  her  pulse  was  weak  and  her  skin  cold  and  clammy.  I  ordered  three 
gniiis  of  the  sulphate  of  quinia  every  four  hours,  and  the  morphia  to  be  dis- 
coDtinoed  entirely.  Under  this  medicine  she  rapidly  recovered ;  the  sensation 
of  Dambness  disappeared,  and  she  returned  home  cured  after  being  in  London 
for  a  fortnight. 

*'Casb  2. — Mrs.  G ,  residing  at  Brook  Green,  consuhed  me  for  lumbago 

^  Kiatica  of  the  right  leg.  She  had  suffered  for  three  months,  and  ha9  been 
J^  it  depended  upon  rheumatism,  and  was  treated  accordingly  by  cupping,' 
^Usters,  warm  bath,  colchicum,  &c.,  but  without  experiencing  any  relief.    I  pte- 
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scribed  the  croton-oil  pills  as  in  the  preceding  case.  She  took  them  twice  and 
was  cured. 

"  Case  3. — ^The  Rer.  E.  C consulted  me  for  sciatica  qf  the  right  leg,  of 

two  months'  duration,  but  very  severe.  He  is  a  very  talented  strong-minded 
man,  and  fond  of  athletic  exercises;  but  he  describes  the  pain  as  so  intensely 
severe  as  to  be  almost  beyond  the  power  of  endurance,  and  that  it  entirely  de- 
prived him  of  rest,  the  only  easy  position  being  that  of  sitting ;  that  wheiK  he 
endeavored  to  stand  upright,  or  to  straighten  his  leg,  he  could  sccLTcely  refrain 
from  calling  out  He  was  first  attacked  with  lumbago  after  riding  in  an  open 
gig :  but  being  engaged  to  shoot  the  following  morning,  he  applied  a  larse  mna* 
tard  poultice  over  the  loins,  which  relieved  him  so  much  that  he  thought  him* 
self  sufficiently  recovered  to  keep  his  appointment ;  but  after  walking  for  abont 
an  hour,  his  sufferings  became  so  great,  ne  was  obliged  to  return  home  and  go 
to  bed.  He  placed  himself  under  the  care  of  a  gentleman,  who  gave  him  steel 
and  quinia,  and  citrate  of  iron  with  quinia,  and  also  applied  chloroform  blis* 
ters  from  the  hip  to  the  external  malleolus  by  means  of  strips  of  lint  dipped  in 
the  chloroform,  and  retained  by  bandage  oyer  the  course  of  the  nerve.    This 

Eroduc&d  a  broad  stripe  of  blistered  surface  down  the  entire  length  of  .his  leg, 
ut  increased  rather  than  diminished  his  sufferings.  He  sought  other  advice, 
but  with  little  benefit.  I  ordered  him  the  croton-oil  pills,  as  in  the  other  cases. 
In  two  or  three  days  he  wrote  up  from  his  residence,  about  twenty  miles  in  the 
country,  that  he  had  taken  the  medicine,  but  without  deriving  any  benefit,  and 
without  its  acting  as  he  supposed  I  expected  it  would.  I  therefore  doubted  the 
drugs,  and  consequently  had  the  same  prescription  prepared  in  London  and  for- 
warded to  him.  These  acted  most  powerfully,  and  with  an  entire  cessation  from 
Eain  on  the  following  day.  The  pain,  however,  returned  in  a  day  or  two,  when 
e  repeated  the  pills,  which  acted  briskly,  though  not  so  much  so  as  on  the  first 
occasion  ;  but  he  wrote  me  up  word  that  the  pain  in  the  loins  and  around  the 
hip  was  almost  gone,  but  that  he  still  suffered  from  a  feeling  of  bruising  in  the 
calf  of  his  leg,  and  was  extremely  weak.  I  ordered  him  sulphate  of  quinia. 
three  grains,  three  times  a  day.  This,  however,  did  not  afford  him  the  relief  I 
had  observed  in  other  cases.  His  bowels  became  confined  and  the  pain 
increased,  as  did  the  sensation  of  weakness,  in  consequence  of  which  he  begged 
I  would  not  order  the  pills  to  be  repeated.  I  ordered  compound  guiacum 
mixture,  a  wine-glass  full,  thrice  daily.  This  acted  most  satisfactorily;  the 
bowels  became  completely  evacuated,  though  for  several  days  he  continued  to 
pass  scybaloe  until  they  ultimately  disappeared,  and  he  became  entirely  free 
from  pain,  and  could  stand  up  ana  extend  the  limb  without  the  slightest  mcon- 
venience,  complaining  only  of  general  debiliiy.     I  now  ordered  him  sulphate  of 

?uinia  in  one-grain  doses,  and  he  rapidly  got  well,  three  weeks  from  the  lime 
first  saw  him. 

"  Case  4. — Captain  C consulted  me  on  December  30th,  1853,  for  Inmbago 

and  sciatica  of  twelve  months'  duration.  Complains  of  pain  in  lower  part  of  the 
back,  extending  towards  the  right  hip  and  down  the  leg,  and  increased  by 
fatigue.  He  attributes  the  attack  to  a  severe  fall  on  the  tlat  of  his  back,  after 
which  he  experienced  symptoms  simulating  ague,  rigors,  sweats,  debility,  total  loss 
of  appetite,  nasty  taste  m  his  mouth,  and  so  much  nausea  that  he  could  not  touch 
anything.  He  says  that  when  these  symptoms  were  most  severe  the  perspira- 
tion smelt  very  sour  and  sickly.  Upon  questioning  him,  I  found  that  he  had 
suffered  from  stiffness,  like  lumbago,  after  stooping,  for  six  months  before  the 
accident  His  bowels  act  regularly,  but  his  motions  are  generally  relaxed,  un- 
less he  is  baulked,  when  they  immediately  became  confined;  sleeps  badly:  ap- 
petite moderately  good,  though  very  capricious  ;  thinks  he  can  eat  largely,  bat 
IS  soon  satisfied,  and  feels  full  after  eating;  easily  tired,  but  refreshed  after  an 
hourM  rest;  had  yellow  fever  slightly  six  mbnths  ago;  urine  natural;  pain  re- 
lieved by  pressure  in  course  of  nerve ;  is  most  easy  whilst  lying  on  either  side 
with  his  knees  raised;  the  pain  much  increased  when  he  lies  on  his  back  and 
endeavors  to  extend  nis  legs.  He  has  been  treated  for  rheumatism  and  ague, 
havins  taken  colchicum  and  quinia  in  large  doses,  and  been  blistered  and 
rubbed  with  various  applications.  Ordered  croton-oil,  with  mercurial  pill,  ex- 
tract of  hyoscyamus,  and  compound  extract  of  colchicum. 
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'*  January  ISth. — Better.  Medicine  acted  very  powerfully ;  says  he  felt  better 
dire^y  afterwards;  has  been  much  occupied,  and  had  a  great  deal  of  exertion, 
but  snnered  so  little  pain  that  it  scarcely  attracted  his  notice.  The  medicine 
dislodged  a  laige  quantity  of  scybal®.  Ordered  compound  aloes  pill,  five  grains^ 
one  every  other  night. 

^  27th. — ^I  again  saw  this  gentleman,  he  told  me  he  had  been  entirely  free 
from  pain  for  several  days. 

"  Case  5. — C.  A ,  Esq.,  consulted  me  in  November,  1853,  for  sciatica  of 

die  risht  leg.  Had  been  ill  four  months,  and  treated  by  colchicum,  blisters,  &c., 
with  out  slight  relief.  Was  bent  nearly  double  with  pain,  extending  down  the 
coarse  of  the  nerve  and  in  the  lumbar  region.  The  pain  is  most  severe  at  the 
knee,  foot  and  calf  of  that  leg ;  gets  no  sleep  and  feels  very  weak,  though  his 
appetite  is  good.    To  take  proton-oil  pills,  two  on  alternate  nights. 

*'  Came  again  in  four  days.  Says  that  the  first  day  after  he  took  the  pills  he 
was  moch  better,  but  thinking  to  cure  himself  more  rapidly,  he  had,  contrary  to 
advice,  repeated  them  on  the  following  night,  when  they  acted  so  violently  that 
he  was  completely  prostrated ;  his  pulse  was  irritable  and  the  pain  not  so  well 
as  on  the  day  before ;  his  skin  was  covered  with  cold,  clammy  perspiration. 
Ordered,  disulphate  of  iron,  three  grains,  three  times  a  day. 

''  I  saw  no  more  of  this  patient,  but  a  few  weeks  afterwards  his  brother  came 
to  eonsolt  me  for  a  similar  affection,  and  told  me  that  he  had  rapidly  recovered 
onder  the  qoinia. 

Mr.  Hancock  recommends  a  careful  examination  before  instituting  this  treat- 
ment, so  as  to  be  sure  there  is  no  irremediable  pelvic  tumor,  in  which  case  the 
treatment  is,  of  course,  contraindicated. 

Alt.  115. — On  Excision  of  the  Knee-joint;  by  (1)  Mr.  Jones,  of  Jersey;  (2)  Dr. 
Keith,  of  Aberdeen ;  and  (3)  Mr.  Erichsen,  of  University  College. 

(1)  HkelMnea,  April  22,  1854;  (2)  Edinh,  Monthly  Journal,  April,  1854;  and  (3)  The 

Lancety  March  18,  1854. 

During  the  present  session  Mr.  Jones,  of  Jersey,  has  brought  a  paper  on  this 
fal^ect  before  the  Royal  Medical  and  Chirurgical  Society ;  and  two  new  cases 
hare  been  recorded,— one  by  Dr.  Keith',  of  Aberdeen,  and  the  other  by  Mr. 
Erichsen,  of  University  College.  On  the  occasion  of  the  reading  of  Mr.  Jones's 
paper,  Mr.  Fei^son  took  occasion  to  make  some  very  important  remarks. 
"When  I  began  to  entertain  the  question  of  reviving  the  operation  for  excising 
the  knee-joint,  I  was,"'said  he,  '*  somewhat  prejudiced  against  it,  and  my  sub- 
sequent experience  respecting  it  is  certainly  not  very  favorable.  But  now  a 
number  of  cases  had  been  brought  forward,  which  showed  that  the  success 
attending  the  operation  was  greater  than  that  of  amputation  of  the  thigh  when 
performed  for  accident  or  disease.  It  was  worth  recollecting  that  the  proceeding 
.was  originally  proposed  by  the  Moreaus  as  a  new  plan  of  treating  caries.  They 
had  a  success  equal  to  more  modern  surgeons.  It  has  been  shown  to  be  the 
only  cure  for  that  disease,  which  was  taken  away  altogether  by  the  operation, 
ami  had  no  greater  chance  of  return  than  a  benign  tumor.  The  object  of  resection, 
however,  was  not  only  to  remove  the  caries,  but  to  save  the  necessity  of  ampu- 
tation. The  latter  proceeding  had  always  been  regarded  as  an  opprobrium  to 
nrgery,  and  there  was  now  ample  proof  that  resection,  in  a  vast  number  of 
cases,  would  set  aside  this  opprobrium  by  saving  the  affected  limb.  On  these 
grounds  the  operation  was  one  of  vast  importance  to  surgeons.  It  was  well 
known  that  resection  of  the  elbow-joint  was  usually  as  successful  a  proceeding 
as  amputation  of  the  arm,  and  it  had  been  well  said,  that  ^  amputation  of  the  arm 
for  elbow-joint  disease  was  more  a  disgrace  than  an  honor  to  surgery.'  He 
(Mr.  Ferguson)  did  not  recollect 'a  single  case  of  disease  of  the  elbow-joint 
which  could  not  have  been  as  well  treated  by  resection  as  amputation ;  and  on 
looking  back  he  could  only  re^et  that  so  many  operations  of  the  latter  kind  had 
been  performed.  Resection  of  the  knee-joint  was  an  older  operation  than  that 
of  the  elbow,  and  also  as  successful.  It  was  remarkable  that  this  proceeding 
should  have  remained  in  abeyance  for  so  long  a  period,  until  he  revived  it,  seeing 
that  three  out  of  the  six  cases  operated  upon  in  the  eariy  part  of  the  present  cen- 
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tnry  had  been  raccessful.  This  might  be  accounted  for,  however,  by  the  fiiet 
of  more  brilliant  operations  in  surgery  attracting  the  notice  of  surgeons, — such, 
for  instance,  as  Hunter's  operation  for  aneurism,  which  was  introduced  about 
the  time  that  Park  and  Moreau  first  performed  excision  of  joints.  Surgeons 
were  now  less  zealous  in  tying  large  arteries  than  formerly,  and  it  was  thought 
better,  in  many  instances,  to  resort  to  older  plans.  Great  objections  had  been 
raised  in  some  quarters  to  resection  of  joints.  When  Moreau  sent  his  acconnt 
of  resection  of  the  elbow-joint  to  the  Academy  of  Surgery  at  Paris,  it  was  re- 
ceived with  a  storm  of  disapprobation.  The  operation  on  the  knee-joint  had 
been  opposed,  particularly  by  two  surgeons,  but  the  results  of  the  cases  now 
before  the  society  would  enable  the  profession  to  judge  of  the  real  value  of  the 
operation.  That  proceeding  was  not  to  be  judged  of  by  the  experience  of  • 
single  individual,  but  by  a  number  of  cases.  His  own  conviction  was,  that  it 
was  a  proceeding  as  justifiable  as  amputation  of  the  thigh,  and  far  more  benefi- 
cialf  inasmuch  as  it  saved  the  limb.'' 

1.  In  Mr.  Jones's  paper  it  is  stated,  that  an  extensive  prejudice  exists  both  in 
England  and  France  against  this  operation,  although  few  attempts  at  curative 
surgery  ever  promised  better  at  its  commencement  than  this  did.  The  first  weU« 
authenticated  case  (Mr.  Filkin's  case  wanting  data  to  substantiate  it)  was  suc- 
cessfully performed  in  1781.  The  next  occurred  in  France  in  1792;  the  patient 
dying  some  time  afterwards  of  dysentery.  It  was  twice  performed  in  Dublin  in 
1823.  The  first  patient  lived  three  years  after;  the  cure  of  the  second  was 
perfect.  In  Edinburgh,  Mr.  Syme  performed  the  operation  in  1829,  on  a  child| 
who  recovered;  but  was  unsuccessful  in  his  next  case.  The  operation  has  been 
sanctioned  by  Park,  Crampton,  Moreau  and  Syme.  It  was  soon,  however| 
allowed  to  fall  into  disuse;  for,  from  the  time  of  Mr.  Filkin's  operation,  until 
1850,  a  period  of  eighty-eight  years,  but  twelve  cases  are  on  record.  In  thia 
year,  however,  it  was  revived  by  Mr.  Ferguson.  A  table  of  thirty-three  cases 
was  presented  for  the  inspection  of  the  society,  showing  that  death  had  super- 
vened upon  the  operation  eight  times  only.  Mr.  Jones  had  been  very  successfuli 
and  he  considered  this  due  to  the  healthy  locality  in  which  he  had  performed  it, 
and  the  admirable  state  of  the  hospital,  which  was  situated  near  the  sea.  He 
also  found  great  benefit  from  stimulating  treatment  after  the  operation.  The 
objections  to  the  operation  are  twofold — first,  its  severity,  the  danger  arising  from 
the  shock  to  the  constitution,  hemorrhage,  &c  ,  &c.;  and,  secondly,  we  are  told, 
that  union  does  not  always  occur.  To  these,  the  author  replies,  that  the  success 
attending  the  operation  is  a  sufficient  answer;  that  the  limb  has  been  more  ser- 
viceable than  the  most  admirably  constructed  artificial  support.  The  hemorrhage 
w*as  generally  inconsiderable.  The  limb  grows  after  the  operation,  as  was  proved 
by  three  of  the  author's  cases  (children  under  ten  years  of  age).  Mr.  rage's 
case  also  proves  the  same  fact.  The  operation  consists  of  a  lateral  incision  on 
each  side  of  the  joint,  and  a  transverse  one  across  the  centre  of  the  patella ;  the 
flaps  being  dissected  upwards  and  downwards,  the  patella  removed,  and  the  ex- 
tremities of  the  tibia  and  femur  being  exposed,  as  much  was  removed  of  them 
as  was  found  to  be  necessary;  the  bones  were  then  placed  in  juxtaposition,  and 
put  into  a  suitable  box.  Mr.  Mackenzie,  of  Edinburgh,  suggested  the  preserva- 
tion of  the  patella,  that  bone  being  held  to  one  side  by  means  of  a  flat  and 
turned  up  spatula,  over  the  inner  condyle,  and  to  this  improvement  the  author 
gives  his  assent.  He  relates  a  case  in  which,  after  the  performance  of  excision 
of  the  knee-joint,  disease  commenced  in  the  opposite  hip.  Upon  recovery,  the 
patient  found  the  limb  which  had  been  subjected  to  operation  the  stronger  and 
more  useful  limb.  The  operation  should  not  be  performed  indiscriminately  in  all 
cases.  It  is  not  fit  for  those  commonly  called  white  swelling,  and  should  not  be 
delayed  until  the  strength  had  been  too  much  reduced. 

2.  Dr.  Keith's  case.^ohn  Hay,  st.  9,  from  old  Aberdeen,  of  small  stature,  and 
delicate  appearance,  but  of  a  happy  and  cheerful  disposition,  was  admitted  on 
the  7th  November,  1853,  into  the  Royal  Infirmary,  Aberdeen,  with  scrofulous 
disease  of  the  right  knee-joint,  which  has  existed,  better  and  worse,  for  twelve 
months.  The  leg  is  fixedly  bent  on  the  thigh  at  an  acute  angle,  the  heel  almost 
touching  the  nates.  The  knee-joint  is  much  enlarged  generally ;  the  head  of  the 
tibia  and  condyles  of  the  femur  evidently  expanded ;  the  capsule  of  the  joint  is 
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distended  and  feels  pnlpy.  There  is  tenderness  on  pressure  over  every  part  of 
the  joint,  and  actual  pain  on  any  attempt  being  made  at  movement  or  extension. 
The  diseased  limb,  owing  to  wasting,  looks,  as  a  whole,  diminutive  beside  its 
follow.  His  general  health  is  good,  though  he  is  reported  to  have  bad  occa- 
nooal  attacks  of  diarrhoea  within  the  past  three  months.  His  spirit  is  buoyant, 
tod  he  earnestly  desires  to  save  his  limb. 

On  Saturday,  26  November,  at  10-30  a.m.,  being  under  the  influence  of  chlo- 
roform, an  incision  was  made  from  the  inner  to  the  outer  condyle  of  the  femur, 
in  a  semicircular  line,  the  point  of  the  flap  reaching  to  the  head  of  the  tibia, 
the  linmentum  patellae  being  there  cut  through.  The  flap,  including  the  patella, 
was  dissected  from  all  its  connections,  to  a  Tine  fairly  above  the  condyles  ;  the 
lateral  and  crucial  ligaments  were  cut,  when  the  utmost  facility  presented  itself 
(or  sawing  off  the  condyles  of  the  femur.  The  articulating  surface  of  the  tibia 
was  then  sawn  off  from  behind  forwards,  the  line  of  section  not  reaching  so  low 
as  the  fibula.  Two  inches  in  whole  being  the  exact  measure  of  the  two  portions 
of  bone  removed  at  the  operation.  The  face  of  the  patella  was  implicated  so  far 
as  to  have  become  partially  adherent  to  the  trochlea  of  the  femur,  and  was  to 
loine  extent  denuded  of  cartilage,  it  was  therefore  smoothed  by  the  removal  of 
a  thin  slice  by  the  aid  of  a  farrier's  paring-knife;  the  remaining  portion  of  the 
patella, being  evidently  healthy  was  allowed  to  rest  in  situ.  Two  small  arteries 
ooly  required  ligature.  Indeed  the  operation  might  be  designated  as  bloodless, 
to  [ittle  hemorrhage  having  occurred.  The  wound  was  closed  by  six  stitches, 
dressed  with  ointment,  compresses,  and  bandage,  and  the  limb  extended  to  the 
mmost  without  any  difficulty — laid  and  secured  in  a  well-fitting  Macintyre's 
metal  fracture  frame.  The  whole  proceeding  may  have  occupied  five  minutes. 
He  was  put  to  bed  still  under  the  influence  of  chloroform. 

After  the  operation  everything  went  on  most  Ratisfactorily  until  December  8th. 
when  the  projection  of  the  edge  of  the  femur  at  the  extreme  angle  of  the  wouna 
einsed  some  pain  and  tension.  For  this  the  patient  was  put  under  the  influence 
of  chloroform,  and  this  projecting  edge  removed.  Afterwards  everything  went 
on  well,  except  that  a  small  abscess,  which  formed  without  any  apparent  cause, 
bad  to  be  opened  on  the  upper  and  outer  aspect  of  the  fiap,  on  the  18th  of  Janu- 
aiy.    The  remainder  of  the  report  is  as  follows: — 

January  27th. — The  wound  has  healed  up.  The  boy  stands  firmly  on  both 
feet;  the  right  limb,  straight  as  an  arrow,  wants  only  one  inch  under  tne  heel  to 
make  the  bearing  on  both  limbs  equal     Allowed  to  rise  and  dress  daily. 

February  10th. — The  wound  firmly  cicatrized.  He  is  up  daily,  and  going 
about  on  crutches.  The  joint  has  much  the  shape  of  its  fellow:  is  spiid  to  the 
feel,  from  the  mass  of  callus  present,  and  is  entirely  stiffened  by  anchylosis. 
The  thigh  on  the  right  side  is  more  plump  than  on  the  left,  no  doubt,  in  conse- 
quence of  the  shortening  of  the  shaft,  causing  the  muscles  to  belly  out  from  re- 
laxation.   The  joint  bears  handling  freely. 

February  16tn. — He  is  daily  going  about,  up  and  down  stairs.  By  bending 
his  other  knee  a  little,  he  can  walk  with  both  heels  on  the  ground.  He  requires 
no  more  surgical  treatment,  and  might  be  dismissed  cured. 

March  10th. — He  has  been  kept  under  observation, and  permitted  to  run  about 
the  hospital  until  to-day,  when  he  is  allowed  to  return  home.  The  right  limb  is 
just  one  inch  shorter  than  its  fellow,  and  is  now  the  thicker  of  the  two,  both  leg 
and  thigh. 

8.  Mr.  Erichsen't  case. — William  S — ,  ffit.  7,  admitted  into  University  College 
Hospital,  February  3d,  1854.  The  affection  of  the  knee,  which  appears  to  have 
been  of  a  scrofulous  character,  had  begun  two  and  a  half  years  previously,  after 
ie?ere  measles  and  chickenpox.  He  had,  however,  been  delicate  from  birth, 
and  at  two  and  a  half  years  of  age,  an  abscess  had  formed  and  burst  over 
the  sterao-mastoid  muscle.  In  April,  1854,  Mr.  Erichsen  had  made  free  in- 
cisions on  either  side  of  the  joint,  and  evacuated  in  this  way  a  considerable 
quantity  of  matter,  the  patient  at  the  same  time  being  subjected  to  the  usual 
general  and  local  treatment.  The  patient  was  also  placed  under  the  influ- 
ence of  chloroform,  and  the  limb  straightened,  and  put  up  in  splints.  The 
wound  in  the  knee  did  not  heal,  and  the  patient  making  no  satisfactory  pro- 
gress, was  sent  out  of  the  hospital  for  change  of  air. 


158  SVXGKRT. 

The  operation  of  excision  was  performed  on  the  13tb  of  Febraary,  1854,  the 
patient  being  pale  and  thin,  but  cheerful.    The  knee  was  somewhat  enlarged. 

The  patient  being  under  the  influence  of  chloroform,  an  inoision  was  made  an 
inch  above  the  inner  condyle  of  the  femur,  along  the  side  of  the  joint,  to  about 
an  inch  below  the  patella ;  a  second  incision  ran  across  the  leg ;  and  a  third 
parallel  to  the  first,  on  the  other  side  of  the  joint;  the  flap  including  the 
patella,  was  then  raised,  and  the  lower  two  inches  of  the  femur  removed  with 
the  saw.  The  upper  portion  of  the  tibia  was  sliced  ofl*,  and  a  portion  of  the 
outer  part  gouged  away.  The  under  surface  of  the  patella  was  likewise  scraped, 
the  hemorrhage  being  altogether  very  trifling.  The  parts  have  since  been  kept 
in  apposition,  and  the  patient,  up  to  the  10th  of  March,  was  doing  welL 

Art.  1 16. — Case  of  Loose  Cartilage  in  the  knee-joint ^  treated  by  Mr.  Syme^s  op€raiion. 
By  Mr.  Mackenzie,  Surgeon  to  the  Koyal  Infirmary,  Edinburgh. 

(Edinhurgh  Medical  and  Surgical  Journal^  Jan.,  1854.) 

The  object  of  this  operation  is  to  fix  the  cartilage  in  a  wound  (made  subcu- 
taneously)  of  the  synovial  membrane,  with  a  view  of  obtaining  its  adhesion  to 
the  surface  of  the  wound. 

'*  Case. — ^Alexander  M'Brain,  a  fisherman  from  Lochgilphead,  was  admitted 
into  the  hospital  under  my  care  on  the  16th  of  February,  1852.  For  about 
five  months  previously  he  had  suflfered  from  weakness  of  the  left  knee-joint, 
which  prevented  him  from  following  his  occupation,  and  which  was  aggra- 
vated by  repeated  attacks  of  efl'usion  into  the  joint,  which  always  foUowedainy 
attempt  to  walk. 

"  Having  learned  from  Dr.  Hunter  of  Lochgilphead  that  these  symptoms  weie 
dependent  on  the  presence  of  a  loose  cartilage  in  the  joint,  he  came  to  Edin 
burgh  for  the  purpose  of  having  the  body  removed.  He  stated,  on  his  admis- 
sion, that,  although  he  never  suflered  much  pain  in  the  knee,  the  state  of  the 
joint  rendered  him  so  useless  that  he  was  willing  to  submit  to  anything  which 
would  restore  the  use  of  the  limb. 

''  The  cartilage  was  readily  detected.  It  was  of  a  flattened  shape,  and  of 
the  diameter  of  a  shilling,  and  could  be  easily  pushed  about  to  all  parts  of  the 
joint. 

^'  On  the  12th  of  February,  having  pushed  the  body  as  far  as  possible  out- 
wards over  the  external  condyle  of  tne  femur,  and  keeping  it  fixed  there  by  the 
finger  of  an  assistant,  I  introduced  a  curved  tenotomy  knife  through  the  integu- 
ments at  about  an  inch  distance,  and  turned  the  edge  of  the  blade  upon  tne 
cartilage,  cut  freely  down  upon  it.  Being  satisfied  that  the  joint  was  sufficiently 
opened,  I  pushed  the  cartilage  edgeways  into  the  opening  and  withdrew  the 
knife. 

'^  A  compress  was  then  placed  over  the  track  of  the  subcutaneous  wound,  and 
a  second  placed  on  the  inner  side  of  the  cartilage,  so  as  to  keep  the  body  steadily 
in  the  above  position,  whilst,  as  a  matter  of  precaution,  a  splint  was  placed  on 
the  back  of  the  limb,  so  as  to  keep  the  joint  immovable. 

''  No  uneasiness  followed  this  trifling  operation,  and  the  bandage  was  not  re- 
moved till  the  27th.  The  cartilage  was  then  felt  in  the  same  position,  and  evi- 
dently firmly  fixed.  The  compress  was  reapplied,  and  retained  in  its  place  by 
an  elastic  knee-cap.  About  a  fortnight  after  this,  he  was  allowed  to  walk  about 
and  he  would  have  returned  home  had  he  not  been  suflering  from  a  venereal 
sore,  which  he  had  contracted  on  his  journey  from  home. 

'^  He  remained  in  the  hospital  till  the  19ih  of  May,  when  he  returned  home 
perfectly  well.  The  cartilage  was  still  to  be  felt,  firmly  adherent  in  the  same 
position,  but  diminished  to  less  than  half  of  its  original  size.  The  limb  had 
nearly  quite  regained  its  former  strength,  and  he  walked  without  any  limp  or 
uneasiness. 

"November,  1853. — Dr.  Hunter  informs  me  that  this  patient  has  followed 
his  occupation  as  a  fisherman  ever  since  his  return  home,  and  has  never  ex- 
perienced the  least  annoyance  from  the  limb,  which  is  as  strong  as  ever.  The 
cartilage  can  still  be  felt,  firmly  fixed  in  its  place,  but  reduced  to  a  very  small 
size.'' 
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Abt.  117. — On  Iketueqf  Adhesive  PituUr  in  the  treatment  of  Fracture  of  the  PateUa. 
By  Dr.  Nxill,  Smgeon  to  the  Pennsylvania  Hospital. 

(Pemmylvania  Medical  Examiner,  Jan.,  1854.) 

Dl  Neill's  plan  is  to  bring  together  the  fragments  of  the  fractured  patella  by 
1II6I08  of  lone  and  broad  straps  of  adhesive  plaster  (1}  inches  wide).  He 
carries  each  or  these  straps  round  the  lower  third  of  the  thigh,  so  as  to  press 
tht  mascles  and  the  detached  fragment  of  bone  towards  the  knee,  and  then, 
bringios  it  across  the  poplitieal  space,  he  brings  it  back  again  by  carrying  it 
loond  the  leg,  immediatelv  below  the  inferior  edge  of  the  patella.  Four  or  nve 
(tf  these  straps  are  applied,  each  one  overlapping  the  former  one.  until  the  coils 
of  plaster  above  the  knee  extend  down  to  the  edge  of  the  patella.  Two  cases 
are  related,  in  which  this  plan  answered  very  well,  in  conjunction  with  orduiary 
ud  simple  means  for  keeping  the  limb  extended  during  the  treatment 

Air.  118. — On  Excision  of  the  Ankle-joint,    By  Dr.  Buchanan,  £x-Surgeon  to  the 

Royal  Innrmary,  Glasgow. 

{Glasgow  Medical  Journal,  April,  1854.) 

^Examined  anatomically,^'  writes  Dr.  Buchanan,  '^I  feel  convinced  that  there 

ii  DO  joint  in  the  body  which  can  with  so  much  ease  be  exposed,  and  the  sur- 

freesof  which,  if  diseased,  can  more  effectually  be  removed  than  that  of  the 

ankle-joint.    The  chief  difficulty  which  presents  itself  is  one  which  at  first  sight 

seems  formidable — I  mean  the  dislocation  of  the  astragalus  from  the  tibia,  so  as 

to  have  a  free  and  complete  view  of  the  diseased  parts — but  if  the  malleolus  ex- 

teroos  is  removed  with  the  saw,  on  a  level  with  the  tibia,  it  will  be  found  that 

Ike  foot  can  be,  with  the  greatest  ease,  inverted  at  a  right  angle  to  the  leg,  thus 

exposing  not  only  the  whale  articular  surface  of  the  astragalus  but  also  that  of 

die  tibia.    The  tendons  of  the  peroneus  longus  and  brevis  muscles,  as  they  pass 

iDond  the  malleolus  extemus.  must  no  doubt  be  sacrificed ;  but  these  are  of  litde 

eooseqaence  when  we  consiaer  the  importance  of  having  a  complete  exposure 

of  the  diaease  requiring  removal.    In  the  case  on  which  I  operated,  the  disease 

of  the  joint  had  been  of  long  standing,  the  cancellous  structure  of  the  astragalus, 

t3>ia,  and  fibula,  had  become  soft  and  almost  spongy ;  so  that  when  the  inversion 

of  the  foot,  to  which  I  have  adverted,  had'been  enected,  almost  as  in  a  case  of 

tel^pet  iNirta,  without  pes  equinuSj  I  found  no  difficulty  in  removing  the  whole  of 

the  astragalus,  and  thereaiter  scooping  out  with  the  gouge  the  diseased  surface 

of  the  tibia  and  malleolus  internus.'' 

"CAfls.— The  patient,  a  girl,  set.  18,  a  mill-worker  from  Paisley,  was  admitted 
into  the  infirmary  in  the  first  week  of  April,  1850.  She  had  labored  under  all 
die  armptoms  of  acute  synovitis  of  the  ankle-joint  for  two  years  previous  to  her 
admiflsjon  under  my  care,  and  was  very'much  emaciated ;  had  passed  through 
Ae  Qaoal  routine  practice  of  leeching,  blistering,  &c.,  &c.,  and  aid  get  better ; 
bilt|  80  soon  as  the  acute  symptoms  aoated,  she  again  entered  the  mill,  where, 
by  oeing  obliged  to  stand  at  least  sixty  hours  per  week,  the  chronic  stage  was 
sneceeded  by  acute  attacks,  till  at  last  suppuration  took  place,  and  pus,  with 
fjrnovia,  was  discharged  from  two  openings  communicating  with  the  joint ;  hectic 
fiyer  supervened,  and  at  last  tuberculous  pulmonary  disease  became  superin- 
doeed.  The  consultation  left  the  case  in  my  own  hands,  either  to  perform  am- 
pQtmtion  through  the  joint,  above  it,  or  by  the  operative  procedure  I  had  hinted 
■ti  of  excision.  The  disease  of  the  bones  of  the  leg  was  limited  to  the  articular 
ior&ces  of  the  tibia;  the  foot  was  sound,  with  the  exception  of  the  astragalus, 
aod,  therefore,  I  determined,  at  least,  not  to  guiUotine  above  this  joint. 

''  Having  rendered  her  insensible  by  the  cautious  exhibition  of  chloroform, 
■aeiated  by  my  colleagues,  Dr.  Laurie  and  Mr.  Watt.  I  besan  m^  incision  on  the 
outer  edge  of  the  peroneus  tertius,  carrying  it  only  tnrough  the  mteguments  and 
■nbjacent  cellular  tissue^  in  a  semilunar  direction,  to  the  outer  edge  of  the  tendo 
Acoillis.    This  flap  having  been  carefully  dissected  back  over  the  malleolua  ex- 
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temus,  I  now  divided  the  tendons  of  both  peronei  muscles,  and  by  applying  the 
saw  to  the  malleolus  and  removing  it,  I  at  once  exf)oied  the  joint  at  its  lateral 
aspect ;  dislocation  of  the  astragalus  inwards,  carrying  the  sole  of  the  foot  so  as 
to  make  it  look  to  the  opposite  leg,  was  the  act  of  a  mono^nt ;  by  this  means  I 
exposed  the  whole  of  tne  articular  surfaces  of  the  astragalus  and  tibia,  ail  of 
which  were  found  in  a  carious  condition  :  with  a  strong  bistoury  the  astragalas 
was  removed,  and  the  distal  extremity  ot  the  tibia  and  articular  surfaces  of  the 
malleolus  internus  was  scooped  out  with  a  gouge.  The  foot  was  now  replaced. 
and  the  flap  of  integuments  secured  to  the  surrounding  parts  by  stitches  aoa 
bandages.    Not  more  than  two  ounces  of  blood  were  lost. 

^'  The  patient  felt  ^r^tlv  relieved  from  the  pain  and  irritatjon  of  the  diseased 
joint  after  the  operation ;  she  enjoyed  sound  rest  -  her  hectic  symptoms  gradually 
abated ;  the  wound  cicatrized  slowly  and  roast  successfully,  and,  on  the  Ist  of 
May,  wheA  I  left  her  in  charge  of  my  colleague.  Dr.  Laurie*  I  had  every  pros- 
pect of  a  most  favorable  result.  Shortly  after  my  leaving,  however,  Dr.  Laurie 
informed  me  that  the  pectoral  symptoms  became  more  troublesome,  the  couffh 
and  purulent  expectoration  rapidly  increased,  and,  although  the  result  of  tne 
operation  was  most  satisfactory,  yet,  in  proportion  as  the  wound  of  the  foot 
healed,  the  metastasis  of  pus  to  the  lungs  increased;  and,  after  about  six  weeks 
from  the  time  the  operation  was  performed,  death  took  place.  On  inspection 
after  death,  the  wound  of  the  joint  had  healed  to  a  point,  osseous  callus,  to  a 
large  extent,  having  been  deposited  in  the  site  of  the  astragalus  and  malleoli." 

Art.  119. — A  case  of  Luxation  of  the  Metatarsal  Bones  under  the  Tarsus — a  form  (f 
dislocation  not  hitherto  described.  By  Mr.  Tuffkell,  Surgeon  to  the  City  of 
Dublin  Hospital. 

(Dublin  Quarterly  Journal  of  Medicine ^  Feb.,  1854.) 

Instances  of  luxation  of  the  metatarsus  upon  the  tarsus  are  very  rare,  only,  six 
having  as  yet  been  recorded,  but  luxation  of  the  metatarsus  under  the  tarsus  is 
still  rarer,  and  the  subjoined  case  is  the  only  one  on  record. 

With  regard  to  the  diagnostic  signs  it  will  be  seen  that  the  foot  is  shortened 
three-fourths  of  an  inch  or  more,  curved  inwards,  and  at  the  base  of  the  great 
toe  broader  than  its  fellow  by  an  inch: — that  the  instep  stands  out  sharply  de- 
fined, with  a  sudden  angular  prominence  and  marked  deficiency  in  front; — ^that 
the  arch  of  the  foot  on  its  inner  border  is  preserved,  but  the  centre  of  the  sole  is 
occupied  by  the  tarsal  extremities  of  the  displaced  metatarsal  bones.  Mr.  Tuff- 
nell's  account  of  the  case  is  as  follows: — 

"  For  the  opportunity  of  witnessing  it  I  am  indebted  to  Mr.  Dolmage,  surgeon 
of  the  7ih  Dragoon  Guards,  in  whose  regiment  the  accident  occurred,  and  in  the 
following  manner:  a  trooper  was  returning  off  duty  to  Portobello  Barracks, 
Dublin,  on  the  30th  of  November,  1851,  and  was  walking  his  horse  cautiously, 
the  road  being  very  slippery  from  frost.  Whilst  turning  a  corner,  bordering  upon 
the  canal,  the  animal  suddenly  slipped,  and  fell  with  his  whole  weight  upon  the 
S9ldier's  right  leg  and  foot,  crushing  it  against  the  ground.  The  horse  rose  in- 
stantly, the  man  remaining  in  the  saddle,  but  6ufi[ering  such  agony,  that,  uncon- 
scious of  what  he  was  doin^,  he  reined  the  animal  back  into  the  canal.  Here 
a  violent  struggle  ensued,  tne  horse  eventually  disengaging  himself  from  his 
rider,  who,  assistance  being  at  hand,  was  dra^rged  out.  and  taken  to  his  regi- 
mental hospital  close  by.  He  was  seen  by  Mr.  Dolniage  within  a  very  few 
minutes  of  the  accident  having  occurred,  and  before  any  consiclerabie  degree  of 
swelling  had  taken  place. 

"The  foot  was  found  to  be  much  shortened,  curved  inwards  and  bent,  the 
tarsus  presenting  a  hard  bony  projection,  overhanging  the  metatarsus,  whilst  deep 
under  the  plantar  structures  a  second  bony  mass  could  be  felt  lying  obliquely 
across  the  sole  of  the  foot. 

"  Reduction  was  at  once  attempted  by  placing  the  patient  on  his  back,  fixing 
the  pelvis,  flexing  the  leg  upon  the  thigh,  and  extension  then  made  by  pulleys 
attached  to  the  extremity  of  the  foot  and  to  the  toes,  and  persevered  in  for  a 
considerable  time,  during  which  every  possible  movement  of  the  metatarsus 
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ri  the  tarsus,  calculated  to  assist  reduction,  was  resorted  to,  and  leverage 
made  upon  the  dislocated  extremity  of  the  metatarsal  bone  of  the  great  toe, 
where  projecting  in  the  sole,  by  means  of  a  ruler  being  applied  to  it.  and  drawn 
upwards  and  forwards,  whilst  the  clasped  hand  of  a  powerful  assistant,  placed 
QpOD  the  instep,  held  that  part  downwards  and  backwards.  As  ^reat  a  uegree 
ot  force  as  it  was  considered  justifiable  to  employ  was  expended  m  the  effort  at 
ndoction,  and  continued  for  one  hour,  but  not  the  slightest  alteration  in  the  posi- 
tion of  the  bones  could  be  effected.  Considerable  effusion  and  ecchymosis 
foOowed,  the  latter  extending  up  almost  to  the  knee.  Leeches,  fomentations, 
fcc.,  were  prescribed,  and  the  ordinary  treatment  for  violent  contusidbs  had  re- 
eoorse  to.     Under  this  treatment  swelling  subsided.        * 

''All  swelling  and  thickening  had  now  disappeared,  the  outline  of  the  ten- 
dons and  every  portion  of  the  extremity  being  most  accurately  defined.  In  its 
fperal  aspect,  the  foot  somewhat  resembled  a  case  of  pes  equinus,  being  con- 
■derably  shortened  and  arched  upon  its  inner  border,  the  distal  extremity  of  the 
uiatanal  bone  and  first  phalanx  of  the  great  toe  beinc  adducted,  the  last 
phalanx  at  the  same  time  pointing  somewhat  outwards.  1  he  instep  presented 
loormal  condition  from  the  malleoli  to  the  extremity  of  the  internal  cuneiform 
bone,  which  projected  in  a  sharp  point,  raising  the  integument,  which  was 
fetched  over  it,  white  and  glistening  like  a  tightly  bent  knuckle :  from  the 
OMer  border  of  the  cuneiform  bone  ran  an  evident  ridge,  marking  the  division 
between  the  tarsus  and  metatarsusi  and  defining  the  line  for  Hey's  amputation  of 
(he  foot. 

"The  measurements  of  the  injured  member,  as  compared  with  those  of  the 
opposite  foot,  were  the  following: — Length  of  the  dislocated  extremity  from  the 
Miot  of  the  great  toe  to  the  heel,  9^  inches;  of  the  uninjured  foot,  10}  inches, 
kemdth  of  the  dislocated  foot  across  its  widest  part  at  the  base  of  the  great  toe. 
4}  inches ;  of  the  uninjured  foot,  8}  inches.  The  extensor  tendons  of  ^he  injurea 
iMt  stood  out  in  strong  relief,  raising  the  toes;  the  tendons  of  the  soundf  foot 
eoald  be  bot  indistinctly  seen. 

"These  were  the  prmcipal  appearances  which  presented  themselves.  The 
pttient  at  this  time  had  made  no  effort  to  walk,  for  upon  the  few  occasions  on 
which  he  had  tried  to  use  the  limb,  supported  by  crutches,  he  found  a  total  in- 
tbOity  to  move  otherwise  than  on  the  heel,  in  consequence  of  pain  of  a  burning, 
hocinating  character  bein^  produced  on  the  sole  of  the  foot,  whenever  he  at- 
tempted to  throw  any  weight  upon  the  toes,  and  to  place  the  plantar  structures 
OB  the  stretch. 

"Six  months  afterwards  I  obtained  a  second  cast  of  the  foot,  and  again  care- 
fuDy  inspected  the  limb.  It  had  now  become  more  inverted,  and  the  projection 
in  the  sole  was  less  evident,  having  been  rounded  and  partly  removed  oy  ab- 
•orpcion.  The  patient  walked  freely  with  a  stick,  bearing  his  weight  on  the 
«Niter  border  of  the  foot,  as  in  a  case  of  talipes  varus^  but  he  could  not  make 
may  effort  at  progression,  or  even  move,  when  the  foot  was  placed  flat  upon  the 
gronnd,  from  the  same  burning  pain  before  referred  to,  and  wnich  he  described 
as  resembling  the  feeling  that  might  be  imagined  to  result  from  attempting  to 
wslk  in  a  very  tight  boot  with  a  marble  under  the  sole  of  the  foot." 
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PART  III. 

MIDWIFERY  AND  DISEASES  OF  WOMEN 

AND  CHILDREN. 


(a)  coxcerninq  pregnanct  and  parturition. 

Art.  120. — Case  iri  which  the  Birth  of  Twins  was  separated  by  an  interval  ofJifteeH 

days.    By  M.  Dmochowsei. 

{Compte  Rendu  des  Trav.  de  V Assoc.  Med.  d* Eure-et' Loire;  &.  Riv.  Mid,  Chir., 

March  1854.) 

Casc. — ^The  patient  iu  this  case  was  a  well-formed,  healthy  primipara,  whope 
pregnancy  presented  nothing  unusual  or  remarkable.  She  was  delivered  ol  a 
child  by  a  midwife  on  the  Ist  of  June,  1853,  and  her  confinement  had  this  peoil= 
liaritv,  that  there  was  no  swelling  of  the  breasts,  no  secretion  of  milk,  and,  as 
she  thought,  no  lochial  discharge.  In  three  days  she  got  up,  and  went  about 
her  daily  duties. 

Two  days  later  she  was  examined  by  M.  Dmochowski,  and  pronounced  to  be 
pregnant  of  a  second  child,  the  beats  of  whose  heart,  and  the  movements  of 
whose  limbs  were  plainly  perceptible.  The  abdomen  was  enlarged,  but  not 
verj  greatly  so.  .  The  breasts  were  neither  flaccid,  nor  engorged.  The  genitals 
were  lax  and  ecchymosed,  and  there  was  a  very  slight  appearance  of  lochia. 
The  OS  uteri  was  partially  open;  and  a  bag  of  membrane  could  be  felt  high  ap 
within  it. 

On  the  14th,  M.  Dmochowski  was  summoned  to  her  bedside.  The  water  had 
escaped  several  hours  previously,  and  the  pains  were  severe  and  frequent.  The 
OS  uteri  was  open,  but  rigid.  The  presentation  was  irregular,  and  it  was  deemed 
necessary  to  turn;  but  this  was  found  to  be  impracticable  until  the  patient  had 
been  bled.  The  child  was  dead.  The  first  child  was  a  boy;  this  was  a  girl; 
and  both  were  as  large  as  twins  usually  are.  The  placenta  presented  no  pecu- 
liarity. 

After  this  second  confinement  there  was  an  attempt  at  the  establishment  of 
the  secretion  of  the  milk  and  of  the  lochisB ;  but  this  soon  passed  off,  and  three 
days  later  the  patient  sank,  apparently  from  puerperal  fever.  The  body  was  not 
examined.  * 

Art.  121. — Case  in  which  a  Fodus  escaped  into  the  Abdominal  Cavity  by  Rupture  of 
the  UteruSj  and  remained  there  for  Jijly -four  years.     By  M.  Nebel. 

{Zeitsch.  ftir  Rationelle  Med.;  and  Gaz.  Med.  de  Paris ^  Dec.  10,  1853.) 

Speaking  of  a  case  of  gastrotomy,  which  we  have  noticed  elsewhere  (u.  p. 
166),  M.  Nebel  mentions  a  most  remarkable  case  which  occurred  to  his  great- 
grandfather, and  of  which  he  still  preserves  the  foetus  in  his  museum.  This  case 
was  recorded  at  the  time  in  the  Eph^mSrides  des  Curieux  de  la  Nature,  cent,  vi., 
obs.  52.  The  fcBtus  in  question  was  extracted  in  1767  from  the  body  of  a  woman 
who  had  died  of  peritonitis,  at  the  age  of  9 1  years.  After  two  natural  confine- 
ments, this  woman  become  pregnant  a  third  time,  on  which  occasion  the  arm 
of  the  child  presented.  This  was  in  1713.  The  midwife  attempted  to  turn,  but 
instead  of  this  she  ruptured  the  uterus,  and  the  child  escaped  into  the  abdomen, 
where  it  remained — until  it  was  extracted  at  the  post-mortem  examination — fifty- 
four  years.  The  mother  it  appears  was  twice  pregnant  after  this,  but  aborted 
on  each  occasion. 


Aar.  122. — Cate  cf  ixtra-viermt  Prcjinaney.     By  Dr.  West,  Phj-siclan- 
Accouaheur  lo  St,  Bartliolomevr'a  Hospital, 

lEdin.  Mcdital  Journal,  Dee.  1S53.) 

.1  cavily,  and  ihe  palient  died, 


In  this  case  the  fcelus  escaped  into  the  perilc 
thoush  lesa  suddenly  than  is  usual  under  such 

CisE. — Sarah   Moss,  St.  £B,  a.  married  worn 
XFis  adniiiled  into  SL  Barlholomew'B  nospilul 
thai  her  symptoms  of  illnesB  had  commenced  i 
unusual  eieiiion,  ehe  was  seized  with  pair 
1,  found  ihal  her  womb  Bad 


,  ihe  mother  of  two  children, 

L  June  7ih,  1853,    She  stated, 

weeka  previously,  wht 

the  loiver  pari  of  her  bodv ;  and, 

...  ,1 — J protruding  — 


.fter 


temalty.  Having  retired  to  bed,  the  womb  receded  ;  but,  soon  afterwards,  a 
profuse  discharge  of  blood  from  ibe  vagina  look  place,  attended  with  conaider- 
able  paJD.  The  Row  of  blood  continued  for  three  weeks  after wardo,  when,  under 
the  influence  of  some  medicine  piescribed  for  her  by  Mr,  Wood,  the  resident 
medical  officer  of  the  hospital,  it  entirely  ceased,  and  she  much  improved  in 
health.  It  appeared,  however,  that  through  the  whole  lime  she  had  sulTsred 
MTBcoljr  from  pain  in  ibe  lower  part  of  the  abdomen,  especially  during  the 
eiaf  nation  of  the  bladder  or  bowela,  and  tliat,  by  a  sudden  increaee  of  this  pain, 
ihe  had  at  length  been  induced  lo  apply  for  admission.  On  examination,  the 
iligbtest  pre»fure  over  Ihe  hypogastriutn  appears  to  occasioa  iiitolemble  pain, 
moie  especially  in  the  left  iliac  region.  She  has  a  constant  desire  to  pass  water, 
bul  haa  not  been  able  to  do  so  for  twelve  hours;  the  bowels  have  not  acted 
doriDg  ihe  past  day.  She  lies  in  bed  with  ihe  knees  drawn  up,  and  her  counle- 
niDce  is  expressive  of  pain.  Pulse  96,  sharp ;  tongue  coaled;  no  vomiting.  The 
calheier  having  been  easily  introduced,  about  half  a  pint  of  urine  was  drawn  oS. 
Oo  exaniinalion  paf  vaginain,  the  as  uteri  was  found  lo  be  idled  backwards,  and 
eitretliely  lender  lo  the  touch ;  when  pressure  was  made  backwards  on  parts 
between  the  vagina  and  rectum,  the  pain  produced  was  so  great,  thai  the  eiami- 
uiion  could  not  be  persisted  in,  A  castor  oil  enema  was  ordered  to  be  admi- 
niateted,  and  twelve  leeches  lo  be  applied  over  the  pubes. 

Sth. — The  patient  had  two  rigors  yesterday.  She  has  passed  a  restless  night, 
»od  her  countenance  is  slill  expressive  of  great  anxiety.  No  urine  haviog  been 
puscd,  the  catheter  was  again  had  resource  lo :  ils  introduction,  although  easily 
aecoruplinhed,  appeared  to  occasion  greal  pain.  The  vaginal  examination,  al- 
tbongh  very  painful,  was  not  so  much  so  as  yesterday.  A  tumor,  ihe  size  of  an 
apple,  bul  elongated  in  form,  was  detected,  occupying  ihe  cul  de  sac  between 
the  bladder  and  rectum,  but  placed  considerably  more  to  the  left  than  the  right 
side.  Sy  it  the  uterus  was  pressed  forwards,  until  its  cervix  was  situated  imme- 
diately behind  the  pubic  symphysis.  The  lumor  had  an  irregular  ouiline,  and 
ga*a  a  sensation  to  the  linger  as  if  it  contained  fluid.  The  os  uteri  was  open, 
and  the  body  of  ihe  ulents  seemed  less  freely  movable  than  natural,  Ordered  hiru- 
dbea  ri.  vagina.     R  Pulv.  ipecac,  co.  gr.  i  hora  somni, 

She  died  with  alt  the  symptoms  of  peritonitis  five  days  afierwatds. 

Poil-mortem  Examination. — The  abdomen  having  been  opened,  the  uterus  was 
Hcn  enlarged  to  about  three  times  its  natural  tiize,  and  tilled  forwards,  lis  fundus 
being  in  apposition  with  the  anterior  parietes.  The  pelvic  cavity  was  filled 
with  coagulated  blood,  which  had  moulded  itself  to  tlie  sntrounding  organs; 
ihera  was  also  about  a  pint  of  blood  in  a  fluid  condition.  The  cods  of  intestine 
ware  displaced  out  of  the  pelvis,  and,  in  many  parts  of  ihe  lower  half  of  ihe 
abdomen,  they  were  adherent  by  dry  shreds  of  coagula,  On  search  amonj;  ihe 
fikirarasateU  blood,  a  small  ftctus,  of  apparently  about  two  roonihs,  with  its 
iavesling  membranes,  was  found  lying  quite  delached.  In  the  walls  of  the  left 
Fallopian  lube  were  the  remains  of  a  small  cavity  or  laceration,  which  could 
■ml,  however,  be  proved  lo  iiave  communicated  with  its  interior.  Both  ovaries 
were  in  a  normal  condition,  as  also  the  olerus,  excepting  that  ibe  walls  of  the 
latlet  were  much  thickened,  and  that  its  interior  contained  well-formed  decidua. 

The  cace  ju^t  detailed  precenis  us  a  good  example  of  the  usual  termination  of 
risffi  of  mbal  |esiation.  It  is  well  known  that,  when  the  faius  is  detained, 
and  Dodargoes  aevelopmeai  within  ihe  cavity  of  the  Fallopian  lube,  it  is  seldom 
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carried  beyond  the  second  month,  about  which  time  it  usually  escapes  by 
rupture  into  the  peritoneal  sac,  ffives  rise  to  profuse  internal  hemorrhage,  and 
destroys  the  patient.  Although  these  cases  are  far  from  being  of  freauent  oo- 
currence,  yet  we  think  the  observation  is  warranted  as  a  seneral  one,  tnat  ihey 
almost  always  terminate  ver^  rapidly.  No  time  is  left  tor  speculations  as  to 
diagnosis;  a  woman,  suspecting  nerself  pregnant,  and  having  perhaps  suffered 
more  or  less  of  aching  pain  in  one  or  other  uiac  region,  is  suddenly  seized  with 
a  sharp  pain  in  the  belly,  almost  immediately  sinks  into  deep  collapse,  which 
▼ery  soon  ends  in  death.  Such  is  their  usual  history.  There  is  something  very 
unusual  in  the  duration  of  the  urgent  symptoms  in  the  above  case.  Settine 
aside,  as  accidental  concomitants,  the  uterine  prolapse  and  hemorrhage,  which 
occurred  six  weeks  before  death,  and  also  the  abdominal  pains,  &c.,  which  fol- 
lowed it,  we  yet  seem  to  have  evidence  that  the  first  escape  of  blood  took  place 
a  full  week  before  the  fatal  event.  On  the  day  after  admission,  a  tumor  the  size 
of  an  apple,  and  jrielding  a  sense  of  fluctuation,  was  distinctly  felt  by  vasinal 
examination ;  and,  judging  from  the  symptoms  which  had  been  present,  mere 
is  little  doubt  but  that  things  had  been  in  the  same  condition  during  the  two 
previous  days.  Subsequent  to  this,  however,  two  distinct  shocks  oi  collapse 
occurred,  in  the  last  of  which  the  patient  died.  From  consideration  of  these 
facts,  we  seem  to  be  led  to  the  conclusion  that  the  process  of  escape  of  the  ovum 
from  the  interior  of  the  tube  to  the  peritoneal  sac  was  accomplished,  not  as  it 
usually  is,  by  a  single  rupture,  but  by  several  distinct  ones.  At  first,  probably, 
the  laceration  was  only  of  the  walls  of  the  tube,  and  the  extravasation  resultio]* 
from  it  was  bounded  by  the  peritoneal  folds,  behind  which  it  lay.  Such  a  con- 
dition would  Well  account  for  the  pain,  constitutional  disturbance,  &c.,  which 
were  present;  and  it  may  readily  be  supposed  that  the  collapse  which  occurred 
suddenly  on  the  1 1th  was  due  to  an  acciaental  increase  in  the  quantity  of  extra- 
vasated  blood.  It  may  be  doubted  whether  the  rupture  of  the  peritoneal  layer, 
and  the  escape  of  the  blood,  &o.,  into  the  cavity  of  the  abdomen,  occurred  at 
this  date,  or  immediately  preceding  death,  since,  under  either  supposition,  the 
symptoms  are  quite  explicable.  We  need  scarcely  point  out,  that  the  difficultr 
there  was  in  tracing  the  laceration  into  the  canal  of  the  Fallopian  tube  much 
supports  the  conclusion  that  time  enough  had  elapsed  for  it  to  become  closed. 

Art.  123. — Case  of  Pregnancy  in  a  rudimentary  horn  of  the  Uterus^  with  probabU 
advance  of  the  Ovum  from  the  right  ovary  into  the  left  horn  of  the  Uterus,  by  Pro- 
fessor SCANZONI. 

(  Verhandl.  der  Phys.  Med.  Gaz.  in  Wurzhurg,  Bd.  4,  1853  ;  Edin.  Medical  and  Surgical 

Journal^  Jan.,  1854.) 

In  his  handbook  of  Pathological  Anatomy^  Professor  Rokitansky  describes  a 
unique  preparation,  in  the  Viennese  anatomical  collection,  exhibiting  a  preg* 
nancy  in  a  rudimentary  uterine  horn.  The  case  of  Professor  Scanzoni  is  an 
interesting  addition  to  this  extraordinary  class  of  cases. 

Case. — ^The  woman  generally  enjoyed  good  health,  and  regularly  menstruated. 
She  was  married  in  her  28th  year, — had  a  miscarriage  of  twins  five  months 
afterwards,  and  subsequently  bore  three  children,  which  still  live.  In  her  last 
two  pre^ancies,  she  tried  by  violent  exercise  to  induce  premature  labor. 
During  the  first  half  of  all  her  pregnancies  she  suffered  mucn  from  vomiting, 
toothache,  heartburn,  and  (Bdema  of  the  lower  extremities. 

In  July,  1852,  she  conceived  for  a  fifth  time,  and  again  used  every  means  to 
induce  premature  labor.  No  disorder  of  general  health  occurred  in  this  preg- 
nancy. On  the  21st  of  November  she  had  a  quarrel  with  her  husband.  The 
same  evening,  and  also  on  the  next,  she  complained  of  slight  colicky  pains  in 
the  left  hypogastric  region,  which,  however,  did  not  prevent  her  from  going  about. 
But  she  soon  became  very  weak,  and  had  to  be  carried  to  bed.  This  was  at  ten 
o'clock  forenoon.  At  midnight  Dr.  Scanzoni  visited  her,  and  diagnosed  an 
extra-uterine  pregnancy^  with  profuse  internal  hemorrhage,  in  consequence  of 
the  rupture  of  the  containing  sac.    She  died  almost  immediately  afterwards. 


MIDWirEHT, 


It 


At  the  poit-moTltm  examinalion,  ihera  was  found  in  the  lower  balf  of  ihe  abdo- 
m  I  great  quanliij^  of  varioosly  altered  blood.  After  ila  removal,  lijere  waa 
iMrred  on  the  left  side  a  rouoii  swelling,  of  about  the  iliameter  of  31  iitches, 
«iib  a  laceraiion  on  its  outer  border.  In  it  were  contained  ihe  membranea  and 
plicenta  of  ihe  fffllns,  along  wilh  coagiila  of  blood.  The  cord  waa  six  inchej 
lon^.  The  corpus  luleam  was  in  the  right  ovary.  Both  Rokitansky  and  Scan- 
iDBi,  on  first  viewing  their  cases,  thought  they  had  to  do  with  tubal  pregnancy, 
ud  only  on  further  examination  discoTered  the  true  nature  of  Ihe  cases.  Sucb 
cues  are  de»L-iibed  by  Rokitansky  as  an  intermediate  link  between  uterine  and 
lobil  pregnancy. 

ScsDXoni's  case  is  inleresling  physiologically,  as  belonging  to  a  series  where 
ifie  corpus  luteum  is  formed  on  the  ovary  of  the  side  not  corresponding  to  the 
ueiine  (torn  or  lube  which  is  pregnant.  Such  cases  al  once  fuggest  Ihe  idea 
ilulihe  ovum  mnst  have  performed  a  long  jourtiey  from  the  ovary  of  the  one 
nit,  through  the  uterus,  and  into  the  passages  belonging  lo  quite  the  other  side, 
^uiioni  states  that  many  analogous  observations  have  been  made  in  the  lower 
Minals,  but  he  is  mistaken  ia  supposing  that  his  own  is  the  lirEt  in  the  human 


kwr.  \2i.^Casu  of  Catarian  Section.     By  {1}  M.  Fate;    (!)   H.  Mizien;   (3) 
M.  Halceb;  and  (4)  H.  Nbbel. 

\ll  Sank.  Mag..  Bd,  6  ;  aad  Edinh.  Man.  Jaur., Fpb.,]8H;  m  Jour,  di  Mid.  el  Cliir. 
Ft.!  vA  Mid.-Chir.  Fir.,  Oct.,  ISS3:  (3)  Nedtrland  Weekbl..  Aug..  1853;  E-tinh. 
Mtn.  JautA  Feb.,  IBS1 ;  (4)  ZeiUch./Ur  BaliontlU  Med.;  and  Gaz.  Mid.  dt  Fatit, 
be.  10,  1dS3. 

Four  cases  are  related  in  the  medical  periodicals  of  the  last  six  moriihs,  and 
of  ibese  three  were  BUcccesful. 

I.  M.  Faye't  case. — The  palient  was  a  primiparoua  woman,  aged  forty,  whose 
Itbot  commenced  on  [he  3d  of  June,  1850.  After  continuing  Fome  lime  the 
pains  aliogelher  ceased ;  when  venesection  and  enemala  were  had  recourse  to, 
but  nithoui  benelit.  On  a  vaginal  examination  the  breeeh  of  the  child  was  felt 
immedialely  above  the  symphysis  pubis,  and  to  the  right  of  it  was  dial  iogoi  shed 
alaige  rounded  body.  A  large  immobile  tumor,  of  cartilaginous  consislence, 
was  Jell  occupying  the  whole  hollow  of  the  sacrum,  and  the  left  iliac  fossa.  A 
■imiUf  lamor,  pretty  high  in  the  pelvis,  could  also  be  diagnosed  to  the  right  of 
Ihe  sacrum.  The  uterus  was  so  high  that  the  cervix  could  not  be  reached  by 
the  finger-  Thus  matters  continued  for  Iwo  days;  then  weak  pains  recom* 
msnced,  bai  with  no  effect,  as  it  was  found  that  the  tumors  had  somewhat  de- 
"cended,  dirainifihio^  the  outlet  of  the  pelvis  to  one  inch  in  diameter.  On  an 
exploring  trocar,  with,  hooked  extremity  {ic'uderliaken),  being  thrust  into  them 
from  the  rectum,  no  fluid  was  found  lo  exude  through  ihe  canula,  nor  was  any 
of  iheif  substance  brought  away.  Cnsarian  section  was  resolved  on,  and  per- 
filrmed  in  the  usual  manner  under  the  influence  of  chloroform. 

The  child  was  found  in  llie  second  breech -presentation  (sacro-poslerior),  and 
was  easily  eiliacted  alive,  ^ome  hemorrhage  occurred  after  Ihe  removal  of 
the  placenta,  but  ihis  was  elTectually  arrested  by  compression  of  ihe  abdominal 
aorla.  Vomiting  occurred  after  the  operation,  followed  next  day  by  abdominal 
pkio.  return  of  hemorrhage,  collapse,  and  death.  On  examination,  pott-morim. 
ire  found  attached  by  pedicles  to  ihe  posterior  wall 


IWO  large  fibrous  I 
of  the  uterus. 

This  is  Ihe  fourth  ca 
iray  within  (he  lasl  tei 
geoiie  circumstances,  i 
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of  Ca»anan  section 
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Lvhich  has  bcon  performed  in  Nor- 
occurred  under  very  disadvanta- 
miotomy  had  been  tried.  In  three 
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days  alter  the  opera 

!.  M.  Masicr  i  case. — This  case,  which  occurred  at  Laigle  (Lome),  i 
derful  instance  of  recovery  under  the  most  adverse  circiimsiances,  and  fully  ex»J 
amplifies  Ihe  grealer  success  of  dangerous  operaliona  iu  the  coutiiry  ibaa  ir^ 
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towns.  Madame  Soret,  8Bt.  32,  of  robust  constitution,  the  mother  of  two 
children,  after  a  normal  pregnancy,  fell  in  labor  on  the  30th  December,  abont  8 
p.  M.  The  child  presented  by  the  leet.  The  pains,  at  firet  slow,  became  strong 
and  fre(}uent  towards  nine  o'clock.  About  eleven,  a  pain  of  great  violence  came 
on,  forcing  the  patient  to  scream  aloud,  and  blood  was  at  the  same  time  dis- 
charged in  a  copious  stream.  The  labor  ceased  immedratelv,  and  on  examina- 
tion the  feet  of  the  child  could  no  longer  be  felt.  The  blood  continued  to  flow 
in  abundance  for  an  hour,  but  without  any  return  of  the  pains.  The  medical 
men  in  attendance  declined  to  act  till  the  pains  should  return,  and  the  patient 
remained  that  whole  night,  and  the  following  day  and  night,  in  a  very  precarious 
condition,  suffering  severely  from  acute  pain  in  the  whole  abdomen,  but  especi- 
ally in  the  epigastrium.  On  the  1st  of  January,  M.  Mazier  was  called  in,  and, 
arriving  in  the  afternoon,  was  not  joined  by  the  other  medical  men  till  late  in 
the  evening.  He  found  the  patient  pale  and  emaciated,  a  marked  coldness  over 
the  body,  the  belly  tense  ana  unable  to  support  the  least  pressure.  The  child 
could  be  felt  through  the  abdominal  parietes,  apparently  removed  from  the  pel- 
vic region,  and  occupying  the  superior  part  of  tne  abdomen.  On  examination 
per  vaginara,  an  extensive  rapture  of  the  uterus  was  detected  on  a  level  with 
the  superior  aperture  of  the  pelvis,  the  tear  remaining  open  for  a  quarter  of  its 
length  on  the  left  side,  and  elsewhere  obstructed  by  clots  of  blood,  &c.  Gaatro- 
tomy  being  decided  on,  the  operation  was  performed  by  an  incision  of  about 
sixteen  centimetres  in  length,  dividing  nearly  the  whole  extent  of  the  linea  alba 
from  the  umbilicus  to  the  symphysis  pubis:  and  the  child  and  placenta  were  ex- 
tracted from  the  peritoneal  cavity.  The  cnild  was  dead,  ana  had  evacuated, 
for  the  intestines  of  the  mother  were  stained  by  the  meconium ;  the  dirty  seram 
and  small  blood  clots  were  removed,  and  the  incision  united  by  the  twisted 
suture.  The  operation  was  succeeded  by  very  little  fever;  thepam  and  tensioa 
of  the  abdomen  soon  gave  way;  there  was  some  suppuration  by  the  vagina; 
the  wound  was  cicatrized  on  the  8th.  With  the  exception  of  an  eruption  on  the 
skin,  and  pain  in  the  rectum,  attended  by  constipation,  and  removed  by  appro- 
priate evacuations,  no  remarkable  symptoms  occurred,  and  the  patient  steadily 
improved.  At  length  the  neck  of  the  uterus  could  be  felt  pushed  back  and  ad- 
herent to  the  rectal  region  of  the  true  pelvis.  The  cicatrix  of  the  rupture  and 
of  the  incision  was  complete,  and  the  patient  had  resumed  her  ordinary  occupa- 
tions forty  days  after  the  operation.  A  hernia  of  the  linea  alba  could  be  ob- 
served under  the  skin  for  one  half  the  extent  of  the  incision,  but  this  was  the 
only  trace  left  of  this  perilous  operation. 

3.  M.  Haider's  case. — ^The  patient  was  a  woman,  with  an  oblique  and  con- 
tracted pelvis,  who  had  twice  borne  dead  children.  In  her  third  confinement 
the  head  of  the  child  became  impacted  at  the  brim.  The  pains,  which  weie 
very  strong,  suddenly  ceased ;  the  patient  became  pale  and  uneasy,  and  the 
pulse  sunk  very  low.  On  examination  a  rupture  was  found  to  have  taken  place 
at  the  posterior  part  of  the  uterus.  Dr.  Haider  thereupon  performed  the  CsBsa- 
rian  section,  and  extracted  with  ease,  a  dead  child,  having  a  greatly  enlarged 
head,     in  five  weeks  after  the  operation  the  patient  had  completely  recovered. 

4.  M,  NebeVscase. — Barbe  J.,  eel.  30,  pregnant  for  the  4th  time,  iniured  herself 
by  a  fall  in  the  6th  month  of  her  pregnancy.  At  first  she  suffered  little,  but  six 
weeks  afterwards  she  was  seized  with  violent  uterine  hemorrhage  and  pain, 
and  with  considerable  sudden  enlargement  of  the  abdomen.  At  this  time  there 
were  no  uterine  contractions,  and  the  os  uteri  continued  closed.  The  fcetna 
could  not  be  felt  on  the  usual  examination.  These  acute  symptoms  subsided  in 
a  few  days  under  the  employment  of  leeches  and  other  remedial  means. 

On  the  29th  of  January  (no  previous  date  is  given)  the  water  escaped,  and 
on  the  day  following  the  placenta  came  away,  but  untkout  any  trace  of  the  fiehu. 
The  appearance  of  the  end  of  the  cord,  and  of  the  placenta,  indicated  a  fcdtns 
of  the  7th  or  8th  month. 

On  the  4th  of  February,  two  red  inflamed  spots  made  their  appearance  on  the 
linea  a/6a,  and  the  symptoms  of  severe  peritonitis  became  fleveloped.  Two  days 
later  these  spots  sloughed,  and  gave  exit  to  purulent  matter. 

M.  Nebel  saw  the  patient  again  on  the  9th  of  February,  when  he  found  the 
abdomen  greatly  distended,  and  upon  the  point  of  rupturing  at  the  sores  already 
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mentioned.  He  was  able  to  detect  a  hard  foreign  body  irnmediately  under  the 
panetes.  ETerything  seemed  in  a  desperate  state — a  cadaverous  odor  exhaled 
horn  the  wound,  and  the  patient  seemed  at  the  very  point  of  death. 

Uoder  these  circumstances  gastrotomy  was  performed,  and  a  foetus  extracted 
witiioat  any  difficulty  from  immediately  under  the  skin.  The  foetus,  which  was 
ptitiaily  invested  in  a  case  of  false  membrane,  was  far  advanced  in  putrefaction. 
MDch  offensive,  dirty,  sero-purulent  fluid  was  formed  in  the  peritoneal  sac, 
which  fluid  was  carefully  cleansed  away,  and  the  parts  bathed  with  warm 
witer.  The  uterus  was  contracted,  and  deep  down  in  the  pelvis,  so  that  it  was 
notpossible  to  examine  the  opening  through  which  the  foetus  had  escaped. 

The  report  goes  on  to  say  that  the  patient  rallied  without  any  accident,  and 
was  well  again  in  six  or  seven  weeks. 

M.  Nebel  supposes  the  child  to  have  died  at  the  time  of  the  fall,  and  then  to 
bife  passed  into  the  cavity  of  the  abdomen  by  progressive  absorption  and  ulce- 
ntioQ  of  the  walls  of  the  uterus. 

Ait.  125. — Case  of  Inversio  Uteri  occurring  during  labor.    By  Dr.  Page  Johkson. 
{Dublin  Quarterly  Journal  of  Medicine,  Feb.,  1854.; 

Tliis  unusual  and  interesting  case  occurred  to  Dr.  Johnson  while  ^'assistant" 
in  the  Dublin  Lying-in  Hospital.  The  account  is  taken  from  the  Report  of  the 
Dublin  Obstetrical  Society. 

Esther  Page,  a?t.  19,  a  thin,  delicate-looking  woman,  of  fair  complexion,  was 
delivered  of  her  first  child,  a  healthy  girl,  on  the  Slst  of  July,  1851.  Iler  labor 
BO  far  was  easy,  and  of  about  six  nours^  duration.  The  gentleman  in  attend- 
ance, after  having  tied  and  separated  the  funis,  had  maintained  the  contraction 
of  the  uterus  with  the  hand  above  the  fundus — in  accordance  with  the  usual 
piactice  of  the  hospital — for  about  a  quarter  of  an  hour,  when,  finding  a  tendency 
to"draining,''  he  increased  his  pressure;  but,  as  he  said,  not  nearly  to  the  ex- 
tent it  has  been,  on  frequent  occasions  found  necessary  to  employ,  in  order  to 
assist  in  the  expulsion  of  the  placenta,  or  restrain  hemorrhage.  The  uterus  was 
ielt  suddenly  to  yield  and  recede  from  his  grasp,  and  he  immediately  saw  it  ex- 

eled  from  the  vagina,  an  inverted  mass,  with  the  placenta  still  attached*  Dr. 
mson  was  at  once  sent  for;  on  his  arrival  he  found  the  woman  pallid,  exceed- 
inily  anxious,  complaining  of  considerable  pain,  and  a  sensation  of  sinking;  the 
pane  was  weak,  indeed  scarcely  to  be  felt 

Examination  proved  the  uterus  to  be  inverted  with  the  placenta  attached  to 
its  fundus;  the  funis  was  of  the  ordinary  length,  and  there  was  then  no  hemor- 
rhage.   Recollecting  that  the  lapse  of  every  minute  was  of  consequence.  Dr. 
Jobosoo  proceeded  to  replace  it  at  once,  which  he  accomplished  in  the  follow- 
ing way: — He  first  detached  the  placenta, — a  matter  of  no  difficulty,  there  being 
BO  moroid  adhesion. — and  he  was  pleased  to  find  that  after  it  was  separated,  no 
beniorrhage  followed,  owing  he  considered,  to  the  constriction  the  vessel  under- 
went at  the  cervix;  he  then  restored  the  cervical  portion  of  the  inverted  organ, 
which  was  easily  returned  within  the  vagina,  and  re-inverted  as  far  as  the  body ; 
hot  it  was  some*  time  {dve  or  seven  minutes)  before  he  could  reduce  the  fundus, 
which  required  the  fingers  to  be  held  in  a  flexed  condition  against  it,  while  he 
Bade  counter-pressure  with  the  left  hand  above  the  pubis.    Some  wine  had 
been  given  to  tne  patient  to  relieve  the  sensation  of  exhaustion,  but  it  was  not 
till  the  uterus  had  been  restored  to  its  natural  state  that  she  could  be  persuaded 
her  immediate  dissolution  was  not  close  at  hand;  ergot  was  afterwards  adminis- 
tered, and  she  was  kept  longer  in  the  horizontal  position  than  ordinarily.    Milk 
was  secreted  on  the  third  day;  she  made  a  perfect  recovery,  and  was  discharged 
quite  well. 

Art.  126. — The  inner  surface  of  the  Uterus  after  delivery. 

By  Dr.  M.  Duncan. 

{Medico- Chir,  Rev.,  Oct.,  1853.) 

It  has  hitherto  been  generally  taught,  that  in  parturition  there  passes  away 
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with  the  expelled  oyam,  or  after  it,  the  entire  decidual  membrane,  leaving  the 
muscular  or  proper  structure  of  the  uterus  bare  over  the  entire  inner  surface  of 
its  cavity,  and,  in  contradiction  at  once  to  observation  and  analogy,  that  over 
this  surface  a  false  membrane  is  formed,  beneath  which  there  springs  up  an  en- 
tirely new  mucous  membrane.  But  the  investigations  of  the  author  have  con- 
vinced him  that  in  the  healthy  female  the  muscular  tissue  of  the  uterus  is  at  no 
time  laid  bare.  After  parturition  the  remains  of  the  uterine  decidua  are  left 
covering  this  surface.  At  the  site  of  the  placental  insertion,  this  membrane  ap- 
p^ears  thicker  than  elsewhere,  and  presents  numerous  elevations  and  depres- 
sions, and  also  the  open  mouths  of  the  utero-placental  vessels,  which  have  been, 
as  it  were,  cut  across  by  the  separation  of  the  after-birth. 

This  membrane  is  distinguished  from  the  muscular  tissue  by  its  softness,  its 
color  being  different  in  a  cross  section,  and  its  microscopical  characters. 

As  the  uterus  diminishes  in  size  in  the  process  of  its  natural  involution,  this 
membrane  increases  greatly  in  thickness,  anu  becomes  more  and  more  eaisy  of 
demonstration.  At  the  same  time,  the  muscular  tissue  underlying  it  diminieubes 
rapidly  in  thickness.  The  large  veins  become  obliterated,  and  in  five  or  six 
weeks  the  womb  has  resumed  its  unimpregnated  condition. 

Art.  127. — Case  of  sudden  death  during  parturition  fi-om  Rupture  of  the  Right  Put' 

monary  Artery,    By  Dr.  Cook£. 

(Dublin  Medical  Press,  Sept.  28,  1853.) 

Dr.  Cooke  writes  as  follows : 

Case. — Mary  Herleby,  set.  36,  was  brought  in  a  car  to  the  Maoroom  Union 
Infirmary  on  tne  3d  instant.  She  stated  that  she  was  in  labor  of  her  sixth  child ; 
that  her  illness  commenced  two  days  previously,  while  travelling  to  join  her 
husband,  who  had  obtained  employment  in  a  distant  part  of  the  country;  that 
she  had  not  expected  her  confinement  for  another  month ;  and  that  she  had 
been  received  into  a  farmer's  house  and  kindly  treated.    Whilst  answering  my 

auestions,  she  had  a  sharp  pain,  and,  on  examination,  I  found  the  os  dilated  to 
le  size  of  a  crown-piece,  and  very  soft  and  yielding,  a  bag  of  membranes  pr»> 
senting,  but  no  part  of  the  foetus  was  within  reach.  I  should  have  conceived 
her  to  be  not  more  than  six  hours  in  labor,  were  it  not  for  her  own 'Statement, 
corroborated  by  the  woman  who  accompanied  her,  to  the  effect,  that  she  had 
suffered  occasional  strong  pains  for  forty-eight  hours  previously.  She  was  a  re- 
markably handsome,  weli-ibrmed  woman.  Her  circulation  and  respiration  were 
food,  and  all  the  s^^mptoms  seemed  to  promise  a  safe,  if  not  a  speedy  delivery, 
ordered  a  domestic  enema,  and  left  her  in  charge  of  a  careful  intelligent  nurse- 
tender,  with  directions  to  send  for  me  when  her  labor  was  more  advanced.  In 
exactly  an  hour  after,  I  was  hastily  summoned,  and  was  at  her  bedside  in  ten 
minutes,  but  found  she  had  expired  in  a  few  seconds  after  the  message  was  sent' 
to  me.  The  nurse  informed  me  that  she  had  not  left  her  for  an  instant :  that  her 
pains  had  not  altered  either  in  character  or  frequency  until  within  a  few  minutes 
of  the  fatal  termination ;  and  then,  during  a  stronger  pain,  a  small  quantity  of 
liquor  amnii  was  discharged ;  that  shortly  after  a  powerful  expulsive  effort  fol- 
lowed, during  which  her  face  and  neck  became  very  livid ;  that  when  the  pain 
ceasea  she  complained  that  her  heart  was  leaving  her ;  that  her  respiration  be- 
came suffocative,  and  she  died  in  a  few  minutes.  Having  satisfied  myself  by 
auscultation  that  the  foetus  was  not  living,  I  did  not  perform  the  Cesarean  sec- 
tion. I  made  a  post-mortem  examination  .in  eighteen  nours  after.  The  body  was 
well-formed  and  moderately  fat.  The  chest  was  very  broad,  and  the  mammary 
glands  well  developed.  The  face  was  pallid,  and  on  the  front  of  the  neck  there 
was  considerably  ecchymosis.  The  uterus  was  healthy,  it  contained  a  male 
foetus  of  about  seven  months,  very  much  macerated ;  the  breech  presented  low 
down  in  the  pelvis;  there  was  a  turn  of  the  cord  round  the  neck.  The  placenta 
was  very  firmly  attached  to  the  upper  and  anterior  part  of  the  fundus,  and  the 
usual  Quantity  of  liquor  amnii  was  present.  All  the  abdominal  viscera  were  per-- 
fectly  healthy.  On  opening  the  cavity  of  the  chest,  I  found  a  quantity  of  fluid 
blood  and  some  coagula,  and  soon  traced  the  source  of  it  to  be  a  rupture  in  the 


light  palmonary  atteTy,  ju^I  where  it  passes  through  the  aich  of  the  aorta.    Tbe 
beut  ud  luiigs  were  healthy,  and  iht;  ruptured  veBsel  did  not  indicate  any  proof 


ofdJMaie  or  weakness.     Here,  then. 
tfuiniious  Accident  which 
oMiured  in  private  practice,  where 

tbie,  the  Atteoding  euigeon  would  h: 
from  blame,  and  the  occur 
upou  his  praciice  for  years. 


of  death ;  it  was  altogethst 
■I  averted;  yet  had  this  case 


)  found  it  very  difficult  to  absolve  himself 
It  have  produced  an  injurious  influence 


Art.  1S3.— £/h(j  n/  Menslrualion  on  the  MUk  of  NwMt. 
Ry  MM.  Becoueael  and  Vekmois. 

iL'  Vniaa  Midicalc,  No.  70  ;  Mtdica-Cltir.  Rn.  Ocl.  1SS3.] 

Dpon  (he  effect  which  the  occurrence  of  menstruation  exerts  in  women  who 
i«  suckling,  ibeiB  ia  discrepancy  of  opinion  among  authors,  the  majority,  how- 
ner,  with  ihe  public  at  lurge,  helievinj;  in  its  delerioraling  influence.  So  great 
it  lie  difficulty  in  obtaining  true  BtateraentB  upon  this  point,  that,  among  the 
feat  number  of  hired  nur.ses  in  Paris,  the  authors  have  only  been  able  to  ex- 
iniae  the  condition  of  tbe  milk  in  three  women  while  actually  menBtrualing. 
In  these,  the  deusity  of  ihe  fluid  was  found  slightly  diminished,  aa  was  the 
JitoportioQ  of  suaar,  and  ihe  proportion  of  water  was  sensibly  so.  The  solid 
piits  were  notabfy  increased,  es[>ecially  the  casein.  The  authors  cannot  believa 
lliu  such  changes  in  composition  can  induce  any  mischief  beyond  some  lem- 
Krniy  derangement  in  the  digestive  organs,  and  even  this  might  be  prevented 
tycausiug  the  child  to  suck  less,  and  letting  it  drink  a  little  sugared  water,  to 
retrace  the  sugar  and  water  lost  during  menstruation. 

In  the  discussion  that  followed  reading  the  paper,  M.  Roger  observed  that, 
«ye  attached  to  the  Office  for  Nurses,  hehad  paid  cnnsiJerable  attention  ta 
lU> point,  and  (hat  he  had  arrived  at  ihe  following  conclusions: — If  the  menses 
mppeu  easily,  without  pain  or  derangement  ot  the  nurse's  health,  while  hsi 
trijk  i«  under  twelve  or  lifteen  months  old,  and  the  quantity  of  blood  Id&l  is  nop- 
mil  and  moderate,  the  quantity  of  milk  does  not  become  diminished,  or  ils 
qualities  altered,  and  the  child  Joes  not  suffer  from  its  use.  If,  however,  itia 
menses  aie  too  abundant  or  too  frequent,  the  milk  may  diminish  in  quantity  Ot 
dinpiieai.  The  same  effect  is  also  produced,  though  more  elowlv,  in  some  aay> 
or  weeks,  when  the  menses  are  prolonged  for  a  week,  so  that  iho  loss  ia  conu> 
deiable.  The  miik  will  much  more  certainly  dry  up  if  ihe  menses  reappear  at 
in  advanced  period  of  lactation — this  being  then  the  signal  of  the  imperfection 
and  appmaching  termination  of  the  secretion. 

When  tbe  milk  becomes  thus  diminished^  it  rarely  exhibits  the  physical  cha- 
raelerv  of  poor  milk  ;  but  by  its  density,  whiteness,  and  the  excess  m  number 
uidsiieof  its  globules,  it  more  approaches  in  character  and  richness  cow's  milk. 
When  the  menstrual  epochs  reappear  with  diffictilty,  and  are  attended  with  pain, 
iildige«lian,  diarrh<pB,  kc,  or  are  preceded  or  followed  by  leucorrhcea,  the  chila 
iMy  suffer  symptoms  dus  to  indigestion  induced  by  the  altered  characters  of  ths 
niilk,  the  alteration  of  the  milk  chiefly  consisting  in  increase  in  the  number  and 
■in  of  ibe  globules.  These  influences  are,  however,  only  temporary,  and  tho 
oilk  soon  recovers  its  normal  character.  The  ailments  which  the  chdd  benca 
n&ra  are  only  temporary,  and  have  been  greatly  exaggerated. 


Art.  129.; — On  Furrperal  Artrrilit  and  artrrial  obstnulion. 
By  Professor  Simpson. 

(Midical  Timrt  and  Gastllt.  Jan.  98  and  Feb.  4,  I6S4.) 

The  paper,  of  which  the  abstract  is  suhjoined,  was  read  before  the  Medical 
and  Chirurgical  Society  of  Scollnni!.  in  tbe  last  session. 

The  writer  began  his  paper  by  observing,  thai  inflammation  and  obstruction 
of  veins  was  comparatively  a  subject  only  of  late  research,  and  yel  all  weffl 
ready  to  acknowledge  its  practical  importance  as  a  subject  in  the  pathology  of 
obUeliics.    Hidterto  there  had  been  no  mention  of  arteritis  and  arterial  obeiruc- 
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tion  in  any  of  oar  obstetrical  works.  Dr.  Simpson  believed  it  not  so  common 
as  venous  inflammation  and  obstruction  after  labor ;  bnt  still  we  as  yet  know 
little  of  the  symptoms  which  indicated  its  occurrence,  and  perhaps  the  patholo- 
gical results  had  often  been  overlooked.  Dr.  Simpson  had  collected  a  number 
of  cases,  and  from  them  was  led  to  believe  it  not  so  rare  as  might  be  supposed. 
Inflammation  and  obstruction  of  the  arteries  seemed  to  arise  from  several  causesi 
as  the  separation  of  cardiac  vegetations  blocking  up  the  vessels ;  the  passing 
forward  into  the  current  of  the  circulation  of  fibrinous  masses  forward  mto  the 
cavity  of  the  heart ;  from  local  arteritis ;  from  diseases  of  the  blood ;  or,  lastlyy 
from  laceration  of  the  internal  coats  of  the  vessels. 

The  only  detailed  case  of  arterial  obstruction  and  inflammation  in  the  puer- 
peral female  was  one  described  by  Dr.  Simpson  to  the  Obstetric  Society  of 
Edinburgh,  and  contained  in  the  Monthly  Medical  Journal  for  March,  1847.    The 
symptoms  followed  a  case  of  placental  presentation,  and  carried  off  the  patient 
five  weeks  after  delivery.    The  lady,  oefore  becoming  preciiant,  had  labored 
under  endocarditis,  and  during  gestation  had  attacks  of  difficult  breathing. 
Hemorrhage  came  on  at  the  eighth  month,  and  the  placenta  was  found  preaent- 
ing  other  complications,  rendering  the  use  of  long  forceps  necessary .  and  a  living 
child  was  extracted.    The  mother  seemed  recovering  for  some  days  satisfac^ 
torily ;  but,  subsequently  unfavorable  symptoms  showed  themselves;  and  during 
the  second  week  after  delivery.  Dr.  Simpson  found,  on  making  his  visit,  that  no 
pulse  could  be  felt  in  the  right  arm  lower  than  the  elbow.    The  limb  was  stiff 
and  benumbed  ?    Gradually  and  feebly  pulsation  returned  in  the  arteries  of  the 
right  forearm,  but  the  lower  limbs  seemed  also  similarly  affected.    At  lengthi 
erratic  symptoms  of  phlebitis  showed  themselves,  and  the  patient  died,  appi^ 
rently  from  phlegmasia  dolens  of  the  left  arm  and  left  side  of^  the  face.    On  the 
body  being  opened,  the  left  vena  innominata  was  found  entirely  shut  up  by  a 
lymphy  plug.    The  humeral  artery  at  the  bend  of  the  arm  was  occluded,  out  no 
marks  of  laceration  appeared,  as  in  the  cases  described  by  Professor  Turner 
some  years  ago.    The  uterus  was  healthy.    The  valves  of  the  left  side  of  the 
heart  were  covered  with  small  vegetations.    Dr.  Simpson  went  on  to  inquire— 
Was  the  obstruction  of  the  artery  produced  by  the  separation  of  a  cardiac  ve^ 
tation,  and  its  deposition  in  the  humeral  artery  1  or  was  it  the  result  of  arteritis? 
Or,  lastly,  was  it  the  result  secondarily  of  the  phlebitic  infiammation?  The  fint 
supposition  he  had  regarded  as  most  probable,  but  until  last  summer  he  had  had 
no  opportunity  of  seeing  a  like  case:  a  diagnosis  had  been  formed  then  from 
the  symptoms  which  had  been  verified  after  death.    A  young  patient  was  pre- 
maturely delivered  of  her  first  child,  and  continued  to  recover  for  three  weeks, 
when  feverish  symptoms  and  diarrhcDa  supervened,  and  the  lochia  became 
slightly  hemorrhagic.    Soon  pains,  like  neuralgia,  were  experienced  in  the  risht 
leg,  sometimes  in  the  left,  and  often  it  was  very  violent.     Seven  weeks  auer 
delivery  there  was  sudden  pain  in  the  left  groin,  and  a  loud  systolic  bruit  was 
heard  on  listening  to  the  heart.    No  rheumatism  had  preceded.    Some  days 
after,  the  pulse  in  the  ri^ht  arm  became  arrested  suddenly,  as  the  day  before  it 
had  been  felt  by  Dr.  Moir,  the  patient's  usual  attendant.    The  day  after,  the. pul- 
sation had  disappeared  from  the  femoral  arteries  in  both  sides.    At  last  gangrene 
appeared  in  the  toes  of  the  left  le^,  and  the  patient  gradually  sank.    AUer  death 
most  of  the  abdominal  and  pelvic  organs  were  found  healthy,  but  the  spleen 
was  pulpy,  and  some  lymphy  masses  were  deposited  in  it.     The  aortic  valves 
of  the  heart  were  covered  by  friable  vegetations,  and  the  aorta  just  above  its 
bifurcation  into  the  iliac  was  occluded  by  a  mass  which  extended  along  the  iliac 
arteries,  and  was  accompanied  by  purulent  matter  at  several  points.    In  the 
plugs  were  portions  which  resembled  in  appearance  the  valvular  vegetations. 
A  pulpy  mass  blocked  the  right  humeral  artery  at  its  bifurcation.    The   left 
femoral  vein  was  also  inflamed.    In  general  and  microscopic  characters,  some 
parts  of  the  occluding  masses  resembled  the  heart  vegetations.    Dr.  Macfarlane 
nad  furnished  particulars  of  a  third  case,  which  bore  a  marked  resemblance  to 
the  last  in  its  details ;  the  cardiac  vegetations  were,  however,  very  small.    The 
brachial  and  femoral  arteries  were  obliterated,  and  at  the  upper  part  of  the  oo- 
cluding  clots  a  small  hard  body  was  found,  icientical  with  the  cardiac  excres- 
cences.   Another  case  the  author  had  through  the  kindness  of  Dr.  Lever.    The 
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Tcanhed  (rarn  detached  cardiac  vegetations,  and   in  tlie  puerperal  female  this 
seemed  someiimeB  to  be  the  form  of  disease  exhibited.     Dr.  BurrowH,  nho  for 
•ome  lime  had  paid  much  allsnlion  to  the  Bubiacl,  had  sent  him  (Dr.  S.)  the  do- 
tails  of  a  case  of  this  nature.    The  patient,  vno  was  apparenll^  suffering  from 
tbe  erSiects  of  over  laciaiion,  and  had  obficuro  rheumalic  pains  in  the  limbs,  be- 
came Boddenlv  hemiplegic,  after  )nakin}r  a  little  more  exertion  than  usual.     On 
eikinmiiig  wim  the  stethoscope,  a  loud  rasping  bruit  was  heard  over  the  heart, 
fjrnrhronoas  with  its  i^yslole.     The  raemory  was  impaired,  the  speech  affected;' 
and  with  these  sympioma  the  patient  died.     At  the  autopsy  the  mitral  and  aortic 
Talfes  were  found  covered  with  vegetations.     The  left  corpus  striatum  was  & 
men  diffloent  pulp,  and  the  artery  supplying  Ibis  portion  of  Ihe  brain  was  oo- 
eluded  by  a  fmall  mass  like  a  gram  of  wheat,  whicli  was  implanted  in  it  at  ils 
ori^n  from  the  middle  cerebral  artery.     No  examinaiiou  was  made  of  ihe  arte- 
lie*  in  the  painful   limbs.     From  the  occurrence  of  hemiplegia,  with  the  louct 
syMolio  brail,  the  Irue  nature  of  the  case  had  been  diagnosed  by  Dr.  Burrows' 
duiing  the  life  of  the  patient.     The  live  preceding  cases  were  apparently  of  the 
nma  tuiure,  and  there  were  two  circumstances  which  were  Irue  as  applied  to 
the  whole  jof  ihem — Ist.  In  the  whole,  vegetations  were  found  in  tbe  aonia 
nlTOi.    2d.  Loose  portions,  having  a  like  appearance  and  structure  to  the  car 
diaa  vegetations,  were  fount!  in  the  obstructed  arleriea.     It  seems  certainj  thai 
il  legetalions  are  detached  from  the  cardiac  valve.i,  ihey  must  be  carried  along' 
th«  eatreiit  of  the  circulation ;  and  it  seems  necessary  to  examine  the  eircum- 
BMcw  or  rea«on3  which  render  it  probable  that  such  vegetations  ever  become 
dtttcbeil.    The  author  considered  that  iho  cause  of  obstruction  could  not  have 
been  Mtnplo  arteritis  in  the  preceding  cases,  inasmuch  as  the  supervention  of 
the  symMoais  was  almost  immediate,     fn  all,  iho  vegelalions  were  probably  tho 
Ksah  of  au  endocarditis,  and  in  three  of  them  Hieumaiic  symptoms  were  pre- 
wni  during  life,     As  to  the  reasons  for  supposing  that  suet  vegetations,  wlien 
Wtcd  on  the  cardiac  valves,  might  become  detacned,  anally  might  be  taken, 
in  tb«  Gnt  place,  from  the  spontaneous  separation  of  adventitious  slructures  ir 
nhtrpartsof  the  body.     Thus,  cartiiages  and  other  bodies  become  detached  it 
ihs  inmw  of  joints:  polvpi  from  mucous  surfaces,  and   polypoid  growths  av,  j 
diwribwJby  Dr.  Reid  andMr.  Hodgkin,  '  '      '  '  ''  ' 
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fn'ihe  heart  are  conditions  whicn  render  the  separalion  of  vegelatioiit    < 

nrobable  ihan  perhaps  the  detachment  of  polypoid  growths  in  other  j 
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!■(.  Tbe  Tet:eiaiions  are  often  loosely  attached,  af^er  death  bein°;  easily  n 
Boired  with  tlie  handle  of  the  ecapel.    3d.  The  valves  to  which  Ibey  are  at 
hemt  are  pans  constantly  in  motion.     3d.  Currents  of  blood  are  ever  rushing  i 
o'srihem  with  considerable  force.    Exertion,  or  whatever  increases  Ihe  actios   < 
of  ihg  heart,  may  cause  detachment;  and,  when  thus  separated,  ihey  will  bei 
mried  aloDg.  nntil,  meeting  with  a  vessel  whose  calibre  is  smaller  than  their    I 
^)k,  they  will  become  impacted.    More  than  one  result  may  follow  s 
paction ;  coaoula  may  be  formed  from  the  blood  around  the  obstruction ;  ihs   | 
tnety  may    inAame   where  it   is   occluded,   and    ibis   inflammation  may  ia- 
folve  the  accompanying  veins;  lastly,  the  vegetations  thus  deposited  may  be- 
roaiB  desintegrated  and  pulpy,  as  was  tha  case  with  the  humeral  artery  in  lbs  i 
xeond  instance  of  the  group  just  adverted  to.     The  second  cause  of  arlerid   I 
<d)«ruetion  was  (hat  in  which  recently  formed  coagula  wore  projected  from  thtf  ^ 
bnn  into  the  general  circulation.    Fibrinous  polypi  had  been  found  after  death 
in  ibe  cavity  oT  tha  heart,  and  records  of  sucn  cases  might  be  found  in  several 
■orkton  "  Pathology."     They  were  specially  likely  lo  be  formed  when  endo- 
canbtit  was  present,  as  their  rough  projections  might  be  present  oa  the  internal 
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cardiac  surface,  i^hich  would  form  a  nucleus  for  fibrinous  deposition,  and  a 
Biiper-fibrinated  condition  of  the  blood  would  favor  their  formation.  Were 
these  two  conditions  present,  there  would  be  the  chemical  tendency  to  coagula^ 
tion,  and  facilities  oi  a  mechanical  kind  for  entangling  the  readily -deposited 
fibrin.  Experiments,  in  which  foreign  boiiies  were  projected  into  the  cavi^  of 
the  heart  seemed  to  have  established  as  a  fact,  that  fibrin  is  deposited  around 
bodies  so  projecting.  M.  Cruveilhier  mentions  a  case  detailed  by  M.  Langieri 
where  a  needle  passed  quite  through  the  cavity  of  the  heart,  ana  remained  so 
imbedded.  Gangrene  of  the  lower  extremities  followed,  and  it  was  believed 
that  fibrin  which  nad  coasulated  around  the  needle  in  the  cavity  of  the  heart 
had  become  detached,  and  caused  the  existing  obliteration  in  the  arteries  in  the 
lower  limbs.  M.  Le^roux's  case,  of  which  an  abstract  appeared  in  the  Briiuk 
and  Foreign  MedicaT  Review,  favored  this  view.  The  patient  had  suffered 
from  rheumatic  endocarditis,  arterial  obstruction  suddenl^r  supervened,  and  old 
fibrinous  clots  were  found  in  the  heart.  Several  arteries  in  tne  body  were  oc- 
cluded. In  another  case,  a  puerperal  patient  of  Dr.  Macfarlane's,  who  had 
suffered  from  rheumatic  endocarditis,  and  evidently  had  diseased  aortic  yalveSi 
arterial  obstruction  followed,  and  the  patient  died  some  time  afterwards.  The 
subclavian  artery  (which  could  only  be  examined^  was  plugged  with  a  fibrinom 
clot,  but  no  traces  of  vegetations  were  found.  Thus  it  would  seem,  that  fibrin 
deposited  on  valvular  excrescences  may  be  detached  without  separating  the 
vegetations  themselves.  To  illustrate  the  third  cause,  or  that  of  local  inflammar 
tion  of  an  artery,  in  puerperal  patients,  obliterating  its  canal,  two  cases  were 
mentioned  as  having  occurred  respectively  in  the  practice  of  Drs.  Duncan  and 
Cowan.  Dr.  Duncan's  patient  came  under  his  treatment  while  sureeon  to  the 
hospital.  She  had  acute  gangrene  of  both  lower  extremities,  and  had  been  con- 
fined only  two  weeks.  After  death,  the  aorta  was  found  blocked  by  a  firm 
fibrinous  exudation,  which  descended  along  the  iliac  arteries,  and  in  some  sitnar 
tions  was  closely  adherent  to  the  arterial  walls.  The  coats  of  the  obstructed  ar- 
teries were  mucn  thickened.  The  fourth  cause  of  arterial  obstruction  in  pQe^ 
peral  females  was,  a  diseased  condition  of  the  blood,  or  morbid  matters  absorbed. 
and  effectins  changes  in  it.  Phlebitis  often  occurred  in  puerperal  patients,  and 
in  many  of  these  cases  pus  must  mix  with  the  blood  and  pass  into  the  circnlap 
tion.  Pus  was  believed  to  cautte  coagulation  of  the  blood  when  introduced  into 
the  vessels, — at  least  in  some  circumstances;  and  cases  were  on  record  where 
the  pulmonary  arteries  had  been  occluded  in  puerperal  patients  while  sufferins 
under  uterine  phleAis.  Two  cases  of  this  nature  are  recorded  by  M.  Croveif 
hier.  It  seemed  not  improbable  but  that  the  lobular  pneumonias  occurring  in 
such  patients  might  result  from  the  occlusion  of  the  artery  supplying  the  pul- 
monary lobule ;  and  the  lymphy  deposits  in  the  spleen,  liver,  and  kidneys,  may 
have  a  like  origin.  The  last  cause  of  puerperal  arterial  obstruction  was,  lacera- 
tion of  the  internal  coats  of  an  artery.  The  members  of  the  society  were  referred 
to  an  excellent  paper  on  this  section  by  Mr.  Turner ;  and  a  case  nad  since  been 
published  in  the  Provincial  Medical  and  Surgical  Journal  by  Dr.  Oke,  of 
Southampton,  as  one  of  those  to  which  Turner  had  drawn  the  notice  of  the  pro- 
fession. Dr.  Oke's  patient  had  uterine  hemorrhage,  terminating  in  abortion. 
Three  days  after,  her  left  arm  had  become  cold  and  insensible,  and  the  tips  of 
the  fingers  discolored.  No  pulsation  could  be  felt  in  the  limb.  The  action  of 
the  heart,  and  the  respiration,  were  natural.  The  tips  of  the  finders  became 
gangrenous,  and  dropped  off,  but  the  gangrene  proceeded  no  furtner,  and  the 
arm  recovered  its  natural  plumpness.  The  patient  is  still  alive,  and  no  heart 
affection  can  be  detected.  The  time  would  not  permit  a  further  detail  of  caseSi 
but,  before  concluding.  Dr.  Simpson  had  a  few  remarks  to  make  on  the  effect! 
of  arterial  obstruction.  The  symptoms  would,  of  course,  vary  according  to  the 
artery  obstructed.  Thus,  in  the  fourth  case,  where  the  middle  cerebral  artery 
was  obstructed,  Dr.  Burrows  found  sudden  hemiplegia,  followed  by  symptoms 
of  ramollissement,  in  a  young  puerperal  subject,  and  these,  with  the  vaJvular 
disease,  led  to  a  correct  diagnosis.  When  more  is  known  of  the  subject,  it  may 
be  found  that  other  organs,  which  are  principally  supplied  by  one  artery,  have 
their  functions  suddenly  arrested  by  the  impaction  ol  small  vegetations  in  their 
canals.    Sesta,  Corvisart,  and  Stokes  give  instances  where,  in  patients  suffering 
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from  heart  disease,  one  eye  had  become  suddenly  destroyed  withoot  apparent 
)  or  explanation.    Were  these  cases  of  arterial  obMraction,  where  a  small 


vegetation  bad  obliterated  the  ophthalmic  artery,  and  thus  cut  off  the  greater 
■opply  of  blood  ?    Our  knowledge  on  this  subject  seems  as  yet  confined  to  ar- 
terial dbstiuction  occurring  in  the  extremities.     It  is  possible  that  the  arteries 
■opi^ying  other  internal  viscera  may  be  occluded  in  a  similar  manner  as  the 
ecrebral  or  ophthalmic,  but  as  j^-et  we  are  quite  unacquainted  with  the  symptoms 
of  mch  lesions.    In  the  extremities,  besides  fever  and  symptoms  of  enuocanliac 
disease,  we  have,  first,  arrestment  of  pulse.    As  we  are  not  in  the  habit  of  ex- 
amining the  arteries  in  the  lower  limbs,  this  may  be  overlooked ;  or,   after 
eeaaing  for  a  time,  the  pulse  may  retum  to  some  extent  by  the  collateral  circula- 
tion, and  this  symptom  may  pass  unnoticet).    2.  Pain  in  the  limb  supplied  by 
the  occluded  artery ;  and  this  in  proportion  as  the  vessel  is  perfectly  or  less  ob- 
itnicted.    If  the  occlusion  is  sudden  and  complete,  there  may  be  at  once  para- 
VfUB  of  sensation  and  motion,  as  occurred  after  the  celebrated  operation  in  which 
Sir  A.  Cooper  ligatured  the  aorta.    Sometimes  the  pain  may  be  slight,  and  a 
picking  sensation  be  present;  but  generally  the  pain  is  intense  and  excrucia- 
ting.   The  sudden  supervention  of  the  pain,  and  its  severe  character,  would  at 
ODoe  raise  a  suspicion  of  arterial  obstruction.    The  cause  of  the  pain  in  these 
eases  seems  obscure.    It  has  been  ascribed  to  neuritis  by  some  authors;  but, 
in  the  second  case  mentioned,  the  nerves  were  not  implicated  in  the  inflamma- 
tioo.    Again,  by  Mr.  Tuffnell,  it  was  ascribed,  in  aneurismal  cases  treated  by 
eonpreseion,  to  distension  and  pressure  on  the  nerves.    Cruveilhier  believed  the 
netres  in  the  coats  of  the  vessels  becoming  inflamed  to  cause  the  pain.    In  a 
case  of  aneurism  lately  injected  with  the  perchloride  of  iron,  the  pain  was  instan- 
tueoiiB  and  intense ;  if  the  result  of  inflammation  it  could  not  have  occurred  so 
KWQ.    When  gangrene  occurred,  it  seemed  to  be  produced  by  the  arterial  supply 
being  so  far  cut  off  as  at  once  to  destroy  the  vitality  of  the  limb.    After  some 
remarks  in  apology  for  the  crude  and  unfinished  remarks  he  had  presented  to 
the  society,  Dr.  Simpson  concluded  his  paper. 

In  reply  to  questions  by  Dr.  Gairdner,  Dr.  Simpson  said,  that  in  several  of  the 
cues  be  nad  mentioned,  the  symptoms  of  obstruction  had  supervened  suddenly 
vithoat  symptoms  of  arteritis,  and  that  after  death  small  masses  unattached  to 
the  walls  of  the  vessel  were  found  in  the  affected  arteries.  These  masses  were 
identical  in  appearance  with  the  cardiac  vegetations.  The  principal  difference 
between  the  cases  just  described,  and  those  oi'  Dr.  Turner  was,  that  in  the  former 
no  laceration  or  puckering  of  the  vessel  could  be  detected,  while  it  was  present 
in  Dr.  Turner's  cases.    Again,  in  the  latter,  no  heart  disease  was  recorded. 

AftT.  130. — On  the  mtcstionMe  utility  of  Chloroform  in  Midwifery, 

By  Dr.  Robert  Lee,  f.r.s. 

{The  Lancet,  Dec.  24,  1853.) 

Dr.  Lee's  paper,  which  was  brought  before  the  Royal  Medical  and  Chirurgical 
Society,  consists  of  an  account  of  seventeen  cases  of^parturition,  in  which  chlo* 
inform  had  been  inhaled  with  pernicious  effects. 

lo  these  eeventeen  cases  the  author  traces  a  series  of  injurious  consequences 
to  the  employment  of  chloroform  during  labor.    Thus,  in  Cases  1  and  2,  the 
natnetions  of  the  uterus  were  arrested  by  the  chloroform,  and  delivery  was 
completed  by  craniotomy.     In  Cases  3,  4,  5,  10,  14,  15,  and  16,  insanity  and 
peat  disturbance  of  the  brain  followed  its  use.    The  necessity  for  delivery  by 
we  forceps  was  attributed  to  its  employment  in  Cases  6,  8,  11,  12,  and  13. 
l^gerous  or  fatal  peritonitis  or  phlebitis  ensued  after  the  e.thibition  of  chloro- 
form in  Cases  7,  8,  11,  and  13.    Epilepsy  occurred  in  Case  14:  and  dangerous 
fii  of  syncope  arose  from  its  use  in  Case  17.    The  reports  of  friends  had  con- 
£ded  many  more  analogous  cases,  and  public  rumor  swelled  the  list  still  further, 
bathe  was  desirous  of  confining  attention  to  those  which  came  directly  under 
his  own  observation.    He  thinks  that  a  contemplation  of  the  subtle  action  of  this 
poifon  on  the  nervous  system  would  have  induced  caution  in  its  application  to 
piaclioe ;  but,  on  the  contrary,  the  greatest  levity  had  characterized  its  employ- 
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ment  Very  soon  after  the  discovery  of  its  physiological  efieots,  the  author  was 
astonished  and  confounded  by  the  announcement  of  its  application  to  niidwiferj; 
and  it  was  not  difficult  for  him  to  foresee  that  rashness  in  its  application  and  use 
would  lead  to  most  deplorable  results ;  and  he  regretted  to  find  that  in  this  h» 
had  not  been  mistaken.  It  was  not  wonderful  that  women  doomed  to  bring  forth 
their  offspring  in  pain  and  sorrow  should  seek  to  escape  from  the  troubles  of  oar 
race  by  means  of  this  treacherous  gift  of  science ;  neither  could  we  feel  surprise 
that  the  instances  of  women  who  were  saved  from  the  grievous  pains  of  cnild- 
bearing,  without  bad  consequences^  should  have  for  a  time  reduced  to  silence 
those  unwelcome  monitors  who  pomted  to  the  possible  evils  of  this  new  a^nt; 
but  it  did  seem  strange  to  the  author  that,  amidst  so  wide-spread  an  experience 
as  now  existed  of  the  noxious  and  dangerous  effects  of  chloroform,  it  should  be 
necessary  for  him  to  assemble  the  proofs  of  the  havoc  it  had  made.  The  two 
most  senous  effects  produced  by  ctiloroform  on  women  in  labor  were,  a  lan^id 
and  deficient  contraction  of  the  uterus,  and  a  greater  susceptibility  to  the  risks 
that  arise  from  inflammation  and  fever.  With  regard  to  the  first,  the  direct  testi- 
mony of  his  own  senses  convinced  him  that  the  action  of  chloroform  did  very 
manifestly  slacken  the  uterine  contractions,  and  in  some  cases  had  put  a  stop  to 
them  altogether.  Of  the  second  class  of  effects,  the  risks  of  the  puerperal  con- 
dition were  much  complicated ;  for  to  inflammation  and  fever  must  be  added 
severe  cerebral  and  nervous  disorders.  He  has  no  doubt  that  the  use  of  this 
noxious  agent  ought  to  be  expelled  from  the  practice  of  midwifery.  In  conclu- 
sion, the  author  observes  that,  though  his  opinions  had  been  connrmed  by  con> 
versations  with  the  most  discreet  and  experienced  practitioners,  yet  he  enter- 
tained ^rave  doubts  of  the  result  of  the  present  appeal  to  the  ^ood  sense  of  the 
profession,  when  he  considered  the  arts  used  to  propagate  a  faith  in  this  practice. 
It  had  become  almost  an  extra-professional  question.  There  was  a  systematic 
concealment  of  truth  by  phvsicians;  appeals  were  made  to  the  natural  timidity 
of  woman,  and  the  most  fallacious  promises  of  perfect  safety  were  boldly  hew 
out  Conceited  or  ignorant  women  of  fashion  made  a  pastime  of  this  as  of  other 
quackeries,  and  the  cause  of  science  and  humanity  was  placed  in  the  hands  of 
the  most  presumptuous  and  frivolous  part  of  the  community,  while  young  and 
inexperienced  mothers  were  decoyed  to  their  destruction.  If  he  had  helped  to 
rescue  the  medical  profession  from  the  dominion  of  a  great  and  dangerous  error, 
and  had  placed  some  restraint  on  an  ignominious  and  disgraceful  practice,  the 
author  would  rest  satisfied  that  this  essay  had  not  been  written  in  vain. 

Various  remarks  having  been  made  by  different  Fellows  of  the  Society  after 
the  reading  of  the  paper,  Dr.  Leo  proceetied  to  reply  to  them. 

lie  contended  that  there  was  no  resemblance  between  a  surgical  operation 
and  the  process  of  natural  labor.  In  natural  labor,  if  the  pains  are  strong  and 
regular,  women,  in  a  vast  majority  of  cases,  are  exposed  to  little  danger,  require 
no  artificial  assistance,  and  the  function  is  only  disturbed  by  interference.  Mr. 
Fergusson  had  just  staled  that  one  of  the  principal  benefits  derived  from  chloro- 
form in  surgery  is  the  great  amount  of  muscular  relaxation  which  it  produces 
during  operations.  In  midwifery  this  great  amount  of  muscular  relaxation  would 
produce  the  most  mischievous  results  ]  it  would,  in  fact,  induce  partial  or  com- 
plete paralysis  of  the  uterus,  as  in  the  case  just  related  by  Dr.  Merriman,  and  in 
several  of  the  cases  detailed  in  the  paper  read  that  evening.  A  striking  and 
fatal  example  of  the  same  kind  had  occurred  since  the  paper  was  presented  to 
the  Society.  Only  three  drachms  were  used  in  the  first  stage  of  labor,  but  no 
proper  contractions  followed  the  expulsion  of  the  foetus,  and  the  uterus  remained 
uncontracted  till  the  death  of  the  patient  some  days  after  in  convulsions.  There 
were  no  symptoms  of  puerperal  fever  or  local  inflammation.  ^'The  uterus  did 
not  go  down  to  the  usual  size,  so  much  so  as  to  give  rise  to  the  suspicion  that 
there  was  another  child,  or  some  ovarian  disease ;  but  there  was  nehher."  Dr. 
Snow  had  related  to  the  Society  a  case  of  arm  presentation,  where  the  uterus 
was  completely  paralyzed  by  the  chloroform  he  exhibited,  that  Mr.  French 
turned  witli  great  ease,  the  contractions  being  so  violent  that  he  had  contem- 
plated eviscerating  the  fcptus.  Yet  Dr.  Snow  affected  to  doubt  whether  chloro- 
torm  and  narcotic  poisons  impair  the  action  of  the  uterus,  and  had  expressed  an 
opinion  that  in  the  cases  he  (Dt.  Lee)  had  related  in  the  paper,  the  sudden  oes- 
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ndon  of  the  uterine  contractions  after  its  use  could  not  be  referred  to  it.    It  was 
impossible  to  reconcile  surh  contradictions,  but  they  admitted  of  a  ready  expla- 
Bmbon.     He  lately  perused  a  letter  written  by  a  fashionable  lady,  soon  after  her 
eonfinenaent,  to  a  pn3rsician,  which  contained  the  following  passage: — '' Chioro- 
farmt  4  la  reinB,  jast  a  few  drops  on  a  handkerchief  from  time  to  time  for  the  last 
hoar;  I  found  it  a  most  indescribable  alleviation,  and  that  though  never  insen- 
nble.''    This  was  a  correct  account;  he  believed,  of  the  way  in  which  chloroform 
was  administered  by  Dr.  Snow  in  natural  labor,  and  it  would  account  very  satis- 
ikctorily  for  his  assertion  that  the  uterine  contractions  were  little,  if  at  all,  impaired 
by  it    Fifteen  drops  sprinkled  upon  a  handkerchief,  and  the  lady  now  auu  then 
permitted  to  sniff  a  little  of  the  vapor  from  the  comer  in  the  last  hour  of  labor. 
If  he  (Dr.  Lee)  might  be  allowed  in  plain  language  to  characterize  this  proceed- 
ing, he  would  say  that  the  whole  was  a  mere  pretence,  and  calculateci  on]y  to 
deceive  the  weak,  ignorant,  and  credulous.    The  anssthesia  from  chloroform, 
of  which  Mr.  Fergusson  had  spoken,  and  which  was  usually,  as  he  understood, 
the  result  in  midwifery,  was  quite  another  affair  from  the  chloroforme  a  la  reine  of 
Dr.  Snow.    Last  week  he  saw  a  surgical  operation  performed  upon  a  young 
woman,  to  whom  six  drachms  had  been  admmistered.    Her  pupils  were  widely 
dilated,  the  breathing  stertorous;  there  was  foamin''  at  the  mouih;  the  pulse 
was  F^id  and  feeble,  and  there  was  convulsive  twitcnings  of  the  muscles  of  the 
extremities.    No  man  in  his  senses  would  venture  to  reduce  a  woman  to  such  a 
frightful  condition  in  natural  labor.    In  surgery  it  might  be  considered  justifiable, 
but  in  midwifery  it  was  wholly  unjustifiable.    Dr.  Gream  had  stated  that  two 
oances  of  ehloroform  might  be  given  with  safety  in  cases  of  natural  labor ;  and 
Aoagh  he  admitted  that  it  decidedly  had  the  effect  of  diminishing  the  strength 
end  regolarity  of  the  uterine  contractions,  yet  still  its  influence  mi^ht  be  so 
■uaoed  as  to  prevent  the  progress  of  labor  being  interfered  with.    If  Dr.  Gream 
wooldstand  up  in  the  face  of  the  Society  and  state  how  chloroform  could  be  so 
naoaged,  he  (Dr.  Lee)  would  immediately  sit  down.    (Dr.  Gream  here  expressed 
hb dissent;  but  Dr.  Lee  affirmed  that  this  statement  had  been  published  by  Dr. 
Gream  in  his  pamphlet.)    In  forceps  cases  (continued  Dr.  Lee),  and  in  all  the 
ffieat  operations  oi  midwifery,  chloroform  could  produce  nothing  but  mischief: 
lor  in  all  these  cases  consciousness  was  the  great  safeguard  of  the  patient.    No 
ineeps  cases— and  he  had  had  as  many  as  any  person  in  that  Society — were  so 
unmanageable  as  those  in  which  the  consciousness  was  lost  from  puerperal  con- 
mlsioos,  where  the  patient  could  not  be  held  in  the  same  position  for  any  length 
of  time.    In  uterine  hemorrhage,  and  in  all  cases  of  protracted  labor,  from 
whatever  cause,  nothing  but  mischief  could  result  from  the  use  of  that  narcotic 
poison.    The  exhibition  of  chloroform  in  labor  he  held  to  be  contrary  to  the 
■ound  principles  of  physiolo^  and  morality.     '*  In  sorrow  shall  thou  bring  forth 
children,''  was  an  establLnhed  law  of  nature-*an  ordinance  of  the  Almighty,  as 
ttted  in  the  Bible,  and  it  was  in  vain  to  attempt  to  abrogate  that  law.    There 
coald  not  be  a  doubt  that  it  was  a  most  unnatural  practice  to  destroy  the  con- 
icioQHiess  of  women  during  labor,  the  pains  and  sorrows  of  which  exerted  a 
B06t  powerful  and  salutary  infiuence  upon  their  religious  and  moral  character, 
ud  Qpon  all  their  future  relations  in  life.    But  he  might  put  aside  all  these 
phyiiological  and  moral  considerations,  and  rest  his  objection  to  the  use  of 
duoroform  in  labor  upon  the  danger  of  introducing  a  subtle  narcotic  poison  into 
^  system  at  such  ^  time.    When  only  one  drachm  was  given,  who  could  be 
cntua  that  it  should  not  instantaneously  be  followed  by  the  death  of  the  person 
lowhom  it  was  administered?    Upon  this  point  the  whole  questions  might  be 
>Uowed  to  hinge. 

(b)  concernimg  tub  diseases  of  women. 

Art.  131^ — Case  of  Phlegmasia  Ddent  in  a  virgin.    By  Dr.  M'Clixtoce. 
(Dublin  Quarterly  Jour,  of  Metiicinet  "Soy.,  1853.) 

This  case  differs  from  the  generality  of  such  cases  in  being  purely  idiopathic; 
ua  patient  haying  had  no  attack  of  metritis,  of  suppression  otthe  menses,  or  of 
uy  other  diieaBe  of  the  uterus. 
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Case. — A  young  lady,  set  18,  recently  suffering  from  scanty  menstruation ,  with 
a  tendenc]^  to  chlorosis.  The  attack  appears  to  nave  been  cansed  by  standing 
for  some  time  upon  damp  grass.  Treatment  was  delayed  for  three  days,  at  the 
end  of  which  time  the  symptoms  were  found  fully  developed.  Leeches  wars 
then  applied  over  the  femoral  vessels.  The  entire  limb  was  constantly  atoped, 
and  rest  and  low  diet  were  enjoined.  The  acute  symptoms  subsided  in  a  weekc 
One  relapse  took  place,  but  the  patient  eventually  got  well,  many  months,  how- 
ever, being  occupied  in  the  process. 

Art.  132.— C(2«e  of  Retention  of  the  Menses  simulating  pregnancy.    By  Dr.  Hsctob 
PsLTiER,  Physician  to  the  Hotel  Dieu  at  Montreal. 

^Montreal  Jdonihly  Journal^  Jan.,  1854.) 

Dr.  Peltier  relates  this  case  as  follows : — 

'^  Case. — A  young  lady,  set.  20,  after  exposure  to  cold  and  getting  her  feet  wet, 
whilst  her  menses  were  upon  her,  was  suddenly  seized  with  rigors,  followed  by 
a  little  fever  and  arrest  of  the  discharge..  She,  however,  did  not  pay  atten- 
tion to  this.  She  remained  three  months  without  menstruating,  when  I  was 
called  in  to  set  all  right.  Now  as  the  period  for  the  customary  appearance  had 
elapsed,  I  waited  until  the  next  monthly  period. 

"Since  the  age  of  fourteen,  when  menstruation  began,  she  never  experienced 
anything  of  the  kind,  though  she  said  (and  unfortunately  many  young  giils  are 
too  confident  on  this  point)  that  she  had  often  got  her  feet  wet  without  die  least 
inconvenience  supervening.  At  this  time,  the  fourth  month,  the  abdomen  was 
somewhat  voluminous,  in  fact,  looking  very  much  as  it  does  at  the  fourth  month 
of  pregnancy.  The  young  girl,  who  before  the  stoppage  was  inclined  to  become 
stout,  lost  flesh,  as  also  happens  in  similar  periods  of  pregnancy. 

"  My  confidence  in  the  education  and  moral  character  of  the  young  lady,  kept 
me,  through  false  delicacy,  from  asking  any  question  or  making  any  examina- 
tion, which  might  have  given  me,  prol^ably,  a  decided  opinion  of  the  case. 

"  Under  these  circumstances,  I  recommended  simple  emmenagogues,  such  as 
absinthe,  and  four  pills  of  myrrh,  aloes,  and  assafcctida,  two  in  the  morning  and 
two  at  bedtime,  for  throe  consecutive  days.  These  had  no  more  effect  than  they 
would  have  had  in  an  old  women  past  50.  Not  wfshing  to  continue  any  harsh 
treatment,  I  waited  until  the  fifth  month.  At  this  period,  the  mother,  though  full 
of  confidence  in  her  daughter,  began  to  fear  that  something  wrong  might  have 
happened.  The  abdomen  had  become  larger,  and  gave  all  the  outward  appear- 
ance of  pregnancy.  This  time  I  gave  no  remedy,  leaving  nature  to  her  coarsei 
and  assured  the  mother  that  there  was  no  pregnancy. 

'*  Between  the  fifth  and  sixth  months  there  was  bleeding  from  the  nose.  Tills 
circumstance  confirmed  me  a  little  more  in  my  belief  of  simple  suppression  of 
menses.  I  had  not  yet  given  any  attention  to  what  might  be  the  case,  if  not 
that  but  pregnancy. 

"  At  the  sixth  monthly  period  I  repeated  the  same  emmenagogues,  and  ad- 
vised driving  out  instead  oi  walking,  as  heretofore.  All  this  was  of  no  avaiL 
The  mother  was  very  uneasy  on  account  of  remarks  frequently  made  as  to  her 
daughter's  appearance.  As  she  could  not  go  out  walking  or  driving  in  town 
without  her  appearance  calling  suspicion,  I  recommended  then  the  country  air, 
expecting  that  there,  by  plenty  of  exercise.,  menstruation  might  reappear.  At  the 
seventh  monthly  period  I  did  nothing,  and  left  all  to  nature. 

"  There  was  no  change  during  these  seven  months  worthy  of  attention,  except 
the  volume  of  the  abdomen  continually  increasing,  the  bleeding  from  the  nose, 
and  occasional  pains  in  the  back  and  sick  stomach. 

"  The  eighth  month  came  and  all  in  same  state. 

^^On  the  8th  of  October  last,  in  the  afternoon,  I  was  sent  for  hurriedly.  The 
mother  was  in  an  awful  excitement — the  father  had  left  the  house,  after  having 
given  his  malediction  to  his  daughter.  The  girl  herself  was  very  anxious,  but 
was  calm  under  the  trial.  As  I  entered  the  room,  the  sofa  and  fioor  underneath 
were  covered  with  what  appeared  a  viscid  fiuid,  like  dissolved  gum  arabio,  and 
also  a  yerj  great  quantity  ot  clotted  blood.'    She  was  pulseless,  in  an  extremely 


treak  stale.  My  anxiety  nas  exceedingly  great.  [  had  no  lime  to  lose ;  there- 
fore I  Intioduced  my  hand  in  the  vagina,  but  could  nol  succeed  in  enieiing  even 
the  finger  through  (he  o»  tines.  The  blood,  through  llie  Binall  aperture,  naa 
eootiiiually  flowin|;,  and  the  abdomen  became  quila  flat.  I  remained  for  two 
hoiira  near  the  patient,  and  during  that  time  she  rallied  so  much  that  she  con- 
sidered herself  as  weli  as  ever.  To  the  loach,  the  neck  of  the  uterus  was  ex- 
tremely baldened,  and  retaining  nearly  the  eame  shape  a.%  If  the  uierus  had  not 
been  eipanUed.  The  afler-lreaiment  of  such  a  perple^ting  case  was  very  simple. 
I  ordered  a  nutritious  diet  Iwenly-foui  hours  after  this  occurrence,  injections  of 
cold  Unseed  lea,  per  vaginam.  to  relieve  the  itidurdtion  of  the  neck  of  the  uterus. 
It  waa,  indeed,  relieved,  and  the  flow  of  blood  continued  for  eighteen  days 
■(tetwards.    Since  then  her  menxes  have  reappeared  regularly,  and  het  health 

"This  6i>od  look  place  eight  inonihs  and  a  half  from  the  last  appearance  of 
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Abt.  133. — Ergot  of  Jlge  in  thronit  Leueorrkaa.    By  M.  Lacowski. 

iFiv.  Thirda  Mid.,  Ocl.  IS,  1853;  Cat.  Hibd.,  Dec.  S,  1S53.) 

U.  Laconski  recommends  very  strongly  the  use  of  ergot  in  cases  of  chronic 
IcDcorrbcBa,  ajid  says  ihai  by  iis  means  (aided  by  qoinia)  he  has  cured  many 
catet  which  had  reaisled  other  trealmeut,  ihe  lime  occupied  in  ihe  cure  varj-ing 
(nm  ten  to  twenly  days.     His  formula  is — 

Powdered  Er{!Oi      ....  4  ^ammes. 

Powdered  Saffron    ....  5-00  cenligr.                     J 

Powdered  Vanilla    .         .         .         .  !5  oentigr.                            ^ 

Powdered  Camphor        ...  25  cenligr. 

'enly  powders,  and  gives  one  night  and  morning 


Art.  134. — On  internal  Melrilis  and  Vlerine  Catarrh. 
By  Dr.  Tilt. 

(Mrdkal  Titan  anil  Gazette.  Dec.  3,  1853.) 
The  object  of  this  paper  is  lo  draw  allention  to  the  more  obscure  forms  of 
aterine  di^ase  which  have  iheir  seat  in  the  mucous  membrane  which  lines  iho 
Deck  and  ihc  body  of  the  womb.  The  author  describes  subacute  inflammation 
of  the  raucous  membrane  of  ihe  neck  of  the  womb,  and  contends  that  to  that 
dicease  alone  the  term  uterine  catarrh  should  be  applied  ■  he  also  shows  that,  by 

firing  it lo  acute  inHamroalion  of  the  neck  of  ihe  womb,  ibe  French  pathologists 
■d  been  led  to  use  uterine  injections  into  Ihe  cavity  of  the  womb,  to  ihe  danger 
of  the  patient's  llle,  and  for  a  complaint  amenable  to  much  milder  treatment. 
SobaculB  Inflammation  of  ihe  mucous  membrane  lining  the  womb  is  said  lo  be 
chanotetized  by  the  usual  uterine  pains  and  hysterical  phenomena,  and  by 
cooaiderable  swelling,  if  any,  of  the  neclc  of  the  womb,  which  was  sometin 
only  painful  on  pressure  laterally  applied,  the  [lischarge  bein^  rarely  maco-poru- 
leal,  generaJly  mucous,  and  cometimes  santous;  and  several  cases  are  detailed 
in  wbicb  ihis  occurred  for  years.  In  addition  to  the  known  means  of  treatment, 
Dr.  Tilt  Blrongty  advocates  the  topical  application  of  tincture  of  iodine  lo  the 
inner  and  outer  surface  of  the  womb — the  dressing  to  be  repeated  every  four  or 
firs  days.  Aculo  inflammation  of  the  mucous  membrane  of  lbs  body  of  the 
womb  cannot  be  distinguished  from  the  inftammatory  aflectious  of  ibe  whole 

XI,  but  ill  some  cases  of  menorthagia  this  mucous  membrane  was  alone 
ted,  and  ihrewotf  a  false  membrane  difTerent  from  the  decidual  membranes 
wliicli  have  been  hiiheno  described,  in  proof  of  this  aeserlion  a  morbid  speci- 
men was  exhibited,  taken  from  a  young  woman  who  died  of  menorrhagia  under 
D(.  Watson.  Dt.  Tilt  thinks  that  future  researches  will  show  that  there  was  a 
bronio  inflaiiunalion  of  the  body  of  the  womb  going  on  in  moat  of  ihose  cases 
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of  lij-smenoirhcea  which  were  accompanied  by  exfoliaiion  of  Ihe  n 
brane  of  the  womb.  He  siiggesls  this  aa  a  mallet  of  inquiry,  and  speaks  in 
praise  of  hypogastric  isauea  in  this  tedious  complaint.  A  form  of  internal  metti- 
lis  is  then  described,  lo  which  he  gives  the  name  of  hemotthagia,  to  mark  the 
syraplom  by  which  il  was  habilaally  accompanied.  In  illuBlralion,  a  case  is 
related  in  which  the  treatment  usually  employed  was  useless  lo  arrest  die  disease, 
asitingenl  inieclions,  cauterisation  of  the  neck  of  the  womb  with  the  nitrate  of 
Kilver,  as  well  as  internal  remedies,  being  without  avaU ;  whereas,  when  large 
doses  of  morphia,  two  grains  per  diem,  were  given  to  allay  pain  and  calm  hys- 
terical symptoms,  the  sangaineous  and  semi-purulent  discharges  were  checked, 
and  the  patient  recovered.  Another  variety  of  internal  metritis  is  described 
under  ibe  name  of  "  fibro -plastic,"  because  it  was  characterized  by  the  growth 
of  fibro-plastic  vegetations  on  the  surface  of  the  womb — these  vegetations  giving 
rise  lo  sanguineous  discharges  and  uterine  symptoms,  developed  to  an  unnsua! 
degree  of  severity.  With  regard  to  the  local  treatment  of  the  various  forms  of 
inlernal  melritia,  the  author  tleprecalea  the  use  of  ulerina  injections,  on  account 
of  the  uncertainty  of  their  action,  either  in  a  similar  set  of  cases  or  even  in  the 
same  patient — admitling,  however,  thai  ihey  might,  perhaps,  be  useful  in  soma 
caries  of  the  fibro-plastic  variety.  In  thai  disease  he  recommends  the  careful 
introduction  of  Recamier's  curette,  a  uterine  sound  a  little  larger  than  Dr.  Simp- 
son's, somewhat  curved  at  its  exlremily,  aod  hollowed  out  under  its  curvaloie, 
so  as  lo  remove  the  vegetation  by  gentle  abrasion.  Dr.  Tilt  has  also  found  ibis 
instrument  vety  useful  in  removing  portions  of  retained  placenta,  the  presence 
of  which  are  indicaied  long  after  parturition,  by  flooding,  by  an  enlarged  body 
of  the  womb,  and  by  uterine  symptoms.  He  also  mentions  sundry  iraptovemenia 
in  the  construction  of  this  instrument,  which  he  had  confided  to  the  known  dex- 
terity of  Mr.  Coxeler.  Dr.  Tilt  iiexl  brings  forward  another  plan  of  Irealroent, 
which  he  had  found  very  successful  in  one  case  of  the  fibro-plastic  variely,  whicD 
was,  after  the  application  of  the  speculum,  lo  introduce  inio  the  cavity  of  the 
body  of  the  womb  Dr.  Simpson's  uterine  sound,  carefully  surrouoded  by  cotton- 
wool, saturated  with  tincture  of  iodine.  The  vegetations  cftme  away  with  a 
sero- purulent  discharge  after  a  few  days ;  Ihe  operation  was  again  repeated,  and 
the  patient  was  in  a  snort  lime  relieved  of  a  sero-sanguiiiolenl  discharge  which 
had  lasted  for  years,  and  her  health  was  restored. 

In  conclusion,  the  author  insists  on  the  very  numerous  instances  of  diseases 
in  which  the  tincture  of  iodine  had  been  with  perfect  impunity  introduced  into 
the  tissues  of  the  body,  and  from  that^  and  still  more  from  the  results  of  known 
practice^  he  inferred  that  tincture  of  mdine  and  iodide  of  iron  were  tha  topical 
applications  from  which  practitioners  would  derive  the  greatest  assistance  in  the 
treatment  of  uterine  diseases. 

Akt.   135.— On  Me  diagnosis  and  treatment  of  some  of  the  diseases  included  under  the 
term  "  Prolapsus  Uleri."     By  Dr.  Snow  Becv,  f.B.s. 

{T/ie  Lancet,  April  8.  1854.) 

The  division  into  "  perfect  prolapsus,"  and  "  imperfect  prolapsus,"  is  adopted 
as  being  best  suited  to  the  short  limits  of  ihe  paper.  On  the  subject  of  perfect 
prolapsus  Dr.  Beck  gives  the  definitions  and  descriptions  of  some  of  the  most 
esteemed  authors,  lo  show  the  disease  meanl  by  the  term ;  thus :  "  A  tumor, 
often  very  large,  hanging  out  between  the  thighs,  and  the  vagina  turned  ineide 
out,  constitutes  the  external  covering.  In  the  sac  thus  formed,  especially  if  of 
long  standing  and  large,  there  is  contained  the  bladder,  rectum,  and  some  portion 
of  the  small  inlestiaes,  the  mesentery  being  stretched,  and  the  omentum  occu- 
pying any  vacant  space."  Could  such  a  tumor  fairly  be  called  a  prolapsus  of 
the  uterus? — and,  in  reply,  the  author  slated  he  had  e.tarained  Ihe  physical  cha- 
racters of  a  similar  protrusion,  which  were  found  to  answer  to  those  of  large 
hernial  protrusions  in  other  parts  of  the  abdomen.  He  then  puts  and  discusses 
the  question  as  to  the  name  which  ought  to  be  applied  to  such  a  tumor  occurring 
in  any  other  part  of  ihe  walls  of  the  abdomen,  which  led  him  to  the  conclusion 
thai  the  diseases  termed  prolapsus  of  the  uterus  were  in  fact  hernial  protrusions. 
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uawgiTeD  by  tfaBBaaMMiik8n,MtbMf  t!M(liaew*wi|i6pd  t>TibaMm  Tm 
cliief  ajmptiniis  are  fooixt  to  be  ■  KDMtkm  of  tatatae  u  th«  pHris,  <reie)il,  tni 
branng-  down,  diaggine  bom  the  htins  anil  dinbilicas.  inotv  or  less  p*ui  in  lb* 
back,  eileixiin^  round  the  gnMn.  gre*!  distress  ftom  ■Ilempling  tA  Hand  or  walk),  l 
nhicb  was  tnoch  «<n$«  in  the  evening  and  in  the  morning,  and  Riorr*  or  I^M't 
neinal  discbarge:  these  sTropwnw  being  attended  wiih  mueh  ronMilmional  Aitt-^ 
totbance,  and  ending  in  "  a  broken  eonsiitniion.''  Hieeo  symptoms  dilli>m]  H 
»8«nlially  from  those  attribuied  to  perfect  pnilapsu».  that  thej  coult]  not  b«  e«n 
adeieil  to  applj  to  the  eame  diseafe^  ditfering  only  in  the'  degr««  of  the  div 
placement.  On  further  analysis  the  symptoms  of  im^rfect  protansus  two  !>haini  ^ 
10  arise  chielly  from  lho»e  inflammation!  of  the  vagina,  nhich  Dad  been  muoU 
oreriooked  in  trcalinp;  of  the  disea^en  of  females.  The  aathor  then  dtaira  th« 
practical  deduction — {a),  that^  contrary  la  the  receired  opinions,  disptaeemenl* 
of  the  healthy  ntenia  are  not  fallowed  bv  any  notable  inconvenienca  to  ths 
female ;  (6),  that  when  symptomB  arise,  loey  are  the  eonsequence  of  some  in- 
flammatory alfeclions  of  the  uterine  organs,  which  constitute  the  eBsenlial  dia- 
ease,  the  displacement  being  only  an  accidental  accompaniment;  (c),  that  the 
disease  lermed  perfect  prolapsus  were  really  hernial  protmaions,  occurring 
ditoagh  the  vaginal  outlet;  and  (if),  that  those  included  in  the  denomination, 
imperfect  prolapsus,  were  inflammatory  affections  of  the  merino  orguna,  and 
rhieflv  of  the  vagina.  These  distinctions  are  pointed  out  as  very  Important  in 
regarJ  to  the  treatment,  inasmuch  as  the  hernial  prntrusions  (perlecl  proJapsuB] 
required,  as  in  other  similar  cases,  mechanical  coiilrivaiioeB  for  their  support; 
whilst  in  the  inflammatory  affections  the  same  mechanical  means  were  artutlljr 
hnurioua.  the  proper  treatment  bein^  that  calculaleil  to  reduce  the  inlUmmalion. 
Tne  various  means  employed  in  giving  tiuppott  to  those  hernial  ptoiruiloni  nn 
glanced  at,  iheir  principles  of  action  pointed  out,  as  well  as  the  objecttons  to 
eacbl  The  inefficiency  of  all  kinds  of  sunpoit  introduced  inio  the  vauinn  is 
shown  to  be  practically  acknowledged  by  tneir  being  seldom  employed  m  the 
present  day ;  whilst  the  proper  means  of^  supporting  a  hernial  protrusion  (com- 
plete prolapsus)  is  considered  to  be  by  pads  property  applied  to  the  perinnum,' 
■ad  efficierilly  retained  there.  Great  stress  was  laid  upon  these  pads  being 
adapted  to  each  individual  case,  as  in  the  examples  of  hernia  occurring  in  other 
•ilualiona;  for,  from  a  want  of  a  similar  precaution,  this  method  of  ironlmeiil  had 
fallen  into  considerable  disrepute.  The  various  operations  recammended  for 
the  relief  of  these  affections  were  further  considered  as  inapplicable,  or  only  of 
benefii  in  exceptional  cases,  in  the  treatment  of  these  inllammatory  affeolioni, 
included  under  the  term  incompleie  prolnpsus,  all  mechanical  inlerfeTenca  wu 
pointed  ODl  as  being  injurious,  whilst  the  proper  means  of  relief  consisted  in  ro- 
moving  the  inflammation  present,  by  general  or  local  remedies,  ai  each  ctM 
mighi  require. 

AmT,  136, —  On  the  Dvnmuli/m  and  Duappearana  of  Vierine  1\t7nori.     By  Dr.      M 
Abhwcll,  ex-Obaielric  Physician  to  Guy's  Hospital.  1 

(Tkt  Laneel,  Feb.  19, 1854.)  ' 

In  this  paper  Dr.  Ashwell  relates  several  cases  for  the  purpose  of  showing  ths 
occasional  diminolion  and  disappearance  of  uterine  tumors,  without  any  ap> 
psrent  breaking  down  of  their  Rrucmre.  He  does  this  In  order  to  encouran 
patience  and  perseverance  in  liie  treatment,  even  of  doubtful  cases,  for  he  in- 
cline* lo  believe  that  scirrhus  itself  may  occasionally  have   oudergone  thia 

We  select  two  of  the  cases  given,  merely  stating,  before  relating  them,  that  to 
■U  af  them,  treatment  (especially  by  iodine,  in  tincture  and  oiRUneni)  h»d  been 
loag  panned;  ihai  nutritious,  nnitironlating  diet,  mild  mall  liqooi,  and  I^t 
winea  were  allowed ;  that  reeort  was  only  occationally  had  to  ItKkhtg  aeu,  SM 
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over,  the  Beat  of  pain,  aiiJ  will  more  rarely  to  cupping  on  ihe  loina ;  ihal  purga- 
li\!ts  and  aperienis  were  exhibiled  only  when  il  wus  evident  [hat  the  bowela  re- 
quired to  be  uiiloaiJeJ;  tliat  seloiis  over  the  site  of  the  tumor  produceJ,  in  several 
instances,  marked  benefit;  and  furlher.  thai  in  all  the  numerous  cases  which 
have  fallen  iindei  his  notice,  the  Tecuinhenl  poslurr,  and,  as  Sa.T  as  possible,  the 
avoidance  of  sexual  intercourse,  but  particularly  ihe  former,  have  been  strictly 
enjoined. 

"Case  1.— April  22d,  1843.— Miss ,  lEt.  48,  resides  near  Honnslow,  aud 

haa  formerly  been  under  the  care  of  Dr.  Blundell  and  her  own  medical  attendant. 
First  perceived  a  tumor  about  the  size  of  a  small  melon  three  years  ago.  It 
Wat  then  low  down  in  the  hypogastric  region.  Her  health  did  not  then  suffer, 
but  two  years  since  menslruaiion  became  profuse,  and  there  was  also  much 
uterine  bleeding.  Iodine  was  used,  and  various  means  were  employed  to  arrest 
the  hemorrhages. 

"  Now  the  tumor  is  as  large  as  a  moderate-sized  adult  head,  lobulated,  and  in 
several  of  its  more  prominent  portions  of  extreme  hardness.  It  reaches  nearly  as 
high  as  the  umbilicus,  and  protrudes  the  abdominal  integuments,  civing  lo  the 
patient  the  appearance  of  a  pregnancy  of  the  fifth  or  sixth  month.  Has  frequent 
catting  pains  in  and  about  the  luraor,  and  is  greatly  inconvenienced  by  the 
weight,  pressure,  and  tension.  The  growth  is  not  tender  to  the  touch,  not  even 
in  those  portions  where  there  is  constant  pain.  Walking  is  difficult.  Internally 
the  vagina  is  capacious,  and  there  is  much  mucous  discharge.  The  os  uteri  is 
patulous ;  and  its  lips,  together  with  the  cervix,  are  eoft  and  ewolleo,  but  without 
any  spots  of  induration.  The  most  alarming  syraplom  is  the  hemorrhage: 
which,  without  any  assignable  oause,  is  somelimes  so  excessive  as  to  induce 
long-continued  faintness.  Cold  applications  are  often  employed  for  several  days 
before  the  bleedings  are  arrested.  She  has  lost  fiesh,  and  is  very  weak;  her 
countenance  is  anxious  and  very  pallid ;  pulse  1 10 ;  bowela  constipated ;  appetite 
bad;  she  is  resUess  and  irritable,  and  often  extremely  depressed.  Tincture  of 
iodine,  six  minims,  three  times  a  day,  in  a  little  sugared  water,  and  the  iodine 
ointment  every  night  over  the  tumor,  were  prescribed. 

"  For  several  years  I  watched  this  patient,  she  being  often  in  extreme  danger 
fiom  the  bleedings.  The  use  of  the  iodine  was  frequently  suspended,  and  various 
remedies,  rendered  necessary  by  exhaustion,  were  employed  in  its  stead.     la 

1847,  Miss ,  being  then  fifty-two  years  of  age,  menstruation  ceased,  and 

at  thai  period  the  hemorrhages  became  far  less  frequent,  and  the  tumor  was 
manifestly  less. 

"Nov.  22d,  1849.— Miss called  upon  me,  saying  that  the  bleedings  had 

returned  very  rarely,  and  never  to  great  extent.  She  had  regained  her  Aesh, 
and  was  in  very  tolerable  health.  The  tumor  was  not  larger  than  an  orange. 
By  examination  '  pet  vaginam,'  I  could  diE<:over  scarcely  any  hardness  of  me 

"  May  9lh,  1851.— I  find  the  following  entry  in  my  case- 

calls  to  consult  me  about  some  slight  derangement  ii 

I  can,  externally,  scarcely  make  out  any  tumor,  and  as  lo  tne  os  ana  cervix, 
there  is  scarcely  any  appreciable  induration.' 

"March  32d,  18&2,— Again  Miss comes  lo  me  on  accounl  of  slight  indis- 
position. The  lomor  cannot  be  felt  eiiernaliy,  and  it  is  only  by  pressing  the 
fingers  deep  down  into  the  pelvis,  behind  the  pubis,  that  it  is  all  perceptible. 
There  has  not  been  any  vaginal  discharge  for  several  years. 

"  I  may,  in  concluding  the  history  of  this  case,  remark,  that  I  have  very  re- 
cently seen  Miss ,  and,  but  for  indigestion,  she  is  in  good  health.    There  is 

just  ae  much  of  the  tumor  lo  be  fell  as  at  the  last  examination. 

"Case  2. — Mrs.  B ,  ffil.  48.     Thie  patient  (then   Rose  E )  was  under 

my  care  in  Petersham  Ward.  Guy's  Hospital,  for  several  months  up  lo  May  1 6th, 
183T.  She  was  admitted  wnen  suffering  considerable  pain  from  a  large  Aaru 
uterine  tumor,  about  the  size  of  a  child's  head.  1  fully  recollect  the  progress 
of  the  case,  as  I  visited  her  from  lime  lo  lime,  in  going  round  the  ward ;  but, 
unfortunately,  the  book  containing  the  earlier  history  has  been  lost  or  mis- 
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"■Jane  iTih,  ISST.— She  lefl  ihe  hoi-tiilal  ihe  second  week  i 
[■•rienced  veiy  ^rnat  relief,  aince  which  lime  she  has  been  a 
nu  been  taking  six  minim!>  of  ihe  tincture  of  iodine  in  an  ounce  nf  water,  ihtee 
lirsM  ■  day.  She  is  at  present  in  belter  health  than  she  has  been  foi  the  last 
I'oj^ars:  calameniti  regular.  She  is  unwell  at  prewnt;  feels  herself  senstbly 
dimiDisheJ  in  size  since  her  admission,  and  corapiains  of  no  pain  whatever.  She 
iitoeoallnae  the  a«e  of  ihe  iodine  ointment.' 

"For  severe!  months  after  June,  IB37,  I  occasionally  eaw  ihia  patient,  ths 
(Dm  Dr  con  tinning  slowly  lo  diminish.  From  that  time  I  lost  sight  of  herlill  May, 
1A53,  when  she  called  to  consult  mo  ahoitl  some  affection  of  her  lungs,  attended 
viih  cough.  On  examination  externally,  no  tumor  was  perceptibit,  even  when  tbs 
Gageis  were  pres^d  deeply  down  behind  the  pubis,  and  the  cervU  uteri  is  quits 
iedlhy.  ' 

"Hrc.  B married  in  November,  183T,  the  tumor  then  being  as  lar^  as  « 

•mall  melon.  She  has  been  pregnant  only  once,  and  aborted  at  two  months ; 
itiis  was  rery  soon  after  marna^e.  She  has  ceased  lo  menstruate  Iwo  years. 
Thii  lumor  decreased  rather  more  rapidly  for  two  or  three  yeaie  after  her  mar- 
tost,  and  she  assures  me  that  for  the  la^t  four  years  it  has  been  as  imperceptibia 
uit  »at  present." 
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Iff  InarumenI  for  Dltrine  Hemonhage.  ' 

E  Behdt  HovelLj  of  Clapton. 

■I  and  Gairllt,  Jan.  8  md  12,  1654.) 

A  means  of  affording  very  valuable  atsia- 

e  treatment  of  thai  form  of  uterine  hemorrhage  which  occurs  after  liftror 

s  rdaxation  or  inertia  of  the  uterus.  It  is  extremely  simple  j  it  is  applied 
iaslanlaneonsly  without  disturbing  the  patieni  in  the  least ;  it  keeps  its  position, 
without  lending  to  slip  up  lonards  the  ribs;  it  does  not  tend  to  produce  prolapsus 
of  the  ulerns;  and  it  does  not  interfere  with  the  use  of  cold  affusion,  or  of  any 
Mher  means  which  may  be  deemed  necessary.  Properly  made  it  acts  very  like 
the  hand ;  and  then  it  has  this  advantage  over  the  hand,  that  it  does  not  lire. 
Ahogeiher,  we  consider  the  invention  to  be  one  of  considerable  practical  im- 
portance. 

This  instrument  consists  (1)  of  an  oval  abdominal  pad,  slightly  concave,  6\ 
inches  bjr  ii  inches,  which  is  applied  transversely  in  place  of  (he  hand,  imme- 
diately above  the  pubes;  (2),  of  a  circular  counter-pad,  4i  inches  in  diameter, 
which  is  applied  upon  ihe  sacrum;  and  (3),  of  a  steel  sprins  of  7 jibs,  preosure, 
which  passes  round  the  ilium  and  connects  the  pad  and  the  eounter-pad.  A 
lai^r  pad  and  a  stronger  spring  may  be  used  and  the  pressure  of  thesprmg  may 
be  adjusted  bo  as  lo  be  increased,  if  necessary,  by  adapting  an  ArnoU's  regulator 
to  ibe  spring.  For  the  sake  of  portability,  the  pads  are  connected  to  the  spring 
\rf  Ihurab-screws,  so  as  to  admit  of  their  removal. 

The  instrument  is  applied  in  a  moment,  and  there  is  no  necessity  that  the 
Miienl  should  stir  from  the  posiiion  in  which  she  is  placed  during  confinement; 
Weed,  all  thai  is  necessary  is  lo  separate  <he  pads,  and  slip  them  over  the  ilium 
to  iheif  respective  positions,  and  then  leave  the  spring  lo  do  its  work. 

Speaking  of  the  class  of  cases  in  which  this  instrument  ma^  be  wanted,  Mr. 
Horell  writes:  ''It  is  unnecessary  to  enter  upon  any  dipcussion  of  a  class  of 
rues  familiar  to  every  practitioner  in  midwiferv;  but,  for  Ihe  sake  of  clearly  de- 
fining it,  I  will  quote  the  words  of  Dr.  BInndell  on  the  aubjecl:  'Some  women 
Aere  are,  from  idiosyncrafy.  peculiarly  liable  to  bleeding,  and  very  undesirable 

Cents  they  are,  the  probability  being,  that  they  will  ultimately  die  under  yoar 
de.     Hence  it  becomes  a  question  in  cases  of  after- flooding,  whether  we  can 


I 
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"  Such  a  patient  it  fell  to  my  lot  to  attend  iri 
Hei  labors  were  rapid  at  the  last,  the  placenta  si 
sion,  1  was  informed,  four  hours  and  a  half^  the 
honrs  after  the  separation  of  the  placenta,  the  t 
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separating, — on  one  occa- 
ormally;  from  three  to  four 
IS  remained  in  a  laj:,  flabby 
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Slate,  occasionally  conlracling,  and  expelling  its  accumulaled  contents,  giving 
rise  to  conEiUerable  hemorrhage,  allended  nilh  exhaustion,  syncope,  £1:1:.  Under 
these  c ire nm stances,  pressure  wiih  tlie  hand,  cold,  and  ergot  were  employed 
■uccessfully;  but  not  wilhoul  the  cost  of  lime,  fatigue,  and  anxiety. 

"  In  the  last  confinement  of  ihe  same  pnlienl,  ihe  labor  was  of  ihe  usual  quick- 
ness, ihe  child  large.  Immediately  afler  ihe  sepaialion  of  ihe  placenta,  1  ap- 
plied ihe  '  ulsrine  truss,'  and  kepi  it  on  two  hours,  until  the  acceesion  of  after 
pains.  During  this  time  the  uierus  remained  very  fairly  contracted,  never  ex- 
ceeding the  si^e  of  an  ordinary  melon ;  only  one  discharge  of  blood  took  place, 
and  that  wilh  an  audible  gush,  about  ihree-quarlers  of  an  hour  after  the  appli- 
cation, showing  the  conlrauled  stale  of  the  uierus;  altogether,  the  amount  of 
the  hemorrhage  was  considerably  less  than  usual,  and  the  patient,  in  the  words 
of  her  friends,  '  never  did  so  well.' 

"  I  have  tried  the  truss  in  several  cases,  both  of  relaxation  from  idiosyncrasy, 
and  inertia  afier  protracied  labor,  I  have  kept  it  applied  three  and  four  bonis  at 
a.  time,  and  I  have  never  known  hemorrhage  to  occur  to  any  exient  daring  its 
application,  nor  have  I  found  the  least  ill  etfect  follow  its  use.  It  ofien  produces 
an  expression  of  comfort  on  the  part  of  the  patient,  which  continues  milil  it  is 
time  to  remove  it." 

Art,  138. — Two  casts  of  Pnrtial  Chorea  occurring  during  Pregnancy.     By  Dr.  J. 

M.  Duncan,  Physician-Accoucheur  lo  the  Royal  Dispensary,  Edinburgh. 

{.Edinhargh  Medical  and  Surgical  Journal.  Jan.,  1554.) 

The  cases  are  interesting,  as  showing  the  real  stale  of  the  Eyalem  in  chorea, 
and  the  circumstances  inducing  this  malady.  "In  both  there  was  a  distinct 
asthenic  state  of  the  system,  characterized  by  pallor  of  the  surface,  weakness  of 
prise,  dryness  of  skin,  and  other  unmistakable  signs  of  general  bad  health:  and 
in  one  ihe  previous  occurrence  of  chorea  formeil  a  strong  predisposition.  In 
our  opinion  tlie  immediate  cause  of  the  symplums  was  the  pregnancy — was,  that 
is  to  say,  the  exhaustion  caused  by  the  growth  of  ihe  child  in  a  mother  already 
so  much  enfeebled  as  to  be  unable  to  supply  the  materials  of  her  child's  growth 
wilhoul  impoverishing  her  own  system. 

Mrs.  H.  was  first  auecled  with  chorea  wbeu  she  was  16  years  of  age.  Men- 
Blrualion  did  not  commence  at  this  time,  but  was  delayed  till  she  was  18.  The 
motions  began  in  a  very  slight  form,  alTccling  tirst  the  ankles  only,  but  soon  the 
whole  legs  and  also  the  hands  and  fore-arms.  They  were  always  much  ag^- 
vated  during  summer,  and  continued  more  or  less  severe  till  about  the  beginning 
of  ISiiO,  when  they  were  either  entirely  absent  or  so  litde  troublesome  ae  not  lo 
attract  her  attention.  In  [he  course  of  IS&O  she  was  married,  at  the  age  of  32 
years.  Afler  this  she  continued  in  very  good  healih  till  about  the  middle  period 
□f  her  first  pregnancy,  which  ended  favorably  in  the  birth  of  a  male  child  in 
July,  I85I.  She  had  passed  thtough  the  first  half  of  the  pregnancy  in  good 
health,  but  afler  that  sKe  began  lo  be  troubled  wilh  the  choreic  molions  of  the 
entire  lower  limbs,  and  chiefly,  as  on  former  occasions,  of  thai  of  the  left  side. 
The  movements  were  describeil  as  very  annoying,  only  at  night,  and  chiefly  on 
lying  down  in  bed,  when  they  continued  so  long  as  to  deprive  her  of  much 
sleep.  When  the  molions  were  worst  in  the  hmbs,  there  were  occasionally  nlso 
some  affecting  the  hands,  the  fore-arras  being  still.  The  movements  occurred 
only  in  the  evening  and  at  night,  unless  she  sat  in  one  posiliun  for  a  long  time, 
as  in  church,  when  they  sometimes  commenced. 

"  The  molions  had  been  very  troublesome  for  about  six  weeks  before  I  was 
consulted.  There  was  no  other  complaint.  The  morning  sickness  was  only 
occasional.  Her  appearance  was  that  of  a  delicate  dyspeptic  female;  the  skin 
was  pallid,  dry,  and  harsh ;  the  tongue  whitish,  and  deeply  fissured  in  all  di- 
recfions;  the  bowels  were  regular,  and  the  urine  natural.  I  ordered  the  use  of 
large  doses  of  carbonate  of  iron  (ten  grains!  thrice  daily,  and  a  moderate  dose 
of  laudanum  to  ba  taken  at  bediime ;  also  tne  use  of  a  full  diet,  with  good  beer. 
Afler  this  plan  of  treatment  had  been  continued  for  some  days,  she  was  gene- 
rally able  to  get  to  sleep  in  a  abort  lime  after  going  to  bed,  without  the  laudanum. 
*"'  and  diet  were  persevered  in  till  within  a  few  days  of  her  confinement ; 
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bnl  fi>T  nearly  a  month  before  this,  the  mDiionEi  hail  e 

conliDeinent  was  natural ;  only,  during  ihe  inhalation 

motemenis  were  feptoduceil  in  a.  rroublefome  way.     The  recovery  was  not  un- 

iiwible,  except  that  an  absceBs  formed  in  one  mamma.    She  nursed  her  child. 

Imheend  of  ISS2  she  nas  again  conhned  under  favorable  circumstances;  and 

face  the  aliack  in  the  Srsi  pregnancy  she  has  not  had  any  motions  worth  men- 

tummg. 

"Mr*.  R.,  a  lady  of  middle  age,  was  travelling  in  Scotland  during  the  sum- 
ffler.  She  was  pregnant,  and  was  gradually  becoming  worse  and  worse  in  gene- 
nl  heatih.  from  symptoms  which  shn  connected  with  her  being  in  that  con- 
ijilion.  In  consequence  she  came  to  Edinburgh  on  her  way  home  to  England. 
Mn.  It.  has  generally  enjoyed  good  health,  and  never  hns  had  chorea — is  the 
mwher  of  several  children,  the  last  only  of  which  was  still-born.  She  is  now 
11  the  sixth  mouth  of  her  pregnancy — has  the  look  of  a  woman  of  originally 
good  constitution,  but  is  at  present  thin  and  of  unhealthy  appearance.  Her  pulse 
rarie)  in  frequencjr,  is  never  rapid,  hut  weak;  the  sKin  dry  and  scurfy;  she 
complains  of  burning  heat  in  hands  and  feel — tongue  not  foul — suffers  greatly 
bam  vomiting  after  every  meat — no  derangement  of  the  heart's  action,  or  of  the 
liiDclion  of  the  kidneys,  can  be  discovered.  There  is  a  copious  muco-purulent 
diicharge  from  the  vagina,  which  is  much  aoflened  and  dilated,  and  the  cervix 
Dleri  is  in  a  swollen  and  abraded  condiiion.  Lute  in  the  evening  involuntary 
movements  of  Ihe  lower  limbs  come  on,  causing  great  annoyance,  and  cnnlinu- 
tng  liit  she  goes  to  bed.  Generally  she  falls  into  a  short  sleep,  which  is,  how- 
wer,  aooD  interrupted,  and  then  the  motions  recommenoo  and  continue  for  hours 
till  she  again  falls  asleep.  On  awakening,  the  choreic  movements  are  again  en- 
tirely absent  till  near  evening. 

"The  treatment  pursued  in  this  ca^e  was  the  same  as  thai  described  in  Ihe 
tbnner,  only  in  addition  the  cervix  uteri  was  twice  cauterised  with  nilrale  of  eil- 
Ter,  with  an  interval  of  three  days  between  the  operations,  and  an  astringent 
Imioa  of  decoclion  of  oak  hark  with  borax  was  injected  to  tne  amount  of  three 
ooncfli  morning  and  evening.  By  these  means  the  leucorrhcca  was  entirely  ar- 
tesied.  For  ihe  irritability  of  stomach  a  belladonna  plaster  was  applied  over 
the  epigABlrium,  and  was  followed  by  great  improvement.  In  about  a  fortnight 
ihe  choreic  movements  disappeared,  and  my  patient  lefi  Edinburgh  gretlly  im- 
proved in  health. 

"The  state  of  albuminuria,  which  has  been  shown  to  be  intimately  connected 
wilh  some  of  the  most  important  nervous  affections  of  pregnancy  and  parluri- 
lioa,  did  not  exist  in  the  two  preceding  cases.  Neither  presented  any  of  the 
•igos  of  disease  of  the  heart,  nor  had  either  of  ihem  ever  suffered  from  rheuma- 
tism. They  were  bolh  in  ihe  better  classes  of  society,  and  were  therpfore  well 
fed  and  eaied  for,  and  both  were  subject  only  lo  favorable  psychical  influences." 

Art.  139. — On  lome  Dmbscs  of  Ihe  Rcclimin  Womm,  resulting  from  ctrlain 
tonditiona  of  the  Vitrut.     By  Mr.  J.  B.  Bbown. 

{The  Laued,  Feb.  2b.  18M.) 
No  author  appeari  lo  have  paid  special  attention  lo  certain  exciting  or  predis- 
posing cause?,  which  induce  several  of  the  morbid  conditions  of  the  rectom 
which  are  met  with  in  females.  Mr.  Samuel  Cooper,  Mr.  Miller,  Drs.  Clarke, 
BInndell,  Gamsbolham,  Tyler  Smith,  and  others,  speak  of  an  impregnated  uterus 
prosing  on  the  bowels  as  one  of  Ihe  causes  of  conslipalion  and  stricture ;  but 
■9  no  one  seems  to  dwell  on  the  fact,  that  it  is  not  necessary  to  have  an  impre«- 
'  iwled  uterus,  inasmuch  as  the  same  ihlng  may  result  from  uterine  disease.  All 
kathors,  however,  notice  that  diseases  of  the  rectum  are  more  common  in 
females  than  in  males.  Mr.  Brown  proposed  lo  inquire  into  the  cause  of  this 
MatUticai  faci,  and  said  that  he  should  endeavor  lo  show  ihal  it  is  allribulabte  to 
■  nterioe  origin,  and  that  the  female  rectum  may  suffer  either  from  mechanical 
interference  with  its  funclions,  from  the  pressure  of  an  enlarged  uterus,  or  from 
derangement  of  the  circulation  in  ihat  organ,  inducing  a  corresponding  dislurb- 
aoce  in  the  circulation  in  the  rectum.  Frequently,  indeed,  it  cannot  be  doubled 
thai  both  of  iha  causes  have  been  in  operation  in  tlie  production  of  Ihe  disease 
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in  ihe  lower  bowel.     Enlargement  of  the  ulerus  from  any  cause— whelhet  fi 

.1.- . r:.^  3^j  natural  one,  preMancy,  or  from  relroversion,  hypei 

,  Jisiension,  or  imperfect  contraction  after  labor,  fibrom 
r,  polyitus,  hydatids,  or  from  any  other  disease — alike  lendi 
produce  the  same  result  in  the  bowel ;  and  when  the  subject  is  fairly  considei 
It  will  become  self-evident  that  the  uterine  and  inleslinal  alTcctions  are  in  ih 
coses  related  to  each  other,  as  cau^le  and  elTect;  and  that,  bearing  this  in  mi 
we  may  in  many  cases  the  more  surely  and  quicitly  apply  our  remedies, . 
look  with  confidence  for  a  favorable  issue  ;  whereas  if  the  uterine  origin  of 
disease  is  not  suspected,  we  may  treat  a  woman  atfecled  secondarily  with  i 
Btipation,  piles,  intestinal  irritation  of  a  dysenteric  character,  or  other  allied 
orders  by  therapeutical  a^enis,  directed  to  the  bowel  as  the  primary  seat  of 
disease,  and  yet  the  patient  shall  derive  no  heneiil  from  any  of  ihem.  I 
surgeons,  indeed,  can  fail  to  recollect  instances  in  which  this  kind  of  treatit 
has  diBappoinled  them,  and  I  hope  lo  be  able  to  show  the  reason  why  it 
failed.  These  aSeciions  of  the  rectum  may  arise,  as  I  am  certain  they  often 
from  an  enlarged  uterus,  and  that  in  two  wavs:  ^rstly,  by  dragging  on  ihe  1 
ral  ligamenlB  and  elongating  them,  it  falls  down  undei  the  promontory  of 
sacrum,  and  presses  on  the  Dowel,  interfering  with  its  muscular  action,  irriu 
its  lining  mucous  coat,  and  deranging  the  circulation  in  its  bloodvessels; 
secondly,  any  hypertcmic  disturbance  in  the  uterine  circulation  iiicreasea 
force  of  the  circulation  in  the  hemorrhoidal  vessels  by  establishing  a  delerra 
tion  of  blood  to  them.  Thus,  by  reflecting  on  the  anatomy  of  the  parts,  ii 
be  easily  understood  why  and  how  diseases  of  the  rectum,  such  as  hemorrhc 
prolapsus,  fissure,  stricture,  fistula,  as  well  as  disordered  functions  of  the  bo' 
as  constipation,  dysenteric  irritaiion,  &c..  do  someliraes  result  directly  ei 
liom  the  mechanical  pressure  of  an  enlarged  uterus,  or  simply  from  the 
rangement  of  the  hemorrhoidal  circulation  resulting  from  uterine  disease, 
obvious  that  in  the  treatment  of  these  various  affections  so  arising,  unless 
altenlion  of  the  practitioner  is  directed  lo  the  uterine  origin  of  the  disease 
permanent  benefit  can  possibly  result.  Therefore,  when  any  of  these  afTecI 
occur  in  females,  it  is  necessary  to  inquire  into  the  condition  of  the  uterus,  wi 
will  often  at  once  explain  the  cnu^e  and  indicate  the  treatment.  Mr.  Bp 
then  proceeds  to  demonstrate  these  remarks  by  cases.  He  observes  thai 
hemorrhoidal  veins  suffer  more  from  pressure  than  the  arteries,  because 
coals  of  a  vein  are  thin,  and  capable  of  great  distension,  and  not  resili 
whereas  the  artery  is  smaller,  firm,  elastic,  but  very  resilient,  and,  the  t 
tcrgo  being  greater,  the  circulation  of  the  blood  is  less  liable  to  inlerrapl 
Therefore,  as  might  be  expected,  the  mischief  is  greater  in  the  veins  than  in 
arteries.  Hence  we  find  that  the  blood  often  coa^lates  in  the  veins,  and  fo 
a  semi-solid  tumor,  and  the  cellular  tissue  around  becomes  thickened,  and 
mucous  membrane  covering  ihera  becomes  excessively  vascular  and  sensil 
Hr.  Brown  observes  that  he  alludes  here  entirely  to  internal  hemorrhoids. 
then  relates  cases  of  hemorrhoids,  nrolapsus  ani,  fis<iure  of  the  rectum,  codbI 
tion,  fistula  in  ano,  in  all  of  which  ine  disease  had  been  found  to  have  a  ute 
origin.  The  uterus  was  treated  first,  and  the  result  was  in  every  instance  succes 

Art.  140, — On  a  item  Pessary.     By  Dr.  Chuhchilu 
{Dublia  Qaarltrty  Jaurtml  of  Mcdkinc,  Feb.,  18M.) 
Dr.  Churchill  proposes  to  keep  the  uterus  in  position  by  keeping  the  posti 
wall  of  tlie  vagina  upon  the  stretch  by  means  of  an  elongated  gutta  percha  i 
the  upper  curve  of  which  fits  behind  the  os  uteri,  and  the  lower  rests  upon 

I  tipper  surface  of  the  anterior  edge  of  the  perinisum.    This  elongated  rin 
parved  so  as  lo  fit  the  curve  of  the  posterior  wall  of  the  vagina. 
r 
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Art.  141. — On  the  Galraim  Cautery  tn  the  Ireatmrnt  of  uterine  dueaw. 

By  Mr,  Ellis. 

{The  Laacel,  Nov,  26,  1853.) 

a  paper  recenily  read  before  ihs  Western  Medical  and  Surgical  Sociel 


Lgodan,  Mr.  EUis  begins  by  Elating  ihai.  while  the  older  surgeons  hatl  conGidered 
lbs  (ctiul  cautery  as  a  hii;lily  raluable  remeilf  in  many  cB-i«s  of  long-sliuidin^ 
dueaie,  the  moJenis  had  felinquished  it  for  ihe  moie  paiiiral  and  less  inanags- 
■Ua  poteolial  caulPry.  He  remarked  that  the  aetunt  cautery  had  »eldom  be«n 
If^iw  to  the  nlenis  m  tita,  Dnlil  hi.  Jobert  had  recommended  it  in  chronic  dis- 
«ueof  thai  oigan.  He  also  alluded  to  the  researches  of  Mr-  Marshall,  who,  in 
U>  iciTesligatioas  on  Eltctrk  Htat  in  Sargciy.  appears  lo  ha^^e  been  the  first  who 
MtiobotBled  ihe  views  of  ihe  ancients  respecting  the  remedial  agency  of  t)w 
actul  MHlery.  This  gentleman  used  only  a  healed  wire,  which  neceasaiiljr  1 
icied  upon  a  emaJI  surface,  &nd  was  consequently  inetlicient.  The  expenmeati  I 
oF  ibe  amhor  soon  led  him  to  adopt  a  belier  meihod,  by  which  he  was  Qnablad' 
iDConcentrale  the  heal  evoked  over  a  considerable  surface — an  important  ela- 
menl  in  cautetizalion  by  electric  heat.     The  mstrumeiit  he  employed  was  « 

ri-sized  silver  catheter,  etrsightened  ou[,  with  the  end  cut  off,  which  formed 
body  of  ihe  instmmeni.  ll  was  then  slit  open  al  the  upper  end  and  broached, 
W  u  to  form  a  socLet  for  the  porcelain  cauterizer,  and  also  lo  allow  the  internal 
vim  to  pass  out  Within  tae  catheter  are  placed  the  two  conducting  wires, 
inwlaled,  Ihey  being  at  one  end  connected  with  ihe  wires  of  the  battery,  and  at 
Ih  other  wilh  a  piece  of  platinum  wire,  which  is  coiled  around  the  porcelain 
WBleriier.  The  balleiy  employed  Is  Groves',  of  four  or  five  cells,  and  of  these 
ivo  ife  required  to  heat  the  porcelain  to  whiteness,  which  degree  of  heal  is 
tMntial.  From  this  simple  contrivance  the  iiistrament  derives  it»  principal 
nlue,  ihe  heal  being  thus  both  intense  and  permaneni.  When  ready  for  use  it 
ii  entirely  under  the  coutrol  of  the  suc^eon,  a  mailer  of  vast  imponanoe  in  il« 
ipfdication.    The  patient  lo  be  operated  upon  should  be  in  the  usual  obstetric 

C'lion,  and  the  balteries  and  wires  concealed  from  her,  so  ihal  she  should  not 
)  any  idea  of  the  nature  of  the  remedy.  A  good  light  and  speculum  are 
(Memial,  and  the  speculum  best  suited  is  the  common  circular  ^lass  one,  or  one 
ofgluacoated  wilh  gum  elastic.  Neither  the  two-bladed  metallic  noilhe  conicfli 
dan  forms  are  at  bII  suited ;  the  former  because  it  allows  all  the  heat  from  the 
Blades  of  the  speculum  lo  bo  conceiitralod  on  those  portiotis  of  iha  vagina  which 
bulge  between  ihem,  and  the  tatter  because  it  is  liable  lo  be  easily  expelled  by 
the  yuina.  A  full  view  of  the  OS  and  cervix  uteri  having  been  obtained,  the  03 
dbould  be  cleansed  with  a  piece  of  cotton  or  wool,  and  when  ihe  cauiery  btu 
become  intensely  heated^  it  should  be  Eleatlily  inirodoced  and  quenched  in  the 
diacaMid  tissue,  ihe  duration  of  the  application  and  the  depth  of  lis  iniroduotion 
depending  upon  the  effect  required.  The  eschars  ihus  proiluced  are  marked 
«ilb  a  wbiiish-yellow  border,  and  the  cervix  often  viaibly  contracts  under  Ihe 
application  of  the  cauiery.  The  amhor  ijtsists  upon  heating  ihe  porcelain  to 
wl>iteaes«,  oiherivise  slight  hemorrhage  may  occur,  from  the  Instrument  dragging 
otTa  portion  of  mucous  membrane,  which  invariably  adhares  to  the  instrument 
under  «och  circumstances;  the  surgeon  should  also  remember  that  the  degree  of 
the  eschar  is  entirely  under  his  control.  He  nlso  states  that  the  cases  in  which 
ibe  cauiery  is  applicable  are  those  of  induration  of  ihe  os  and  cervix  uteri,  of 
nWration  of  the  os,  and  In  prolapsus  uteri,  and  also  in  prolapsus  of  the  anterior 
wall  of  the  vagina. 

Abt.  H3. — The  perehloride  of  iron  emjilot/ed  lo  arrnt  crnisecvlh-e  lumoTrhaga  m   I 
cancer  of  the  neck  of  Ihe  'ilerae.     By  M.  Remilly. 
iBull.  dt  TMr.,  1854  i  and  Medical  Tima  and  Gaieltt.  Feb.  S5,  \SH.) 

W«  have  employed,  observes  M.  Remilly,  Ihe  perehloride  of  iron  to  arrest  the 
BUtrine  hemorrhages  which  so  frequently  accompany  cancer  oF  the  neck.  It  is 
IMlminislered  by  injections,  in  ihe  strength  of  15'  ot'^lhe  perehloride  to  ZBO-  of 
traier.  The  dose  required  is  usually  15  grammes  of  the  perehloride  (S  drachms 
Knelisby  A  woman,  xi.  60,  suffering  from  cancer  uteri,  voided  dally  large  elois 
oif  blood  from  the  vagina,  some  as  big  as  the  fisi.  Two  injections  (Septambar 
13),  al  the  interval  of  five  raluuies,  sufficed  to  arrest  Ihe  hemorrhage  fat  three 
days.     On  the   15th,  the  blood   flowed  again,  when  two  fresh  itijeclions  were 

administered  wilh  success.     On  the  16th  and  I7lh  the  Injections  we ' '   ■ 

wiiboul  any  recurrence  of  hemorrhage.    On  Ihe  18th,  Ibe  psiienl,  i 


1 
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DO  more  bloody  became  pale  and  faint  after  the  second  injection — symptoms 
which  seemed  referable  to  the  remedy,  as  the  external  organs  of  generation 
were  temporarily  swelled.  She  soon^  however,  recovered ;  and,  from  October 
26th  to  November  19th,  she  has  remamed  free  from  any  return  of  the  bleeding. 

A  second  patient,  set.  49,  suffering  from  soft,  vascular,  fungous  growths  from 
the  OS  uteri,  accompanied  with  a  discharge  of  dark,  fetid  blood  from  the  vagina, 
was  subjected  to  the  same  treatment.  The  first  injection  produced  an  immediate 
disappearance  of  the  discharge.  The  day  following  there  was  a  second  dis- 
charge, which  was  not  arrested  by  the  injection^  but  the  patient  declared  that 
the  instrument  had  been  badly  introduced.  The  next  day  the  remedy  was  used 
with  more  care,  and  with  complete  success. 

A  third  and  a  fourth  case  are  related  by  M.  Remilly,  illustrating  the  decided 
benefits  ensuing  from  this  plan  of  treatment  ]  and  he  remarks,  that  not  only  does 
the  injection  relieve  the  patient  from  troublesome  and  often  offensive  discharges, 
but  that  it  retards  the  progress  of  anssmia  and  prolongs  her  existence.  It  » 
impossible  to  say  what  effect  the  perchloride  may  have  upon  the  future  progress 
of  the  cancerous  disease ;  but  it  may  assist,  by  arresting  weakening  losses  of 
blood,  in  rendering  more  decidedly  beneficial  tonic  and  ferruginous  remedies, 
employed  so  often  without  the  least  success  in  combating  cancer  and  its  com- 
plications. 

Art.  144. — On  the  treatment  of  Ovarian  Dropsy  by  injections  of  iodine  into  the  cysts. 

By  Professor  Simpson. 

{Edinburgh  Monthly  Journal^  May,  1854.) 

It  has  been  often  proposed  to  treat  dropsy  of  the  ovary  upon  the  same  prin- 
ciples as  hydrocele  or  dropsy  of  the  tunica  vaginalis.  In  accordance  with  this 
view,  Drs.  Hamilton,  Scudamore^  and  others,  have  in  former  times  injected 
ovarian  cysts  with  irritating  solutions  of  sulphate  of  zinc,  &c. ;  but  the  results 
have  in  general  proved  so  unfortunate  and  disastrous  as  to  prevent  a  repetition 
of  the  practice. 

In  1832,  Mr.  Martin  first  recommended  the  use  of  tincture  of  iodine  as  the 
surest  and  safest  injection  for  the  cure  of  hydrocele  ;  and  this  drug  seems  now 
almost  universally  adopted  by  surgeons  in  the  obliterative  treatment  of  this 
variety  of  local  dropsy  in  the  male  subject. 

Latterly,  various  surgeons,  particularly  Velpeau,  Boinet,  Belluerimi,  &c.,  have 
extended  the  practice  of  iodine  injections  to  the  treatment  of  other  local  drop- 
sies and  cysts;  to  chronic  abscesses;  diseases  of  the  joints,  &c.  And  the  past 
experience  of  surgeons  on  the  subject  would  certainly  seem  to  show  that  wnile 
the  local  and  direct  application  of  iodine  to  morbid  secreting  surfaces  has  a 
great  power  of  modifying,  altering,  and  arresting  even  the  secretory  action  of 
these  surfaces,  and  often  changes  suppurative  into  adhesive  infiammation,  it 
shows  at  the  same  time  wonderfully  little  aptitude  to  excite  any  excess  of 
local  irritation  and  pain.  Hence  naturally  arose  the  question  whether  it  could 
be  safely  and  successfully  injected  into  such  large  cysts  as  those  of  the  common 
form  of  dropsical  ovary. 

In  1846,  Dr.  Alison,  of  Indiana,  recorded  the  history  of  a  chronic  case  of  ova- 
rian dropsy  that  had  been  repeatedly  tapped,  and  which  ho  injected  at  last  with  a 
solution  ot  iodine.  Severe  symptoms  followed,  but  the  ultimate  result  seems  to 
have  been  favorable.  In  1851,  Dr.  Simpson  assisted  Mr.  Syme  in  injecting  a  cyst 
in  the  neighborhood  of  the  ovaries,  but  not  a  common  cystic  form  ovary.  The 
symptoms  which  ensued  were  those  of  considerable  excitement ;  but  the  original 
cyst  apparently  became  obliterated.  Another  one  in  its  vicinity  has  lately  shown 
itself  in  this  patient. 

Within  the  last  year.  Dr.  Simpson  has  subsequently  to  tapping,  injected  into 
dropsical  ovarian  cysts  the  tincture  of  iodine  in  seven  or  eight  cases.  For  this 
purpose  he  has  employed  the  common  tincture  of  iodine  of  the  Edinburgh  Phar- 
macopcBia,  undiluted.  He  has  usually  thrown  into  the  cyst  two  or  three  ounces 
of  the  tincture.  In  some  cases  he  has  allowed  a  portion  of  the  rejected  fiuid  to 
re-escape ;  in  others,  he  has  retained  the  whole  of  it  in  the  sac  of  the  cyst  that 
was  tapped.    From  these  cases  he  drew  the  following  conclusions :— 
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1.  In  none  of  the  cei 

lapping  has  he  jet  seer 
lion,  mlh  ooe  eiceptit 


3or  o 
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ipsy  treated  wilh  iodine  injections  adet 
onsKieranie  amount  of  local  pain  follow  the  iiijec- 
most  ioBlances  no  pain  at  all  ia  felt ;  and  in  nans    I 
fever  ensued.     In  the  one  e;ccepiiDn3l  c 
followed,  and  ihe  pulse  ruse  to  110;  but  (he  same  pbe* 
same  patient  after  previous  tappings  without  iodine  being    | 


i.  While  the  practice  aeems  thu5  eo  far  perfectly  Eafe  in  itnelf,  it  has  by  no 
meuis  proved  always  as  successful,  as  in  hydrocele,  in  preventing  a  reaocu- 
nnliilioti  of  the  dropsical  fluid ;  for  in  eeveral  instances  the  etfusion  into  the  sao 
MeiDa  In  have  gone  on  as  rapidly  as  after  a  simple  tapping  without  iodine 
injection. 

3.  Bui,  in  two  or  three  of  the  cases  the  iodine  injection  appears  lo  have  quite 
UTMled,  for  the  time  being,  the  progress  of  the  diseaxe,  and  to  have  produced 
oUilemlion  of  the  tapped  cyst,  as  there  is  no  sign  whatever  of  any  reaccumula- 
liai,  though  seTOcal  months  have  now  elapsed  since  the  data  of  the  operation. 

uilly.  Accumulated  experience  will  be  required  to  point  out  more  precisely 
llwipecial  varieliea  of  ovarian  dropsy  most  likely  to  benefit  from  iodine  injeo- 
lieriB,  ibe  proper  tiroes  of  operating,  ine  quantities  of  the  tincture  to  be  injected, 
ud  other  correlative  jioinls.  Perhaps  the  want  of  success  in  .some  cases  hai 
wiiea  from  ao  insufficient  quantity  of  iodine  being  used,  and  from  the  whole 
mleriof  of  ihe  cyst  not  being  touched  by  il.  The  greatest  advantage  would  of 
UUH  be  expected  iiom  it  in  the  rare  form  of  unilocular  ovarian  cy»la.  In  the 
commoa  compound  cjst,  the  largest  or  most  preponderating  cyst  is  usually  alone 
opened  in  paracentesis;  and  though  ilwere  obliterated,  it  would  not  necesBarilf 
prrrenlEomeof  the  other  smaller  cysts  from  afierwards  enlarging  and  developing 
iQlo  the  usual  aggravated  form  of  Iha  disease. 

All,  145. — Oil  Ihe  txdsion  of  Ovarian  ThmoTf.    By  Sir.  Erichsen,  Surgeon  to 
University  College  Hospital. 
iTirLanctl,  Dec.  21.  1SS3.) 


Afwr  some  iniroductory  r 
ts,  and  the  roeihods  empfoyed  ii 


y  remarks,  Mr.  Erichsen  relates  the  case  of  a  lady,  nl. 
,  Toyed  10  form  the  diagnosis,  and  determine  the  selection 
of  the  i(io<Ie  of  operation.  The  room  having  been  vroimed  to  a  temperature  of 
8|p,  ihe  patient  was  laid  on  a  table  of  convenient  height,  covered  with  doubled 
bUiuela,  so  that  the  legs  hung  over  the  end  of  it,  chloroform  administered,  and 
ihe  bladder  empued.  (The  bowels  had  been  cleaned  out  by  a  purge  on  the 
praceding  day.)  The  operation  wan  commenced  by  an  incision  about  live  inches 
in  leogih,  made  in  the  liuea  alba  from  the  umbilicus  downwards,  ihe  tissuea 
careAilly  incised,  and  the  peritoneum  opened,  when  the  tumor  presented  itself. 
Iflto  the  part  on  the  left  side,  that  was  soft  and  fluctuating,  a  large  trocar  was  in- 
troduced, and  about  a  gallon  of  very  thick,  pasly,  dark-colored  fluid  drawn  oS. 
The  hand  was  now  introduced  into  the  cavity  of  Jie  abdomen,  and  the  more  solid 
part  of  the  tumor  (which  extended  high  up  on  the  right  side,  lying  against  lbs 
Lrer)  was  drawn  down  and  brought  out  through  the  wound.  In  doinz  this,  a  few 
adhesions  that  passed  between  the  anterior  wall  of  the  abdomen  and  the  lumor, 
wer»  broken  through.  The  mass,  which  was  of  considerable  magriitude,  was 
DOW  lifted  out  of  the  abdomen  (the  intestines,  being  protruded,  were  passed  back 
with  soft  warm  cloths},  and  was  found  lo  be  coimected  by  a  broad  attachment 
to  the  right  broad  ligament.  This  pedicle  was  short,  wide,  and  composed  prin- 
cipally of  large  bloodvessels,  with  some  connecting  cellolar  tissue ;  il  was  drawn 
well  forwards.  A  nsvus  needle,  aimed  with  strong  whip-cord,  was  passed  across 
it,  care  being  taken  to  avoid  any  of  the  bloodvessels.  The  peritoneal  iiiveat- 
menl  of  the  pedicle  was  then  dissected  off  to  the  extent  ot^  about  a  quarter 
of  an  inch  in  breadth  all  round,  and  the  whip-cord  ligature  firmly  tied  on  either 
side  along  the  line.  The  Inmor  was  then  detached  by  cutting  across  the  pedicle, 
half  an   inch  above  the  ligature.     The  wound  was  closed  by  a  series  of  inter- 
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the  inrerior  angle  of  tlie  wound.    The  abdomen  was  then  supported  wiih  ciosb 
strip!)  of  pinpler  and  a,  bandage, 

Mr.  Ench^en  ihen  describea  ihe  after-trealment  adopted.  The  palient  left  the 
bed  on  the  lS\h  day.  He  conMdereil  that  the  case  illuRttated  well  the  surgioal 
inanagament  to  be  ndopleil.  The  principal  points  in  ihe  operaliTe  pnJCBcTare, 
thai  in  his  opinion  required  attention,  are  to  regulate  the  length  of  the  incision  lo 
the  aize  and  characler  of  the  tumor.  The  more  fluid  the  tumor,  the  leas  extended 
need  the  incision  be,  Ar  the  solid  part  of  the  mass  must  necei'i'arily  be  ex- 
tracted entire,  an  incision  for  that  purpose  most  be  proportioned  lo  its  magnilade 
and  ehape, and  the  surgeon  should  not  advocate  either  the  email  or  iarge  inoisioa 
eiclnaively.  The  ligature  of  the  pedicle  is  an  important  point,  for  unless  this 
be  properly  practised  there  will  be  no  inconsiderable  rist  of  the  supervention  of 
secondary  hemorrhage.  It  is  best  done  by  transfi-iing  with  a  naivos-needle, 
carrying  a  whip-cord  ligature,  and  lying  on  each  side  as  lightly  as  possible.  The 
dissecting  downwards  of  that  portion  of  peritoneal  investment  of  the  pedicle, 
across  which  the  ligature  is  lied,  appears  to  be  of  much  importance  in  preventing 
the  constriction  and  sloughing  of  tjie  otherwise  included  line  of  serous  mem- 
brane, and  thus  lessening  the  dangers  of  peritonitis,  Tl  is  a  part  of  the  opera- 
tion, however,  attended  Dy  some  risk,  bv  the  chance  of  wounding  the  blood- 
vesfwls,  which  are  here  ihin-walled  ami  large,  that  they  may  be  avoided  by 
careful  manipulation.  After  tj'ing  the  pedicle,  it  is  of  con^deruble  moment 
that  the  ligatures  should  not  lie  in  the  j^ritoneal  oavily,  and  that  the  stump  should 
not  slough  off  within  the  cavity  of  this  membrane,  as  under  each  circumstance, 
peritonitis  of  a  severe  or  fatal  character  would  probably  en^ue.  All  this  is  best 
avoided  by  drawing  the  pedicle  well  forward,  so  as  lo  project  above  the  wound, 
and  attaching  the  ligature  to  the  harelip-pins,  with  which  the  lower  line  of  the 
incision  is  closed.  The  after-t realm enl  consists  in  keeping  Ihe  patient  in  a  warm 
roora,  givinga  liberal  supplyof  ice,  with  opiates  lo  Iranquilllze  the  system,  and 
arrest  peristaltic  action ;  to  draw  off  the  urine,  and  not  to  attempt  to  relieve  the 
bowels,  which  may  be  left  confined  for  many  days  without  inconvenience  to  iha 
patient.  In  considering  the  subject  of  ovariotomy,  two  questions  present  them- 
selves,— first,  as  lo  whether  the  operation  is  a  sound  one,  and  ought  lo  be  re- 
tained In  practice  ;  and,  secondly,  if  retained,  in  what  class  of  cases  it  shonlil  be 
had  recourse  to.  In  answer  lo  the  first  question,  the  course  taken  by  ovarian 
tumora  varies  greatly.  In  some  instances  these  growths  do  not  appear  to  be  tn- 
oompatible  with  prolonged  existence  and  a  fair  share  of  health;  i       '      '     ' 


again,  after  remaining  quiescent  for  some  length  of  lime,  lliey  assume  con- 
siderable activity  of  development,  and  interfere  so  seriously  with  the  other  abdo- 
minal organs,  sod  with  the  general  operations  of  the  economy,  that  life  Is  at- 
tended by  great  misery  and  difcomforl ;  and  in  a  third  class  of  cases  they  rapidly 
and  steadily  run  their  course  lean  unfavorable  termination.  After  a  time,  in  the 
majority  of^instancea,  ihe'tamor  may  be  maierially  lessened  in  bulk  by  lapping; 
but  when  once  this  operation  has  been  performed,  it  will  require  to  be  repeated 
with  increased  Trequency,  the  intervals  between  each  succeeding  tapping  being 
diminished,  and  then  a  fatal  termination  at  a  comparalively  early  date  may  be 
looked  for.  Mr.  R.  Lee  states,  that  of  16  patients  vtho  were  tapped.  37  died,  and 
only  9  recovered  ;  and  that  of  the  37  who  died,  more  than  one  half  did  so  in  four 
months  from  ihe  first  lapping :  27  out  of  37  in  the  first  twelve  months,  and  of 
these  18  ;pere  only  tapped  once.  The  objection  had  been  raised  against  ovari- 
otomy that  the  mortality  from  it  was  so  high  aa  not  lo  justify  a  surgeon  in  per- 
forming it.  .  Undoubtedly  a  very  high  rate  of  mortality  after  an  operation  would 
constitute  a  very  serious  bar  to  iia  performance,  and  the  more  so  if  it  could  be 


n  that  the  disease  for  Which  it  was  practised  was  not  necessarily  fatal,  ( 
very  serious  one.  Thus  Mr.  Phillips  had  collected  Ihe  particulars  of  6i 
L  which   ovarian  tumors  were   extracted ;  of  these  35  were  successful, 


and  ZB  died.  Mr.  Lee  gave  90  cases;  of  these  57  recovered,  aad  33  died;  a 
Dr.  Robert  Lee,  the  most  recent  writer  on  the  subjecl^had  collected  lOS  cases  of 
ovarian  extraction,  of  which  RD  did  well,  and  42  terminated  fatally.  From  these 
statistics  it  would  appear,  that  the  moriality  after  the  removal  of  ovarian  lumora 
amounted  to  rather  more  than  one  in  every  three  cases.  This  appeared  to  Mr. 
Erichsen  nol  to  be  excessive,  when  compared  with  the  result  of  operations,  vari- 


R  ous  Kvece  surgical  tnjuiie?,  or  scrofulous  ijieea!«3.  In  ihe  next  place,  ought  ova- 
I  liotom;  ID  be  peirormed  \a  aJI  cases,  or  even  in  ihe  ntRJorily  of  instaoces  of 
E  oianaa  iliseaEc  ?  or  ought  it  1o  be  limited  to  a  few  and  exceptional  case?,  aod 
I  ptaiCtised  as  a  last  resource!  The  most  ardent  advocate  for  this  operation  would 
I  scarcely,  he  thought,  advise  that  an  atlempt  should  be  made  to  extract  ihe  ova- 
riom  from  every  noroaii  laboring  under  lumor  of  this  eiructure,  but  n-ould  rather 
lecommend  iho  employment  of  palliative  Ireatmenl  until  the  growth  had  begun 
to  iDleifere  seriously  nilh  (he  comfort  of  eiLibtetice,  or  wilh  the  healthy  action  of 
ihe  ahlominal  organs,  the  patient  wasting,  sufTering  mnch  dUcom fort  from  her 
•lie,  vilh  difticully  in  breathing,  repeated  vomiting,  gastric  inilalion,  &o.  He 
confesseit  he  saw  no  chance  of  giving  reliefer  ofprolongiiig  her  existence  except 
ty  ihe  removal  of  the  tumor ;  medical  treatment  was  otno  avail  in  those  cases, 
and  lapping  only  gave  temporary  relief;  therefore  ore  must  either  leave  the 
palienl  to  her  fate,  or  have  recoiirise  to  the  ablation  of  the  tumor,  which,  il  had 
I  alreaijj  been  shown,  might  be  done  with  the  prospect  of  success  in  nearly  two 
I  cue>  Dot  of  every  three.  The  question  of  diagnosis  had  to  be  considered  in  two 
of  in  bearings: — Ri»t,  as  to  the  existence  of  such  adhesions  between  ihe  enlarged 
ovirium  aniTthe  other  abdominal  organs  as  to  render  the  extraction  impossible; 
uid,  $etuD<tly,  the  diagnosis  between  ovarian  and  other  abdominal  tumors.  Such 
kdbuioiis  as  would  prevent  exlraclion  having  been  met  wuh  in  rather  more  than 
on«-ttiird  of  ihe  trhole  number  of  cases  operated  on, — according  to  Br.  Lee,  in 
M  out  of  162  cases, — the  diagnosis  of  this  complication  was  of  extreme  impor- 
tknce.  Its  existence  might  in  general  be  suspected  when  il  was  ascertained 
ihuihe  patieni  had  been  the  subject  of  attacks  of  peritonitis^  when  the  abdo- 
nioil  lumor  did  not  appear  to  change  its  position  on  the  palieiit  taking  a  deep 
inffiiiation  and  then  e.vpiriiig  freely;  and  when,  on  the  patient  raising  herseff 
inlo  t  lining  poslure,  the  sac  did  not  tend  to  move  forwards  into  the  space  be- 
i"Mn  the  recti  muscles.  So  also  mtich  light  mi^ht  be  thrown  upon  this  impor- 
ts poiot  by  ascertaining  the  existence  of  a  crepilaiit  or  crackhiig  sensation  be- 
t<eni  the  anterior  abdominal  wall  and  Ihe  tumor,  and  more  particularly  when 
dunnner  was  lapped,  drew  down  with  il  the  abdominal  parietea,  or  snok  into 
ihepeliis  without  exerciiiing  any  traction  on  those  parts.  The  cooditions  also  of 
^f  peivie  viscera,  viz.,  the  bladder  and  uterus,  as  ascertained  b^  examination 
>ilti  the  sound,  might  lend  to  show  whether  connection  existed  in  this  Quarter 
<x  HOI,  Bui  in  other  instances,  and  more  particularly  when  the  mass  is  Dound 
ii*a  posieriorly,  there  was  no  probabdiiy  of  determining  this  point,  and  then 
il>ewi};«on  might,  to  his  great  annoyance,  find  that  after  laying  open  the  abdo- 
iicn  ibe  Dperalion  could  not  be  completed,  and  ihe  lumor  require  to  bo  left.  In 
poK  cases  in  which  lliere  was  any  reason  to  suspect  the  presence  of  adhesions, 
'■  wu  1  wise  precaution  to  make  a  small  exploratory  incision  into  the  abdomen, 
'imagk  whith  the  fingers  or  ihe  hand  might  be  inlroduced,  and  the  connections 
^  llle  laiDor  examined.  If  these  were  loo  extensive  lo  admit  of  removal,  ihe 
»pnior«  mighl  be  closed,  and  possibly  ihe  part  might  escape  without  any  very 
•wiow  consequences  ensuing,  as  in  these  cases  ine  peritoneum  had  in  great 
"litore  lost  its  characlet  as  a  serous  membrane,  and  was  not  susceptible  of  the 
^Sim  and  desirucitve  forms  of  inllammalioD  that  would  otherwise  be  likely  lo 
wear  in  it. 

in.  U6. — History  and  deitription  of  th»  first  ibiotm  cau  of  Pdvii  vUhtto-caUtd 
''  liuloeation  o/Ihe  tail  Lumbar  Virtebra  Jbrwardt."  By  Dr.  Spaeth,  Assielant 
in  the  Obsleltic  Clinique  at  Vienna. 

(ZiilH^.  da  G.  d.  Artilt  T»  Wien.  1  H.  1S53 ;  and  Sltdico-Cliir.  Etv.  April,  1694.) 
Dr.  Joseph  Spaeth,  assistant  in  ihe  Obslelric  Clinique  al  Vienna,  refers  to  the 
eiunple  of  this  obsliuctire  deformity  of  the  pelvis  recorded  by  Kiwisch  in  ISSO, 
ud  |g  that  of  Kilian  in  1863.  The  present  case  occurred  in  1836.  The  patient 
*u  IwcDiy-ttine  years  old,  of  middle  statute,  well  nourished,  wilh  neck,  bust, 
ud  limbs  well  developed.  The  body  in  walking  was  perceptibly  bent  back- 
irards:  ihe  lumbar  vertebral  column  usually  concave;  the  abdomen  hanginc  for- 
wards. On  examination  at  the  commencement  of  labor,  the  bead  of  the  child  was 
foond  directed  towards  ihe  left  Itip.    The  os  uieri  could  only,  ftiih  the  greatest 
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difficully,  be  reached  by  ihe  point  of  the  finger.  "  The  last  lumbar  vertebra  tsai 
fell  projecting  cojisiderably  forwards."  The  iabor-pains  became  irregular  anil  pain- 
ful ;  after  foriy-eighl  houre  the  labor  had  scarcely  advanced ;  ihe  qb  uien  was 
swollen  and  not  open,  and  the  head  could  hardly  be  reached.  Impending  or 
actual  rupture  was  dreaded,  and  ihe  child  appeanng  to  be  deai),  perforation  was 
resorted  10.  On  the  following  day  strong  pains  came  on,  and  the  delivery  took 
place.  The  after-birth  came  away  spontaneously.  The  uterus  contracteJ,  Not 
ranch  blood  was  lost.  The  patient  sank  on  the  3d  of  March,  of  metroperitonitis. 
The  pelvis  was  preserved  by  Professor  Rokilansky  in  the  anatomical  museum 
ofthe  General  Hospital  in  Vienna;  ilia  marked  1715  and  5203.  The  grealeal 
deformity  in  the  pelvis  consists  In  the  remarkable  relation  of  the  last  lumbar 
vertebra  to  the  sacrum,  projecting  forwards,  occupying  the  place  of  the  promon- 
tory, and  shortening  the  conjugate  diameter  of  the  brim.  Through  the  projection 
of  the  last  lumbar  vertebra,  there  results  a  double  twist  of  the  vertebral  canal, 
and  a  considerable  narrowing  at  the  points  of  bending.  The  conjugate  diame- 
ter of  the  inlet  in  the  dried  pelvis  is  9''  5"^  that  of  the  transverse  4"  9'".  Dr. 
Spaeth  agrees  with  the  view  taken  by  Kiwisch  as  to  the  origin  of  this  condition, 
thai  it  is  congenital,  since  he  could  find  no  evidence  of  injury  of  the  joint  con- 
cerned. He  refers  also  (o  the  remark  of  Kiwisch,  that  '■  although  no  other  case 
of  this  deformity  be  yet  known,  yet  it  cannot  be  doubled  that  analogous  exam- 
ples will  soon  be  brought  forward." 

Abt.  147. — Case  of  irreducilile  retroversion  cf  Ihe  Uleriis  rnidereil filat  by  pregnane!/. 

By  Mr.  J.  B,  Brown,  Obstetric  Surgeon  10  St,  Mary's  Hospital, 

(,Tht  Lancet.  Feb.  S,  1854.) 

Thia  case  was  read  before  the  Royal  Medical  and  Chirurgical  Society. 

Case, — The  patient  was  a  young  woman,  tel.  20,  of  delicate  appearance,  who 
first  suffered  from  prolapsus  uteri,  brought  on  by  lifting  a  heavy  weight,  but 
which  was  relieved  by  a  bandage,  and  from  which  she  appeared  to  suffer  no  in- 
convenience. She  became  pregnant,  and,  increasing  in  size,  she  first  sought  medii 
cal  telief  from  the  difficully  she  experienced  in  emptying  the  bladder,  and  then 
only  by  great  straining,  passing  but  small  quantities,  sufTering,  however,  in  the 
interim,  from  incontinence  of  urine.  She  was  admitted  into  St,  Mary's  Hospital, 
and  on  eiamination  the  anus  was  found  !o  be  very  open  and  ihe  rectum  pro- 
truding, as  in  a  bail  case  of  prolapsus  ani ;  the  perins'um  distended  and  tense, 
and  Ihe  labia  partly  open,  through  which  an  oviiorm  body  was  discernible.  On 
passing  the  finger  within  the  labia,  a  large  tumor  was  felt  behind  the  posterior 
wall  of  the  vagina,  and  on  exploration  by  the  rectum,  the  tumor  was  felt  anterior 
to  it.  The  whole  pelvic  cavity  was  filled  with  the  tumor.  The  bladder  being 
firs!  emptied,  two  nngers  of  the  right  hand  were  passed  under  the  arch  of  the 
pubis  10  the  brim  of  the  pelvis,  and  then  the  os  uteri  was  felt  pressing  the  neck 
of  the  bladder  firmly  against  the  pubis,  the  posterior  lip  of  the  os  being  in  (his 
case  inferior.  The  movements  of  the  fcEius  were  distinctly  felt.  The  uteeDcy 
of  the  symptoms  which  rapidly  followed  her  admisssion  inln  the  hospilal  pre- 
cluded all  hope  from  surgical  interference,  Voiniting  of  a  dark  grumous  mallet 
'  B  iB^idly  sank,  and  died  the  third  day  after  admission.  On  a  poit- 
linntion,  the  peritoneal  surfaces  indicated  considerable  inflamma- 
tory action ;  the  bladder  was  much  dilated  and  flattened,  adherent  anteriorly  to 
the  abdominal  walls,  and  contained  some  fetid  ammoniacal  urine;  the  mucous 
membrane  appeared  disorganized.  The  intestines  being  removed,  th^  uieius 
was  found  occupying  the  pelvic  cavity,  lo  which  it  was  completely  moulded  in 
its  relroverted  condition,  with  lis  fundus  pressing  against  the  posterior  wall  of  the 
vagina  and  sacrum,  ana  the  os,  high  up  behind  the  arch  of  the  pubis,  in  firm 
contact  with   the  neck  of  the  bladder.     A  f<Etus  of  five  months,  with  breech 

Sesentalion,  was  found  within  the  cavily  of  the  uterus.    The  author  concluded 
e  paper  with  some  practical  observations  on  the  treatment  of  such  cases. 


—Two  eastt  of  l^erine  Catketeiism  vhich  xnere  Jollotucd  by  death. 
By  (1)  M. ;  and  (2)  M.  Brocca. 

<1)  Anhiv.  Gin.  de  Mid.,  Mnrch,  I85S  ;  and  (2)  Cai.  drs  lldpilaVi,  Feb.  i.  185. 

Tie  first  of  ihese  cases  was  brought  before  the  Parisian  Academy  of  Medi- 
cine by  M.  Cruvoilhier,  who  had  been  consuUed  concerning  it  after  the  mischief 
bkd  been  done. 

Jf. '»  catr. — The  patient,  a  lady,  s!t  2i,  and  married  five  years,  greatly 

concerned  at  hating  no  family,  consulted  a  gentleman  nho  (old  her  that  the 
reason  of  her  barrenness  was  antefiexion  of  the  womb,  and  who  afterwards 
proceeded  to  rectify  this  condition  by  means  of  the  uterine  sound.  Severe  pain 
Ktllawed  the  first,  and  every  subseijuent  introduction  of  the  instrument,  and  U)ia 
pain,  and  the  nausea  and  tympanitis  which  attended  upon  it,  rendered  it  impoH- 
Btble  lo  wear  this  instrument  longer  than  a  few  hours.  She  was  then  removed 
to  Paris,  and  subjected  to  the  same  trealmentj  under  ve:y  able  hands,  but  with. 
the  canie  results.  She  remained  in  Paria  a  month.  Five  weeks  after  her  return 
toihBConnt^,sbewiisBeenbyM.  Cruveilheir.  He  found  the  uterus  anteverted, 
enlarged,  inflamed,  and  excessively  sensitive  to  the  touch.  He  also  found  the 
patieol  extremely  prostrated,  and  suffering  from  continual  vomitings  of  greenish 
nialter,  but  without  any  signs  of  general  peritonitis.  The  patient  sank  eight 
days  afterwards. 

X.  M.  Broca's  Case. — A  woman,  ml.  39,  was  admitted  into  the  Hospital  of 
IjiDicine  complaining  of  severe  hypogastric  pains  extending  down  the  thighs, 
of  disturbance  oC  digeslion,  loss  of  appetite,  colic,  constipation,  and  frequent 
emisuon  of  urine.  E.vamination  per  vagiiiam,  both  by  the  finger  and  the  spe- 
culum, ronfirmed  ihe  diagnosis  of  ante  vers!  on  of  the  uterus,  the  oa  being  di- 
rected oeadf  directly  backwards,  the  body  being  horizontal.  Upon  October  7, 
.k.  ...__■ A  .—  iniroduced,  the  patient  standing  upright ;  the  instrument 
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penetrated  the  organ,  directed  by  the  index  finger,  two  and  a  lialf  inches.    Tha 
uterus  was  easily  replaced,  and  held  in  its  proner  position  for  fi< 
There  was  no  pain  given  to  the  patient.    Tlie  (lav  following  the  s 


«*■  pursued.  On  the  lOlh,  the  catheter  was  introduced  for  the  third  time,  the 
woman  declaring  that  she  felt  much  relieved  by  the  operation.  On  the  I  Ith,  the 
'lotroduclioo  of  the  instrument  caused  alight  pain  :  on  the  12th  the  abdomen  be- 
came painful  upon  pressure;  fever  ensued  with  nausea.  Ordered  that  thirty 
leeches  should  be  applied  to  the  hypogastrium.  On  the  following  day  the 
leeches  were  repeated  with  good  effect.  Mercurial  frictions  were  then  directed 
to  be  applied  to  the  abdomen.  During  the  Java  sraatl  ouantity  of  blood  (lowed 
from  ttu  vagina.  On  the  15th  the  fever  had  disappeared,  and  the  sickness  had 
been  partially  calmed ;  but  there  was  one  region  of  the  abdomen,  situated  over 
the  riebc  orary,  always  painful  upon  pressure. 

Altnough  the  abdominal  pains  had  disappeared  entirely  by  the  ITth,  ^et  the 
noniach  rejected  every  kind  of  food  or  medicine;  the  bowels  were  constipated, 
and  ihe  patient  became  rapidly  emaciated.  On  the  a3d  ehe  had  stercoraceous 
ramiting ;  and  on  the  S3d  she  died,  after  severe  suifering.  The  examination  of 
the  body,  bv  M.  Broca,  exhibited  traces  of  two  attacks  of  peritonitis ;  one  of  old 
data,  the  oibet  recent,  and  excited,  in  all  probability,  by  the  catheterisms  piao- 
iiBM  upon  the  uterus  fifteen  days  before.  The  inflammation  had  commenced 
M  the  nglit  angle  of  the  uterus;  but,  ahhough  the  peritonitis  had  yielded  to  ac< 
tire  treatment,  adhesions  remained  which  arrested  the  course  of  the  fecal  matter^ 
and  gave  rise  lo  the  symptoms  which  immediately  preceded  death.  The  ma- 
Gou*  membrane  of  the  uterus  was  found  uninjured. 

Aax.  149. — Eztirpntioa  of  the  Utenu  and  Oifiria.     By  Dr.  Burnh4M,  Professoc  oT 
Suigery  in  Worcester  Medical  College,  U.  S. 
tAntritan  Lanerl;  and  Dublin  Mtdieal  Prai,  March  8,  1634.)  • 

Notwithstanding  ihe  favorable  termination  of  this  case,  Dr.  Bumham  sayt 
that  he  would  not  easily  be  induced  lo  repeat  this  operation,  or  to  remove  tfio 
uterus  onder  any  circumstances;  and  yet  lie  has  had  considerable  and 
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fd  eiperience  iti  gaslrolomy,  for  he  has  excised  aix  ovarian  tumors,  anJ  five 
of  the  operaliona  have  been  successful.  The  tumor  in  this  case  weighed  eight 
pounds. 

Case, — Misa  — ,  lEt,  42,  had  a.  tumor  in  the  left  iliac  fosEa,  which  had  ^adii- 
ally  been  increasing  for  the  past  six  years.  After  two  years  exisliag  in  this 
situation,  it  oocupied  a  more  central  position,  and  seemed  to  be  bilobed,  although 
for  a  long  lime  the  pain  and  uneasiness  were  confined  to  the  left  iliac  fossa. 


For  five  years  after  the  discovery  of  the  tumor,  the  patient  experienced  bat  little 

■ ^nee,  and  consequently  resor'-'"  ■-  — '"-  ~'  ' — ' * 

'  the  last  year  trie  tumor  ii 


/  resorted  lo  no  regQlaf  coursa  of  Ireatment. 


tended  wifti  very  severe  pain  and  nervous  irritability.  The  paro-xysms  of  pain 
increased  in  severity  and  duration,  until  there  was  but  slight  intermission  ;  in- 
deed, it  could  not  be  said  that  she  was  at  any  time  free  from  pain.  Her  Eirength 
also  had  failed,  and  there  was  much  functional  derangement  of  the  pelvic 
viscera,  owing  to  the  pressure  of  the  tumor  upon  the  differenl  organs. 

1  first  saw  tier  in  May,  1853,  and  after  a  careful  eTaminalioit  of  the  case,  and 
obtaining  from  her  the  best  history  I  could  of  i is  progress.  I  informed  her  that 
she  could  not  be  cured  by  any  remedial  plan  of^treatment,  and  that  nothing 
short  of  the  removal  of  the  tumor  could  in  any  way  be  expected  to  benefit  her, 
and  even  this  course  could  not  be  adopted  without  placing  her  life  in  immi 
danger.  I  recommended  her  to  seek  other  professional  advice,  and  also  to 
Bull  ner  friends  as  lo  the  propriety  of  running  so  great  a  risk.  She  called  on  ma 
again  about  the  ISth  of  June,  and  informed  me  of  her  determination  to  submit 
to  the  operation,  which  was  performed  on  the  25ih  of  July. 

The  tumor  was  quite  movable,  extending  three  inches  above  the  umbilicus, 
and  occupying  mainly  the  left  side,  though  it  could  be  pushed  to  the  onposite 
side  without  diflicully  or  pain.  I  could  delect  its  division  into  three  lobes,  or 
that  there  were  two  distinct  appendages  to  the  mnin  tumor,  movable  to  a  cer- 
tain extent,  and  independent  of  it)  bnl  such  was  the  form  of  the  lumor,  and  the 
thickness  of  the  abdominal  parieles,  that  I  could  not  possibly  determine  the 
exact  relatione  they  held  towards  each  other.  But  from  the  fact  that  the  tumor 
first  appeared  in  the  iliac  fossa,  and  that  ihe  body  of  the  tumor  still  maintained 
its  position  on  the  left  side,  I  came  to  the  conclusion  that  it  was  merely  disease 
of  the  left  ovarium;  but  in  this  I  was  mistaken,  an  were  several  other  profes- 
Biona]  friends  who  were  with  me,  as  also  those  who  had  examined  the  case  ia 
its  earlier  stages. 

I  was  asslBled  in  the  operation  by  my  brother,  Dr.  Z.  P.  Buriiham,  Dr.  F.  Q. 
Kittredge  of  Lowell,  and  Dr.  S.  C.  Ames  of  Boston.  There  were  aUo  present  a 
large  number  of  medical  gentlemen.  The  palienl  was  placed  on  the  table,  and 
immediately  brought  under  the  influence  of  chloroform,  by  Dr.  S,  C.  Ames.  I 
now  made  the  first  incision  through  the  linea  alba  down  to  the  peritoneum, from 
the  umbilicus  lo  the  pubis.  There  was  slight  hemorrhage  from  the  superficial 
vessels,  which  occasioned  the  delay  of  a  few  moments,  but  this  was  speedily 
checked  by  the  cold  wet  spouge.  The  peritoneum  was  next  pinched  up  with, 
the  forceps,  and  a  small  slit  made  go  as  to  admit  the  director,  upon  which  s 
HlraiBht-poinied  bistoury  was  introduced,  and  the  peritoneum  divided,  first  up- 
wards, and  then  downwards,  to  the  full  extent  of  the  external  incision.  I  was 
now  enabled  to  determine  the  nature  and  extent  of  Ihe  tumor,  and  found  that 
its  principal  portion  was  attached  by  a  small  neck,  about  one  inch  in  diameter, 
lo  tne  fundus  of  lite  uterus,  instead  of  being  an  enlargement  of  the  ovarium,  as 
I  had  supposed;  and  also  that  the  uterus  itself  was  implicated  in  the  disearB, 
occupying  and  filling  tlie  pelvis  lilerally  full.  I  also  ascertained  that  ihe  left 
ovarium  was  enlai^ed  to  the  size  of  a  man's  fist,  and  of  the  same  fibrous 
structure.  To  the  right  ovarium  was  attached  a  cyst,  cental rnng  about  six  ounces 
of  a  dark  sero -albuminous  fluid.  'Vhe  upper  and  main  body  of  the  tumor  was  of 
a  size  that  it  could  not  be  turned  out  of  the  abdomen  without  enlarging  the  inci- 
sion through  the  inle^ments  ;  I  therefore  prolonged  it  lo  the  letl  of  the  um- 
bilicus upwards  two  mches,  I  could  now  by  a  little  effort  press  the  upper  por- 
tion of  the  tumor  outward,  so  as  to  admit  of  a  free  examination,  when  1  per^ 
ceived  that  ihe  bloodvessels  entering  it  were  of  very  large  size,  and  to  guard 
agaioel  hemorrbage  (as  it  was  necessary  to  remove  ihis  portion  before  I  cotilil 
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opente  on  the  remainder)  I  pasiied  a  double  ligature  around  the  neck  of  the 
tamor,  and  as  close  as  possible  to  the  fundus  uteri,  and  cut  this  portion  of  the 
tnmor  above  the  ligature.    It  was  now  deemed  proper  to  remove  that  portion 
vbich  involved  the  ovarium,  in  order  to  have  room  to  dissect  around  the  neck 
of  the  uterus,  without  danger  of  fatal  hemorrhage.    I  therefore  carefully  dissected 
the  left  ovarian  tumor,  which  was  principally  attached  to  the  broad  ligament  of 
the  oteros ;  the  spermatic  arteries  were  ligated  previous  to  its  removal.    The 
next  step  was  to  lessen  the  size  of  the  right  ovarian  tumor,  and  this  was  done 
bjr  a  free  incision  into  the  sac,  and  absorbing  with  a  sponge  the  fluid  it  con- 
tained.   I  had  now  but  the  uterus  in  its  enlarged  condition  to  contend  with,  but 
w  completely  was  it  impacted  in  the  pelvis  that  it  was  with  the  utmost  difficulty 
its  position  could  be  altered  to  permit  the  completion  of  the  operation.     With 
great  caution  I  at  length  removed  all  the  attachments  down  to  the  cervix  uteri, 
and  this  part  not  appearing  to  be  in  the  disease,  was  divided  at  the  point  where 
the  Tagina  is  reflected  upon  it. 

Two  arteries  (the  uterine)  only  required  ligatures.  The  right  ovarian  sac  be- 
ing removed,  the  parts  were  carefully  washed  and  returned  to  their  natural  po.si- 
tion  in  the  abdominal  cavity,  the  edges  of  the  wound  brought  together  and  re- 
tained by  four  sutures  and  adhesive  straps,  which  were  carried  quite  across  the 
abdomen,  to  afford  adequate  support  to  the  muscles.  A  compress  of  soft  linen 
aad  a  bandage  completed  the  dressings.  The  patient  was  placed  in  bed;  and  as 
■ooo  as  she  had  recovered  from  the  eifects  of  the  chloroform.  I  gave  her  morph. 

£.  t.  ipecac,  gr.  i.,  gum  acac.  gr.  iv. ;    and  directed  this  to  be  repeated  every 
nr  nours. 
Jooe  26th. — Patient  slept  about  half  of  the  night;  no  pain  in  the  abdomen  ; 

considerable  thirst,  which  seemed  to  be  the  result  of  inhaling  the  chloroform 

from  its  effects  on  the  mucous  membrane  of  the  mouth  and  air-passages. 

27th. — Little  change  in  the  symptoms;  pulse  slightly  increased  in  frequency; 
ihirA:  no  pain  or  soreness;  rested  well  all  night;  treatment  continued. 

28th. — Pulse  108  ;  general  increase  of  heat  of  the  surface;  some  uneasiness 
of  tlie  bowels.  Ordered  an  enema  of  infusion  of  senna,  which  produced  two 
free  evacuations ;  continue  the  anodyne. 

29th. — Restless  night :  copious  discharge  of  dark  offensive  matter  from  the 
wound  and  vagina;  tenderness  over  the  whole  abdomen;  pulse  150;  tongua 
coated  with  a  brown  fur;  skin  dry  and  hot;  excessive  thirst;  constant  desire  to 
change  her  position ;  abdomen  distended  with  gas.  To  have  an  enema  of 
senna  and  thoroughwort,  with  twenty  drops  of  tincture  of  opium ;  this  produced 
a  free  evacuation  of  offensive  fecal  matter,  but  it  did  not  remove  the  flatulency. 
The  anodyne  to  be  given  every  two  hours,  and  equal  parts  of  spirits  and  water 
to  be  applied  to  the  abdomen. 

30th. — Xo  material  change  in  the  symptoms;  night  restless.  Medicines  con- 
tinued, with  the  addition  of  two  grains  of^scutellin  to  each  powder.  Quiet  sleep 
followed. 

Jaly  l8t. — Patient  much  worse;  pulse  140:  restless;  constant  vomiting  and 
hiccough :  bowels  distended  so  as  to  tear  open  the  adhesions  which  had  been 
firm  for  three  days ;  suppuration  abundant  and  offensive  from  the  w^ound  and 
▼agina.  Ordered  an  injection  of  senna,  ginger,  and  forty  drops  of  laudanum. 
Free  evacuation,  though  no  subsidence  of  the  distension;  alcohol  applied  to  the 
abdomen,  and  the  incision  protected  by  adhesive  plaster.  The  anodyne  to  be 
taken  every  four  hours,  adding  to  it  three  grains  of^cypripedin. 

2d. — Still  worse;  pulse  intermittent:  vomiting  every  fifteen  minutes;  cadave- 
rous expression  of  countenance,  and  all  the  symptoms  indicate  rapid  dissolution. 
Warm  brandy-and -water,  with  charcoal,  to  betaken  every  ten  minutes;  continue 
the  anodyne,  and  a  fermenting  poultice  to  be  applied  over  the  whole  abdomen. 

3d.^Ha8  passed  a  bad  night;  much  exhaustion  ;  pulse  110  and  regular;  not 
quite  so  much  distension  of  abdomen.  Ordered  two  grains  of  podophyiin  and 
ten  of  compound  rhubarb  powder  in  a  little  brandy,  to  be  repeated  in  two  hours, 
and  followed  by  an  injection  of  warm  ginger.  After  the  second  powder  and 
injection,  the  patient  had  a  copious  evacuation  of  dark  impacted  scybala,  which 
must  have  remained  in  the  intestinal  canal  for  many  days,  notwithstanding 
there  had  been  what  seemed  to  be  free  evacuations  from  the  entire  extent  of  the 
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canal  several  times  since  the  operation.  Much  prostration  attended  the  evacu- 
ations, but  the  patient  was  kept  from  sinking  by  the  free  use  of  stimulants ;  and 
as  soon  as  the  operation  was  over  complete  reaction  and  cessation  of  the  vomi* 
ting  ensued  J  the  gas  passed  off,  the  abdomen  became  reduced  to  its  natural 
size,  the  pam  at  once  subsided,  and  a  general  improvement  in  ail  the  symptoms 
became  evident. 

4th. — Improving;  slept  well ;  pulse  104,  regular  and  full;  copious  dischaise 
of  a  dark-colored  offensive  pus;  all  the  ligatures  but  one  have  become  detached; 
no  pain,  and  but  little  soreness  to  the  touch.  Ordered  a  generous  diet,  with  an 
infusion  of  cinchona,  and  Dover's  powder  at  night. 

5th. — Continues  well;  quinia  in  four-grain  doses  every  hour  in  place  of  the 
cinchona,  and  the  free  use  of  brandy. 

6th. — Improving  in  every  respect,  except  in  the  amount  and  quality  of  the 
secretion,  which  discharges  abundantly  from  the  wound  and  vagma,  and  cor- 
roding the  skin  wherever  it  came  in  contact  with  it.  The  parts  to  be  well 
washed  with  chloride  of  soda ;  a  liberal  diet  of  animal  food. 

7th. — Rapidly  improving;  pulse  96;  remaining  ligature  detached;  removed 
an  offensive  slough  from  the  omentum.    Treatment  continued. 

8th. — Pulse  100,  sharp  and  small ;  mouth  covered  with  aphthcs,  and  the  skin 
with  petechias;  sharp  darting  or  prickling  pains<over the  abdomen;  diarrhoea  and 
great  prostration :  edges  of  the  wound  are  flabby  and  of  a  pale  color.  Ordered 
quinia  xij.,  morpnia  grs.  ij.,  to  be  divided  into  eight  powders,  one  to  be  taken 
every  four  hours;  and  the  mouth  washed  with  nit.  argent,  gr.  ij.,  tinct.  myriii. 
3j.,  aq.  roaae  gij. 

9th. — Little  aheration  in  the  s3rmptoms;  bowels  have  moved  freely.  Treat- 
ment continued,  with  the  addition  ot  subborate  of  soda  for  the  mouth. 

10th. — Improving;  mouth  is  cleansing:  petechia;  disappearing  from  the  sur- 
face; pulse  92;  appetite  improving;  edges  of  the  wound  assume  their  natural 
color  and  elasticity;  suppuration  diminished  in  quantity,  and  of  a  healthy  clui- 
racter.  Continue  treatment,  but  the  anodyne  and  tonic  powders  to  be  taken  only 
once  in  eight  hours. 

12th. — Rapid  amelioration  in  all  the  symptoms;  no  discharge  of  pus  from  the 
vagina,  and  but  little  from  the  wound. 

1 5th. — Mouth  cured ;  patient  turns  in  bed  without  pain ;  wound  nearly  healed; 
bowels  regular ;  appetite  good.  Continue  the  quinia,  but  omit  the  other  remedies. 

20th. — Sits  up  one  hour  at  a  time  twice  a  day,  and  gets  up  without  assistance. 
Discontinue  medicine. 

30th. — Wound  completely  closed  ;  no  discharge  from  vagina;  general  health 
good ;  has  taken  no  medicines  for  the  last  ten  days;  is  gaining  strength  rapidly, 
and  may  now  be  considered  out  of  danger. 

Art.  150. — Case  of  Vesico- Vaginal  Fistuhj  iii  which  the  Os  Uteri  passed  through  the 
opening  into  the  Bladder  and  became  adherent  in  that  position.  By  Dr.  Mariov 
Sims,  of  New  York. 

(American  Medial  Monthly^  Feb.,  1854.) 

This  case,  in  all  probability,  is  the  only  one  of  the  kind  on  record. 

Case. — Mrs.  K.,  aet.  43,  tall  and  stout,  the  mother  of  five  children,  had  been 
subject  to  yesico-vaginal  fistula  since  August,  1842.  The  fistula  had  resulted 
from  the  injuries  she  had  sustained  in  a  very  severe  labor.  There  had  been  irre- 
tention of  urine  all  this  time,  and  at  the  time  of  the  menstrual  periods  much 
clotted  blood  had  always  passed  away  along  with  the  urine. 

On  examination  the  uterus  was  found  to  be  retroverted,  with  its  fundus  fixed 
almost  immediately  under  the  promonotory  of  the  sacrum,  and  its  neck  and 
mouth  tilted  forwards  and  passed  through  a  fistulous  opening  into  the  bladder. 
The  fistula  was  partly  plugged  in  this  manner,  the  plugging  being  rendered 
more  perfect  by  strong  adhesions  between  its  edges  and  the  side  of  the  os  and 
cervix  uteri ;  out  it  continued  open  at  its  inferior  extremity,  and  allowed  the 
urine  to  escape  in  considerable  quantities.  The  vagina  was  short,  but  otherwise 
capacious. 


In  ireaiing  this  case,  Dr.  Sims  atlempied  first  to  reEiore  the  uteras  to  its  t 
rial  posiiion,  and  afterwards  to  close  the  fistula ;  but  he  was  obliged  to  abandon  I 
ihia  project  io  consequence  of  the  great  EutTering  it  occanioneil,  ani)  lo  content  1 
himself  with  dosin"  the  fiiiula  wllhout  disturbing  the  poaition  of  the  utertis.  [ 
lie  sncceeded  in  doing  this  on  a  second  altenipt.  This  was  on  the  5th  of  Do-  | 
cembet,  IS52. 

Now,  he  telJi  as,  ihe  menBeH  pass  off  at  the  regular  limes  mirrgled  with  iha   j 
nrioe,  and  without  any  Buffeting;  the  escape  of  tirine  by  Ihe  vagina  beicig  com- 
pletelf  cured. 


Abt. 


151. — Tmo  exIraordinaTV  casei  of  Impalement  per  Vaginam,  and  recoitry, 

1)  Dr.  BftTAK,  of  Abenfeen,  MixBisaippi,  and  (2)  Dr.  S*rgb«t,  o(  Woiceater, 

D.S.) 


lAmerkati  Quai 

Theee  cases  are  remarkable  in 
nemplilying  ihe  operatian  of  thi 
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theraEelve?,  but  tliey  are  chiefly  inlereatiiig 
2  fii  mcdUatTir  nalura. 


1  applici 


Bated  oveiy  -j 


"  I.  Dr.  Bryan't  cose. — During  my  residence  in  Amherst  County,  Va.,  in 
I6S0,  t  was  caTled,  on  the  25lh  of  April,  at  about  3  p.m.,  Io  see  Fbii^be,  a  slave, 
M.  35,  black,  smooth  skin,  small  etature,  and  Ihe  mother  of  three  healthy 
diildren. 

"On  arrival,  I  leaned  that,  at  about  2  p.m.,  she  had  leaped  from  the  height  of 
Ka  feel,  and  alighted  upon  a  tobacpo-stick,  which  had  been  driven  firmly 
in  ihe  ground  and  was  concealed  by  some  loose  fodder.  (The  stick  was  four 
ud  »  half  feet  long,  and  one  inch  square.)  The  vagina  was  entered  without 
doing  mnch  injury  to  the  vulva ;  the  slick  passed  up  the  eanat,  and  perforated 
ill  walls  on  the  right  side  of  the  oa  uteri,  entered  the  cavity  of  the  abdomen,  and 
pueed  in  an  oblique  direction  upwards,  and  finally  lodged  against  ihe  twelfth 
ud  elereiith  ribs  of  the  right  fide. 

"4  P.M. — Hemorrhage  quite  subsided,  but  at  the  time  of  accident  it  was  very 
profuse  from  vagina;  pulse  120,  and  very  small;  extremities  cold  ;  coonler " 
uxious;  pain  in  abdomen  distressing;  nausea  and  frequent  vomiting; 
datx. 

"Tincture  of  opiumj  ^,  brandy  j;ij,  to  be  given  a' 
bmror  two  until  reaction  or  relief  was  obtained;  w 
nemiiies,  and  a  poulijce  to  the  entire  abdomen. 

"iStb. — SlepI  during  the  latter  part  of  last  night,  and  has  been  sleeping  DCOt>  I 
tiimally  during  ihe  morning,  bat  is  not  altogether  free  from  pain.  Reaoiiort  lo^  I 
place  about  12  o'clock  last  night;  pulse  now  110,  cjuick  and  hard  ;  abdoman  I 
■BDch  swollen,  hard,  and  lender  lo  the  touch ;  complains  a  good  deal  of  the  side,  I 

•Iwuiibe  point  where  the  slick  lodged,  and  the  lower  regi '■■■--'■ —     <"— 

>*elUne  and  contusion  externally  are  considerable,  and 
put  Id  be  bandied ;  vulva  very  much  iuflamed ;  passes  v 
Uii  diffieuhy. 

"Ten  grains  of  Dover's  powder  to  be  given  at  hedtim' 
dning  the  night  if  necessai^ ;  effervescing  draught  every  ti 
be  ewiunued. 

"ST. — Rested  pretty  well  ia^t  night;  pulse  112,  hard  ;  skin  dry;  abdomen  veiy  I 
■BIIbIi  distended  and  painful  lo  touch  ;  eyes  very  red  ;  has  vomited  some  bilion  1 
«"»ller;  passes  her  water  sli  II  with  difficulty;  bowels  have  not  been  moved  since  I 
llie accident.  Six  grains  of  calomel  and  ten  of  rhubarb;  to  be  given  at  ontjs,  I 
■ud  followed  by  an  enema  of  snap  and  water  in  six  or  eight  hours,  if  no  actioa  f 
it  htd  by  this  lime;  anodynes  and  poultices  continued;  vulva  to  be  frequently  | 
<tnuiNa  with  Castile  soap  and  warm  water.  I 

"jatli. — Pulse  100  and  softer:  several  bilious  discharges;  some  discharge  ef  I 
pot  from  vagina;  no  other  material  change.    A  pill  of  2  grs.  of  blue  pill  and  1  1 
piin  of  Dover's  powder,  to  be  given  every  six  hours;  and  the  effervescing  draagllt 
ud  poullices  to  be  conlmued. 

"29th, — Abdomen  enormously  distended,  dull  on  percussion  and  painfol  on 
pwstnie  ;  bowels  moved  twice,  discharges  of  bilious  characteT ;  palse  1 18,  unalt 


n  of  the  fiver.  ThS  I 
•he  cannot  bear  tha  I 
Iter  with  much  paia  I 

,  and  lo  be  repeated  I 
o  hours;  poullic 
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and  quick ;  rested  badly  last  night;  skin  dry,  tOngne  coated  over  with  a  brown 
fur.    Treatment  as  before. 

"  30th,  10  a.m. — Had,  about  2  o'clock  lastnight,  a  copious  discharge  of  grumons 
blood  Irora  the  bowels,  which  discharge  continued  to  occur  every  hour  or  two 
nntil  9  i.m.  this  morning;  could  not  ascertain  the  exact  quantity,  nurse  sup- 
posed it  to  be  from  seven  to  eight  quarts ;  this  is  no  doubt  a  too  liberal  estimate. 
Abdomen  has  gone  down  very  much;  pulse  130,  small  and  feeble;  skin  dzy 
and  cool;  she  seems  quite  exhausted;  vaginal  discharge  continues.  Ordered 
half  a  erain  of  sulphate  of  morphia  af  once,  with  infusion  of  serpentaria  3j)  9t 
intervals  of  two  hours.    Continue  pills  and  poultices,  but  discontinue  draught 

^^  May  1st — Abdomen  much  flattened ;  two  bilious  discharges  yesterday  free 
from  blood;  pulse  112,  small  and  soft;  vaginal  discharge  more  profuse;  passes 
her  water  freely ;  skin  dry ;  has  some  appetite.    Continue  as  before. 

'^  4th. — Has  done  well  since  last  visit,  until  last  night.  Nurse  thinks  she  wa« 
alarmed  by  a  conversation  which  took  place  in  the  room  upon  the  subject  of 
death  ana  her  probable  recovery.  After  an  hour  or  two  she  was  better,  and 
again  expressed  her  belief  that  she  would  get  well,  never  before  having  any 
doubt  about  her  recovery.  Bowels  have  been  moved  once  this  morning ;  biliary 
secretions  improved;  skin  continues  dry;  pulse  108;  appetite  better.  Continue 
treatment ;  is  allowed  a  more  nutritious  diet 

'^  6th,  10  A.M.^Pulse  108,  softj  skin  moist;  bowels  in  sood  condition;  i^ 
petite  good ;  vaginal  discharge  diminishing;  complains  of  litUe  else  than  soreness 
m  the  right  side. 

'^  Ordered  tonics  and  better  diet ;  mercury  discontinued ;  no  appearance  what- 
ever of  its  constitutional  effects. 

''8th,  12  A.M.^Convalescing.    Continue  tonics. 

''  11th,  11  A.M.— Convalescing  rapidly. 

"  Recovered  fully  by  the  middle  of  June  following." 

In  answer  to  some  queries  put  to  him  by  Dr.  Meigs,  of  Philadelphia,  to  whom 
this  case  was  communicated.  Dr.  Bryant  states  further — 

''  I  will  now  state  from  memory  the  account  given  to  me  by  the  patient  at  the 
time  of  my  first  visit,  and  which  was  frequently  reiterated  by  her  to  me  after- 
wards. She  said  that,  on  jumping  on  what  she  supposed  to  be  loose  fodder,  she 
thought  her  belly  was  torn  open,  but  found  that  she  was  hanging  upon  some- 
thing, which  had  entered  her  body,  and  was  resting  upon  her  ribs  at  the  right 
side.  She  felt  it  distinctly  with  her  hand,  and  in  trying  to  extricate  it  everything 
turned  black ;  and  when  she  came  to  herself,  she  was  still  lying  in  the  same 
position.  Being  alone,  she  had  ereat  difhculty  in  extricating  herself,  and  when 
she  did,  a  gush  of  blood  followed  immediately. 

'*  On  first  hearing  this  accident,  I  doubted  the  possibility  of  the  extent  of  the 
penetration,  but  I  had  the  stick  brought  to  me,  and  on  critical  inspection  I  was 
satisfied  that  it  had  entered  her  body  Hi  or  12  inches.  It  was  thickly  be- 
smeared with  bloody  mucus  to  this  extent.  I  am  quite  dear  the  stick  was  wft 
stained  by  the  fluid  runnitig  down  upon  i/." 

"  2. — Dr.  SargenVs  Case, — ^This  case  occurred  nearly  two  years  ago.  A  lady, 
of  about  37  years  of  a^e,  who  had  borne  several  children,  the  last  about  three 
years  previous  to  the  injury  about  to  be  mentioned,  and  whose  last  menstrual 
period  had  been  about  a  week  before,  her  bowels  also  being  in  good  lax  con- 
dition, in  sliding  down  from  a  hayloft,  impaled  herself  upon  the  handle  of  a 
pitchfork,  which  passed  in  at  her  vagina  to  the  length  oi  twenty-two  inches, 
when  her  feet  struck  the  ground.    The  handle  was  immediately  withdrawn,  the 

gatient  carried  into  the  house,  and  Dr.  S.  sent  for.  He  found  die  patient,  half  an 
our  after  the  injury,  lyin|;  on  her  back,  with  the  thighs  flexed,  and  the  skin 
cool,  pale,  and  moist  (as  if  from  fright),  and  the  pulse  not  much  accelerated. 
There  was  no  external  injury,  and  no  physical  evidence  of  effusion  into  abdo- 
men or  thorax,  and  no  urine  nor  feces  on  the  garments,  nor  about  the  person, 
nor  on  the  field  of  the  accident,  nor  ou  the  handle  of  the  fork.  There  was  some 
blood  flowing  from  vagina.  Patient  passed  water  during  the  visit,  aiid  it  was 
not  stained  with  blood.    She  complained  most  of  pain  in  the  left  thorax,  on  a  line 


in 

with  ilie  ecspula.  DrS.  saw  ilie  handle  of  ihe  fork,  which  was  rounded,  a  liHle 
larser  at  the  end  ihaa  otherwhere,  perfectly  Emooih,  two  inches  in  diameter, 
and  showed  diatinclly  the  etain  of  blood  up  to  an  abrupt  line,  [wenty-tiro  inches 
^m  the  end. 

"Tho  insirament,  in  Dr.  S.'e  opinion,  must  have  perforated  the  vagina  at  its 
upper  pan  to  ihe  left,  and  gone  belween  Ihe  uterus  and  reclom.  If  Jl  had  gone 
to  the  right,  it  would  have  perforated  the  ctecnm.  The  form  of  the  insirument 
would  DiBlce  it  much  easier  for  it  to  pass  betu'een  than  tonerforate  organs,  and. 
Dr.  S.  supposed  that  it  fiassed  in  front  of  the  kidney,  behind  the  apleen,  and  be- 
tween the  diaphragm  and  false  ribs,  peeling  up  the  costal  pleura  tilt  it  reached 
ibe  acaleDi  muscles.  The  subsequent  history  of  the  case,  which  showed  a 
fractnie  of  the  first  rib,  while,  also,  there  was  al  no  time  any  effusion  into  the 
diest,  proved  this  diagnosis  correct.  Supposing  that  the  greatest  safety  of  the 
pUient  was  in  what  might  be  called  forced  resl,  Dr.  S.  gave  her  one  grain  of 
moqihift  (by  eBlimale)i  and  bound  her  chesl  firmly  with  a  broad  bandage  of  new 
flannel,  placing  a  towel,  wet  in  cold  water,  between  this  and  the  skin.  Ths 
noiphia  was  repeated  in  an  hour,  and  one-third  of  a  grain  three  hours  after. 
Patient  passed  water  repeatedly  in  first  twenty-four  hours,  without  trouble  and 
without  blood,  and  passed  coagula  from  the  vagina.  The  day  following,  there 
was  emphysema  above  left  clavicle ;  and,  the  day  following,  crepitus  in  left 
axilla  high  up,  as  if  from  fracture  of  bnnc.  There  was  at  no  time  any  evidence 
o(  pneumonia  or  plenrisy,  though  there  was  deficiency  of  respiratory  murmur  in 
left  chest  from  the  pain  in  its  expansion,  ihe  percussion  remaining  good. 

"  Tb«  pulse  stood  at  ISO  for  several  days,  and  the  opiates  were  continued 
sbonl  a»  long. 

■'Th«  injury  was  inflicted  iba  7lh  of  August,  J851,  and  Dr.  S.  was  in  daily 
■Uendance  for  nine  days;  and,  occasionally,  afterwards,  for  three  weeks.  Ths 
recovety  was  entirely  favorable,  the  patient  being  left  only  with  an  ill-united 
fncture  of  the  first  nb,  over  which  there  was  some  painful  swelling  for  several 
WMks,  which  utiimatet^  subsided,  leaving  an  osseous  prominence  ia  the  aupram  i 
cUviciilar  region,  in  intimate  relations  with  the  scaleni  muscles." 


mtlUion  of  Ike  Anterior  FontantUe  in  (Aft  I 
trtalment  of  hfatilt.     By  ^U.  Hilton.  Surgeon  to  Guy's  Hospital. 
iCuy't  Iloipilal  Erporli,  vol.  viii.  part  iu> 

He  following  very  important  remarks  occur  in  some  very  valuable 

(othe  Cranium,"  to  which  we  shall  have  to  direct  more  special  a 

inort  on  physiology. 

"If  property  interpreted,"  writes  Mr.  Hilton,  "the  condition  of  Ihe  anteriot  L 
jnianelle  often  forme  an  indication  of  great  practical  value  in  the  treatment  i^  1 
iliblltA.  When  the  arterial  circulation  is  in  a  natural  state  of  vigor  and  activity^  I 
die  anterior  fontanelle  is  ob,'»etved  on  a  level  with  the  surrounding  parts.  If,  itatj^  I 
Mae  cause,  the  cin-ulation  be  unduly  excited,  it  is  raised  or  rendered  more  teno^  I 
«  prominent ;  but  If,  on  the  contrary,  the  circulation  be  enfeebled,  it  is  lowered  o^  I 
diptesaed  below  the  contiguous  structures,  t  know,  in  fact,  of  no  sign  ihalaO^I 
clearly  and  correctly  esiimales  the  state  of  the  vital  powers  of  the  infant  as  tluE  J 
Mtily  recognizable  condition  of  the  anterior  fontanelle.  If,  on  a  tactile  eiaouL  ■ 
ittiion,  il  be  found  considerably  depressed,  it  forms  one  of  the  strongest  maiko^l 
ndicstions  that  can  be  encountered  of  feebleness  and  debility:  for,  it  is  al^  F 
tvuJence  of  the  power  al  the  centre  of  the  rirrulatloa  being  inaoequate  to  th«  ] 
»pply  of  the  cranial  conleata  with  their  normal  quantity  of  blood."  {P.  373.) 
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Art.  153. — On  somepoinU  in  the  pathology  of  Rheumatism  in  Children. 

By  Dr.  Willshirb. 

(The  Lancet,  Feb.  4, 1854.). 

In  a  paper  recently  read  before  the  Medical  Society  of  London,  the  author 
commences  by  stating  that  ample  clinical  observation  had  now  proved^that  the 
diathetic  malady,  called  rhenmatism,  was  met  with  in  infants  ana  children,  both 
in  its  muscular  and  capsnlo-articstdar  yarieties.    This  had  been  shown,  howeyeri 
by  the  practical  Hebenlen  nearly  eighty  years  before,  who  had  witnessed  rheu- 
matic dfiseases  in  a  patient  four  years  of  age.    In  modern  times  much  difference 
of  opinion  had  been  expressed  as  to  the  relative  frequency  of  this  affection  in 
early  life,  both  in  respect  to  the  diseases  and  more  advanced  years.    The  author 
did  not  think  that  as  yet  we  had  amassed  sufficient  data  for  the  establishment  of 
any  law  upon  the  points  in  question,  or  that  the  results  of  the  reports  of  the  Be- 
gistrar-Greneral  could  do  more  than  offer  the  most  distant  approximation  to  its 
fatality.    It  would  be  at  once  evident,  for  instance,  that  some  persons  would 
return  cases  under  certificates  of  diseases  of  joints,  &c.,  which  others  would  have 
placed  down  to  arthritis,  rheumatism,  and  rheumatic  fever.    The  author  coin- 
cided with  the  views  generalljr  held  with  respect  to  the  connection  of  rheumatism 
with  abnormal  states  of  the  joints  and  heart,  and  with  scarlatina,  but  he  could 
not  avoid  thinking  that  it  had  occasionally  happened  that  inflammation  and  sup- 
puration within  or  around  joints  have  been  regarded  as  rheumatic  when  pyemia| 
purulent  affection,  phlebitis,  umbilical  or  otherwise,  should  have  been  refenea 
to  for  their  solution.    Cases  illustrative  of  this  position  were  then  referred  to,  as 
also  the  views  of  fietz,  of  Heilbronn,  which  relate  to  the  question  of  the  identity 
of  rheumatism  and  scarlatina.    The  connection  of  arthritis  with  variola  was  then 
commented  on^  as  also  with  disease  of  the  central  organ  of  the  circulation. 
Leaving  this  division  of  the  subject,  the  relations  of  rheumatism  with  choiefti 
contraction  and  essential  paralysis  were  canvassed,  as  also  those  with  eclampna, 
spinal,  and  certain  forms  of  cerebral  meningitis,  and  with  pleurisy.  The  judgment 
arrived  at  was,  that  however  possible  such  relations  were  with  all,  and  probable 
with  some,  yet  with  but  one  exception  perhaps  (to  be  afterwards  dwelt  upon) 
they  had  not  been  proven  in  the  case  of  any,  not  even  as  respected  chorea.    U 
was  admitted,  however,  that  the  pathologist  engaged  in  studying  disease  in 
children  and  youth  made  no  more  tiazardous  an  assertion  in  afnrming  the  rheu- 
matic nature  of  the  above  morbid  conditions^  unconnected  with  the  typical  siffus 
of  the  diathetic  disorder,  than  the  pathologist  of  more  advanced  life  did  when 
he  asserted  that  rheumatic  fever  might  occur  '^  without  from  first  to  last  the 
slightest  concurrent  local  inflammation,  whether  of  the  joints,  or  of  the  heart| 
or  any  other  organ.''    The  question  would  arise  in  both  instances — How  then  is 
the  rheumatic  essence  predicted  of  either  ?    The  connection  of  rheumatism  with 
secondary  affection  of  the  brain  was  then  discussed  with  some  detail,  as  this  was 
a  point  sought  to  be  mainly  illustrated  by  the  author's  communication  to  the 
Society.    Some  denied  the  connection,  others  maintained  it :  evidently,  howeyer, 
more  from  theory  than  direct  observation.    At  one  perioa  it  was  believed  that 
the  cerebral  symptoms  which  arose  in  the  course  of  too  diathetic  disorder  were 
always  due  to  cerebral  lesions ;  but  soon  a  reaction  took  place,  and  it  was 
affirmed  that  they  were  mostly,  if  not  always,  dependent  upon  lesion  of  the  car- 
diac organ,  the  brain  itself  beins  only  functionally  interfered  with,  as  it  were,  in 
a  reflex  manner.  More  lately  still  it  was  sought  to  be  established  that  both  heart 
and  brain  might  be  eliminated  from  the  process,  and  the  encephalic  symptoms 
referred  to  a  "distempered  condition  of  the  blood"  as  the  proximate  cause  of 
their  supervention.    Dr.  Willshire  believed  that,  on  the  one  hand,  we  had  suffi- 
cient clinical  experience  to  warrant  the  assertion  of  the  connection  of  cerebxal 
lesions  with  rheumatism,  as  also  to  show  that  the. encephalic  disturbances  were 
sometimes  due  alone  to  cardiac  complications;  and  ontne  other,  sufRciently  fair 
hypothesis  to  permit  of  the  acceptation  of  '^  bloodletting"  as  an  occasional  cause 
of  the  cerebro-rachidian  mischief.  In  proof  of  the  second  proposition,  the  author 
entered  into  some  details,  and  dwelt  upon  the  particulars  of  a  case  which  had 
lately  fallen  under  his  notice.    The  paper  concluded  with  some  observations  on 


ihs  iiterslnra  of  iha  laller  part  of  the  Biibjecl  of  ii,  especiaUy  in  refereoce  to 
fonign  wriiiogs. 

AxT.  154. — On  MUk-afacets  in  newly-born  Children.     By  Dr.  N.  Guillot. 
(AfriiB.  Ce».  de  Mid.,  Noi.,  1853.) 

Hialthyrobasl  children  generally  secrete  milk  for  a  period  varying  from  ee? 
IB  hrel»e  days  after  birth,  ihe  secretion  possesaing  all  the  character  of  tlie  ni._ 
which  is  met  within  the  adult;  and  miniature  "miik-abaeess"  mnv  somelime* 
»m  from  euppreasion  of  this  aecreiion,  or  from  other  caoBes.  Dr.  Guillol  relates 
fife  of  these  cases,  each  of  which  presented  the  ordicjary  symptoms  of  inflamma- 
ioa  of  ihe  mammary  gland. 

The  fact  of  the  secretion  of  milk  in  newly -born  children  has  been  long  known, 
Mwellaslhe  frequent  occurrence  of  a  similar  secretion  in  both  sexes  during  iha    ' 
etiablishmeiit  of  puberty;  but  the  fact  had  been  almost  forgotten. 

A»T,  155. — Upon  Ihe  Treatment  of  Hooning-Cough.     By  Dr.  Todd,  Physicii 
King's  College  Hospital. 
iMcdical  Timri  and  Gacillr,  Match  4.  l»5t.! 

The  following  remarks  upon  ihebeneficial  influence  of  ohloroform  in  hooping- 
cough  are  in  harmony  with  the  obserrations  of  Dr.  Fleetwood  Churchill  upon 
(be  saune  aubjecl  (vide  jibslrnd,  vol.  wiii.).  Ti  is  to  be  observed,  however,  that 
the  clinical  lecture  from  which  these  remarks  are  taken  was  given  in  January, 
Hit,  ihongh  not  published  at  the  time,  and  thai  thus  ihe  priority  belongs  to  Dr. 
Todd. 

"  Ab  Ihe  disease  does  not  consiJ 
mtj  at  once  dismiss  all  Eo-called 

indeed,  has  had  a  fair  trial ;  and  if  it  had  any  re'al  power  over  ihe 
riionld  have  long  ere  this  accnniu late d  abundant  evidence  to  prove  its  superio'rily. 
Hie  tendency  of  all  the  usual  anliphlogiaiic  rneaaures  is  to  weaken  the  nutritioa 
eftba  lungs  and  the  nervous  syslem,  and  lo  impoverish  the  blood  ;  to  reduce  Ihs 
MMDlity  of  il»  coloring  matler,  lo  favor  the  accession  of  convulsions,  and,  by 
W  wUen'  parls  of  the  blood  filtering  throtigh  the  walls  of  the  bloodvessels,  la  I 
promote  Ihte-lendency  lo  hydrocephalus. 

"Tba  first  point  in  the  treatment  is,  carefully  to  guard  Ihe  patient  againsi  tha 
occamnce  of  bronchilis  and  pneumonia,  as  ooioplicalioiiaof  the  disease,  Now,  i 
tiiet«  ia  nothing  which  is  so  fertile  a  cause  of  bronchilis  as  the  admission  of  cola 
■ir  lo  the  bronchial  raucous  membrane.  Consequently,  the  patient  should  bq 
kept  in  a  well-regulated  temperature-,  if  his  illness  occur  in  ihe  winter,  hti 
ihonld  stay  indoors,  in  a  roomy,  we  11- ventilated  apartment,  which  is  nol  toA 
wann,  but  of  a  uniform  heal.  He  should  be  kept  in  this  apartment,  and  not 
tUoweit  to  run  about  the  house  into  rooms,  or  upon  lobbies  or  staircases,  which 
moat  present  great  variety  of  lemperature.  Early  and  close  attention  lo  this 
nainteaance  of  a  uniform  temperature  of  the  atmosphere  in  which  the  chilli 
icrides  may  save  much  subsequent  mischief. 

"The  second  point  is  lo  uphold  the  general  nnlrilion — to  keep  the  patient 
*dl  nourished.  1  do  not  mean  thai  the  patient  should  be  crammed  or  overfed,' 
btil  thai  his  diet  should  be  well  regulated,  and  sufficient  food  of  all  kinds  sup- 
plnd,  not  only  to  eatisfy  ihe  appetite,  bul  also— and  what  is  far  more  important 
— tb»  Kt}  wants  of  the  system.  On  this  account,  I  object  lo  keep  children  ia 
itiii  diseaee  without  animal  food,  as  some  so  much  insist  on,  though  why  (be^ 
do  ao  I  cannot  tell ;  for  meal,  in  regulated  quantities,  and  properly  masticated,  la 
note  easily  digested  than  almost  anything  el»e ;  and  ii  diflfers  from  other  alimen- 
tary sobttances  in  the  fact  ihql  its  digestion  consists  in  a  simple  process  of  solu- 
tion in  the  stomach. 

"Anmher  practice  which  exercises  a  roost  favorable  iuAuence  on  the  nervotiB 
■yHem  (and  it  is  this  that  we  must  look  to  after  all)  is  sponging  the  chest  with 
uUinUcr  once  or  twice  a  day.  The  parents  of  weakly,  delicate  children  often 
object  to  this  plan  of  treatment ;  but  by  ordering  a  little  spirit  to  be  mixed  h  '  *~ 


Soa  xnuAin  or  OHmuixir. 

the  water,  you  not  onl^  may  overcome  their  scruples,  but  in  ^ving  a  stimulating 
quality  to  the  application  increase  its  efficacy.    This  sponging  of  the  back  anA. 
front  of  the  chest,  night  and  morning,  exercises  a  bracing  and  tonic  influence  om. 
the  nerves,  and  in  this  way  often  acts  very  beneficially  in  this  disease.    Spirituous 
embrocations  often  do  good  in  a  similar  manner. 

''  In  a  large  number  of  cases,  one  can  get  on  very  well  without  having  recourse 
to  drugs.  Those  which  you  will  find  most  useful,  and  which  I  would  recom- 
mend to  your  notice,  are  sedative  and  antispasmodic  remedies,  in  virtue  of  the 
power  which  they  possess  in  allaying  irritability  of  the  nervous  system  gene- 
rally, such  as  the  various  preparations  of  opium,  henbane,  conium,  belladonna, 
and  hydrocyanic  acid.  The  non-nauseating  expectorants,  such  as  chloric  ether, 
ammonia,  and  perhaps  senega,  may  be  also  used ;  and  astringents,  to  check 
excessive  broncnial  secretion,  such  as  alum,  sulphate  of  zinc,  tannic  and  gallic 
acids,  are  sometimes  necessary.  But  you  must  bear  in  mind  that  such  remedies 
should  be  used  with  caution,  especially  opiates,  which  in  infancy  and  childhood 
are  at  all  times  to  be  given  with  great  care,  and  more  particularly  if  the  lungs 
have  become  congested.  The  drugs  which  I  would  recommend  you  to  avoid 
are  tliose  which  have  a  depressing  and  lowering  tendency,  such  as  tartar  emetio 
and  ipecacuanha.  Many  children,  I  am  quite  satisfied,  while  suffering  from 
hooping-cough,  have  died  from  the  too  free  and  slovenly  exhibition  of  these 
emetics. 

^'  If  I  had  an  opportunity  of  treating  hooping-cough  on  the  large  scale,  I  would, 
in  cases  in  which  the  paroxysms  are  very  frequent  and  very  severe,  and  when 
as  yet  the  lungs  are  free  fronk congestion,  but  not  otherwise,  give  a  fair  trial  to 
the  careful  inhalation  of  chloroform,  with  the  view  of  endeavoring  to  cut  short  the 
paroxysm.  We  know  that  we  can  arrest  the  paroxysm  of  asthma  in  this  way: 
why,  then,  should  we  not  be  able  to  do  the  same  with  that  of  hooping-cough  f 
I  have  also  known  laryngismus  stridulus  relieved  by  the  use  of  chloroform;  and* 
it  is  now  well  proved  that  other  convulsions  of  children  may  be  checked  by  it» 
means. 

^'  In  the  cases  of  delicate  children,  where  there  is  great  reason  to  fear  that 
damage  may  be  done  to  the  lungs  by  the  cough,  this  practice  may  prove  veiy 
useful.  But,  with  reference  to  the  administration  of  chloroform,  this  uict  shonla 
always  be  borne  in  mind,  and  it  cannot  be  too  frequently  reiterated,  that  due 
provision  should  be  made  for  the  simultaneous  free  admission  of  air,  along  with 
the  vapor  of  chloroform.  There  is  no  point  upon  which  some  men  seem  to  be 
more  foolhardy  than  on  this  one;  and  it  is  by  the  neglect  of  attending  to  this  that 
the  reputation  of  one  of  the  most  valuable  remedies  that  has  ever  been  applied 
to  the  relief  of  human  suffering  may  be  seriously  damaged.  I  do  not  aavise 
you  to  give  chloroform  so  as  to  produce  its  full  effect ;  it  may  be  inhaled  in  small 
doses  of  ten  or  fifteen  minims,  which  may  be  repeated  at  intervals,  according  to 
the  severity  of  the  paroxysms.  When  children  are  already  in  an  exhausted  and 
very  depressed  state  chloroform  ought  not  to  be  administered  by  inhalation,  or 
it  should  be  given  only  in  the  smallest  quantities. 

"  Another  remedy  in  the  treatment  of  hooping-cough,  to  which  I  should  very 
much  like  to  give  a  fair  trial,  is  the  application  of  cold  water,  on  the  splashing 
plan,  two  or  three  times  daily,  with  or  without  the  inhalation  of  chloroform, 
ouch  a  practice  must  be  pursued  with  proper  precautions ;  first,  to  maintain  a 
^'arm  temperature  of  the  room  in  which  it  is  done  ,*  and,  secondly,  to  have  the 
water  thrown  over  the  child  rapidly,  and  not  so  as  to  wet  the  head — to  let  the 
back  and  chest  receive  the  brunt  of  the  splash.  These  measures  combined 
would  tend  to  diminish  the  severity  of  the  paroxysms,  ward  ofi*  the  occurrence 
of  bronchitis  and  pneumonia,  as  complications  of  the  disease,  promote  the  gene- 
ral nutrition,  stimulate  the  nervous  system,  and  thus  protect  the  patient  from  the 
damaging  effects  of  the  cough. 

'^  I  am  sure  that  the  more  hooping-cough  is  treated  as  a  spasmodic  rather  than 
an  inflammatory  affection,  the  greater  will  be  the  success  of  our  practice,  and  the 
less  the  mortality  from  that  disease." 
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Art.  156. — On  Acute  Peritonitis  in  children  at  the  breast.    By  Dr.  Isidore 
B  Hemriette,  Physician  to  the  Foundling  Hospital  at  Brussels. 
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{Archiv  de  Mid,  Beige,  Aug.,  1853  ;  and  Dublin  Quarterly,  Feb.,  1854.) 


^1         The  frequent  occurrence  of  affections  of  the  serous  system  in  infants  at  the 
^'       breast  must  strike  the  physician  who  makes  the  diseases  of  children  the  princi- 
pii  rabject  of  his  observation  and  practice.    The  peritoneum,  the  pericardium, 
tlie  pleura,  the  membranes  of  the  brain,  present  m  turn,  and  more  frequently 
than  is  generally  supposed,  pathological  changes  which  bear  witness  to  a  special 
tendency  in  these  exhalent  tissues  to  become  affected  in  children  at  the  earliest 
a^e.    In  stating  that  the  diagnosis  of  these  diseases,  with  the  exception  of  me- 
ningitis, the  symptoms  of  which  are  most  frequently  sufficiently  evident,  is  ob- 
acnre,  I  do  not  mean  to  assert  that  inflammation  of  the  peritoneum,  pleura,  or 
pericardium,  is  only  recognizable  after  death,  or  that  the  functional  disturbances, 
to  which  peritonitis  in  particular  gives  rise,  are  beyond  our  recognition  ;  still 
their  recognition  requires  close  attention  on  the  part  of  the  physician.     I  shall, 
therefore,  endeavor  to  remove  the  latter  disease  from  the  obscurity  which  sur- 
loundfl  it,  both  by  collecting  and  arranging  the  materials  for  its  diagnosis,  which 
are  to  be  found  scattered  in  the  observations  of  writers  on  the  subject,  and  by 
describing  the  resuhs  of  my  own  experience.     I  shall  finally  point  out  the  cha- 
ncters  which  distinguish  it  from  entero-colitis,  a  disease  which,  it  is  well-known, 
is  very  frequent  in  children  at  the  breast,  and  with  which  peritonitis  may  most 
easily  be  confounded,  as  occurred  in  the  child  who  was  the  subject  of  the  first 
obterration  I  shall  presently  report. 

In  the  first  place,  if  we  endeavor  to  ascertain  the  cause  of  idiopathic  peritonitis 
in  young  children,  we  are  soon  at  a  loss,  and  it  is  not  one  of  the  least  singular 
features  of  thid  affection  that  it  appears  with  unexpected  suddenness.  It  is  well 
known  that  in  the  adult,  spontaneous  peritonitis  is  rarely  observed,  and  that  it  is 
oidlnarily  met  with  only  in  connection  with  the  puerperal  state,  traumatic  lesions, 
perforations  of  the  digestive  tube,  &c.  Its  etiology  is,  therefore,  most  uncertain  ; 
and  I  shall  just  now  show  that  in  the  two  cases  in  infants  which  I  had  under  my 
care  in  the  hospital,  it  was  impossible  to  trace  them  to  a  cause  which  did  not 
leave  too  much  room  for  suppositions  and  hypothesis,  and  that  in  particular  there 
was  no  trace  of  erysipelas  or  infiammation  ooservable  about  the  umbilical  cica- 
trix. This  it  is  important  to  note.  A  coincidence  between  my  two  cases  and 
those  observed  by  Bouchut  (I  do  not  think  it  was  anything  else)  appears  to  me, 
however,  worth  pointing  out:  the  one  instance,  that  of  an  infant  at  the  breast, 
anfiimng  from  syphilis,  and  submitted  to  the  mercurial  treatment,  as  in  my  first 
ease;  the  other  that  of  a  child  affected  with  an  erratic  erysipelas,  as  in  my  second 
case.  Are  we  to  see  in  this  analogy  anything  but  a  coincidence,  an  accidental 
oocarrence?  Although  such  language  is  scarcely  scientific,  and  may  be  at 
variance  with  certain  opinions^  I  am  strongly  inclined  to  believe  that  it  is  correct 
Doabtless,  it  would  be  very  important  to  ascertain  the  cause  of  a  disease  so 
lapidly  fatal,  because  we  might  then  be  able  to  remove  children  from  the  in- 
floences  which  give  rise  to  it ;  but  that  is  not  the  question  which  I  wish  to  elu- 
cidate ;  my  principal  object  is,  to  enumerate  the  symptoms  I  have  noted,  with  a 
view  to  obtaining  a  positive  diagnosis,  (o  establish  the  signs,  hitherto,  in  spite  of 
modem  labors,  imperfect,  of  an  affection  which,  as  I  have  just  said,  is,  never- 
theless, frequent  In  the  adult  the  symptoms  of  acute  peritonitis  are  most  cha- 
MSteristic ;  it  is  difficult  to  mistake  them ;  they  are  so  clear  that,  except  >yith 
aoch  inexperience  as  can  only  occur  in  the  merest  tyro,  it  is  almost  impossible 
not  to  maKe  an  accurate  diagnosis.  Does  the  same  hold  good  in  children  at  the 
breast  No.  Here  there  is  no  information  to  be  derived  from  the  patient ;  nor 
does  the  disease  reveal  itself  to  our  senses,  as  in  the  adult,  in  a  contracted  coun- 
tenance, and  a  small,  compressed,  and  peritoneal  pulse ;  there  is,  indeed^  pain 
on  pressure,  and  tumefaction  of  the  abdomen;  but  these  two  morbid  manifesta- 
tions belong  equally  to  diseases  of  the  intestinal  tube,  and  it  is,  nevertheless,  in 
their  existence  that  the  diagnosis  is,  in  great  part,  founded.  It  is,  then  quite 
necessary  to  define,  accuratefy,  the  conditions  of  their  presence  or  absence,  their 
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intensity  and  progress  in  the  peritonitis  of  nurslings,  in  order  to  distinguish  the 
latter  affection  from  acute  gastro-colitis. 

Peritonitis  in  children  commences  suddenly ;  we  do  not  know  whether  it  is, 
as  in  adults,  preceded  by  rigors ;  but  this  we  know,  that,  threatening  in  its  first 
appearance,  it  is  not  preceded  by  any  premonitory  symptoms.  The  children  I 
have  had  an  opportunity  of  observing  enjoyed  a  comparatively  satisfactory  state 
of  health  up  to  the  moment  in  which  the  peritonitis  set  in.  They  had  not  pre- 
viously presented  anything  unusual.  Entero-colitis  begins  less  abruptly ;  the 
infants  refuse  the  breast,  or  take  it  with  indifference  some  days  before  the  ap« 
pearance  of  the  disease,  intestinal  gurglings  supervene,  and  the  alvine  discharges 
oecome  disordered. 

IN  PCRITONITIS.  -  IN  BNTCR0-C0LITI8. 

Tenderness  of  the  belly  is  excessive.  The  abdominal  sensibility  is  less 
as  it  is  in  any  disease  of  the  abdominal  acute  \  a  certain  amount  oi  pressure 
organs ;  the  mfant  screams  out  on  the  may  even  be  exercised  without  pro- 
least  pressure.  ducing  cries. 

Swelling  of  the  abdomen  occurs  with  The  tumefaction  of  the   abdomen 

great  rapidity ;  the  belly  becomes  in-  takes  place  less  rapidly,  and  almost  al- 

ated,  so  to  speak,  under  our  eyes,  ways  m  the  ratio  of  the  intensity  of  the 

from  the  veiy  commencement  of  the  intestinal  inflammation, 
jieritoneal  inflammation,  at  the  same 
time  that  dulness  sets  in  over  the  lower 
or  pubic  part. 

Vomiting  is  rare,  and   takes  place  Vomiting  is  more  frequent,  and  more 

only  at  the  commencement  ]  the  vo-  continued ;  the  matters  ejected  are  al- 

mited  matters  are  unmixed,  perfectly  most  always  mixed,  and  are  of  a  yel- 

§reen,  and  stain  the  linen  on  which  lowish-green  color, 
ley  are  discharged. 

Constipation  is  a  symptom  which  I  Diarrhoea  is  almost  constantly  pre- 
have  observed  in  two  cases  I  have  sent,  or  at  least  the  motions  are  cur- 
noted,  died,  greenish,  and  heterogeneous. 

The  face  scarcely  changes;  the  eyes  The  face  rapidly  becomes  wan,  the 

are  more  than  usually  fixed;  and  the  eyes  and  mouth  are  encircled  with  blue, 

children  preserve  their  plumpness.  emaciation  progresses  quickly. 

The  little  patients  remain  almost  mo-  The    children   frequently    draw  up 

tionless^  and  cry  when  they  are  stirred,  their  legs  over  the  abdomen. 

Respiration  is  perfectly  thoracic,  and  The  same  symptoms  are  produced, 

very    much   hurried;  the    inspiratory  but   with    much  less  intensity.    The 

movements  are  incomplete  and  limiteu,  diaphragm  does  not  remain,  as  in  peri- 

as  described  by  Bouchut.  tonitis,  motionless  and  passive. 

Such  are  the  most  prominent  symptoms  I  have  observed.  They  are  at  vari- 
ance with  some  of  those  described  by  Billard,  almost  the  only  physician  who 
has  paid  special  attention  to  peritonitis  in  children  at  the  breast,  and  who  has 
given  a  description  of  it  at  all  approaching  to  completeness,  as,  for  example,  the 
distortion  of  tne  features,  and  the  nature  of  the  matters  vomited. 

To  some  it  may,  perhaps,  appear  strange  that  I  have  not  noted  the  signs  fur- 
nished by  an  examination  of  the  general  symptoms,  and  of  the  pulse  in  particu- 
lar. I  have  omitted  doing  so  because  these  phenomena  have  not  differed  from 
those  presented  by  any  ordinary  pyrexial  affection.  I  shall  say  nothing  of  tin 
treatment  of  this  formidable  malady,  except  that  I  have  derived  so  little  advan- 
tage from  the  employment  of  antiphlogistics  and  emollients  that  I  intend,  when 
I  next  have  occasion  to  treat  peritonitis  in  young  infants,  to  combine  a  mercurial 
treatment  with  the  antiphlogistic,  following  in  this  respect  the  practice  and  the 
experience  acquired  in  the  case  of  adults.  I  am  far,  however,  from  being  san- 
guine as  to  the  final  result  of  this  combined  plan,  for  death  ensues  so  rapidly 
that  I  can  scarcely  conceive  of  therapeutic  agents  having  time  to  take  effect. 
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January — June,  1854. 


The  intention  of  the  followiDg  Eeports  is  to  pass  in  review  the  principtl 
additions  to  each  department  of  Medical  Science,  which  have  been  placed 
on  record  during  the  preceding  six  months.  It  is  not  contemplated  thai 
they  should  be  confined  exclusively  to  the  notice  of  what  is  new }  any  faet 
or  doctrine  which  may  bo  considered  practically  useful,  will,  although  nofc 
strictly  novel,  be  regarded  as  worthy  of  commemoration.  It  must  be 
obvious  to  all  who  are  aware  of  the  immense  mass  of  information  which  ii 
almost  daily  put  forth  by  the  medical  press  of  this  and  other  countrieS|  that 
the  notice  of  every  subject  would  be  an  impossibility.  It  therefore  dovolTee 
upon  the  writers  of  each  Keport,  to  select  only  such  articles  for  retro- 
spection as  may  possess  superior  recommendation,  either  of  an  intrindo 
character,  or  in  relation  to  the  main  end  and  aim  of  all  medical  know- 
ledge,— the  alleviation  of  sufferiug  and  disease. 


REPORT  ON  PRACTICAL  MEDICINE,  ETC. 


1.  Riforli  on  EpitUmic  Chohrn,  draten  up  at  the  desire  of  tlu  Cholera  Commilfa  q[ 
/if  Royal  ColUge  of  Pkyiiciani.  By  William  B.*lv,  m.d,,  and  W.  W.  GuLt, 
HJ).    (London,  Churchill,  1SI>4;  pp.  565.) 

-■Ontlu  internal  u**  of  Chloroform  in  Cholera.     By  Di,  UAaTsiiORNE.     i 
Junrvai  rf  Mtdiad  Sdeittet,  January,  1S5J,) 


idffej  irpon  v)hkh  the  traitment  of  Cholera  should  be  based.     By  J.  Snc 
U.8.     {,McdmU  Timuand  Gazette,  25lh  February,  1S54.} 


I  Oitthtuseoflodim 
April,  1SS4.) 


n  Cholera.    By  Dr.  Buchanik.    (Glasgotc MfJical  JcninuHf-, 


I,  The  reports  on  Kpiileraic  Cholera  drawn  up  al  the  desire  of  the  Cholan 
Committee  of  iha  Royal  Collese  of  Physicians  contiats  of  two  parts — ih     * 
ibe  cause  and  mode  of  dilTasion  of  ihe  disease,  by  Dr.  BaJy ;  the  secon 
oofbid  analomy,  pathology,  and  Iceatment  of  the  disease,  by  Dr.  Gull. 

Tlis  facts  upon  nhiclt  Ihe^e  tcpuns  are  based  are  supplied,  principally  but  ik^| 
■lelOBiTely,  by  upwards  of  400  memberB  of  the  profession,  in  answer "~  ''■~  '-" 
ten  adJtessed  to  ihem  by  the  Cholera  Commiiiee  of  the  College. 

(a)  Di.  Baly  examines  the  several  facts  which  come  within  hia  province  wilh 
nknaee  to  the  six  iliSerent  tbeoriea  which  may  be  eaid  to  express  ihe  chief 
rvieties  of  opinion  relative  to  ibe  cause  and  mode  of  diffusion  of  the  disease. 

"  The  first  theory  is,  ibal  the  disease  spreads  by  an  '  atmospheric  influenco  or 
epidemic  constitution,'  its  progress  consisting  of  a  succession  of  local  outbreaks, 
and  that  the  particular  localities  affected  are  determined  by  certain  'localizing 
omditionB,'  which  are,  first,  all  those  well-known  circumstances  which  render 
places  insalubrious;  and,  second,  a  susceptibility  of  the  disease  in  the  inhabitants 
of  BDch  places,  produced  by  the  habitual  respiration  of  an  impure  atmosohere. 

"The  uxond  theory,  following  the  analogy  of  diseases  Icnown  to  be  ilue  to 
morbid  poisons,  regards  the  cause  of  cholera  as  a  morbific  matter  which  under- 
goes increase  only  within  the  human  bodv,  and  is  propagated  by  means  of  ema 
nations  from  llie  bodies  of  Ihe  sick,  in  other  words,  by  contagion. 

"  The  ttirJ  theory — ihatpropoutidedby  Dr.  Snow— gives  a  more  specific  form  to 
the  doctrine  of  contagion.  It  supposes  that  ihe  poison  of  cholera  is  swallowed, 
■Dd  acts  directly  on  the  mucous  membrane  of  the  intestines,  is  al  the  same  time 
rapliiduced  in  the  inleslinal  canal,  and  passes  out,  much  increased,  with  ihu  dis- 
eharges;  and  that  these  discharges  afterwards,  in  various  ways,  but  cbietiy  by 
bcoomins  mixed  with  the  drinking  water  in  rivers  or  wells,  reach  ifie  alimenlury 
eanala  of  other  persons,  and  produce  the  like  disease  in  them. 

"The/oiirfh  theory  also  assumes  that  the  cause  of  cholera  ia  a  morbific  matter 
oi  poison,  but  supjioses  that  it  is  reproduced  only  in  the  air,  not  within  the  bodies 
of  those  whom  it  affects,  and  that  its  diffusion  is  due  to  the  agency  of  the  almo- 
•pfaere. 

"The  ftfik  theory  Is  a  modification  of  the  fourth.  It  admits  that  the  cholera 
matter  is  increased  by  a  species  of  fermentation  or  other  mode  of  reproduction 
in  impure,  damp,  and  stagnant  air,  but  maintains  that  it  nevertheless  is  dlslri- 
bated  and  diffused  by  means  of  human  intercourse ;  it  being  carried  in  ships  and 
other  vehicles,  and  even  in  the  clothes  of  men,  especially  the  foul  clotnes  of 
Tigrants  and  the  accumulated  baggage  of  armies. 

"  The  tizlh  theory  combines  the  second  and  fourth,  assuming  that  the  material. 
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caases  of  the  disease  may  be  increased  and  propagated  in  and  by  impure  airy  as 
well  as  in  and  by  the  human  bodj.-' 

The  result  of  this  examination  is  that  that  theory  is  alone  supported  by  a  large 
amount  of  evidence  which  regards  the  cause  of  cholera  as  a  matter  increasing 
by  some  process,  whether  chemical  or  organic,  in  impure  or  damp  air,  and  which 
assumes  that  this  matter  is  distributed  and  difiused  by  means  of  human  inter- 
course as  well  as  by  contamination  of  the  air. 

It  does  not  appear,  however,  that  all  difficulties  are  cleared  away  by  this  con- 
clusion. We  can  very  well  understand  that  a  filthy  and  foul  locality  is  a  neces- 
sary nidus  for  the  production  of  the  cholera  poison,  and  that  in  this  point  of  view 
cholera  is  an  endemic  rather  than  an  epidemic  disease ;  but  we  have  more  diffi- 
culty in  supposing  that  the  human  body  may  not  also  be  a  nidus,  and  thia 
difficuhy  is  necessarily  increased  by  the  conclusion  respecting  the  nature  of  the 
cholera  poison :  for  if  this  poison  hd  organic,  and  disseminable  b^^  human  inter- 
course, it  is  di^cult  to  understand  why  it  should  not  thrive  witmn  the  body  as 
much  as  any  other  infectious  morbific  germ. 

What,  however,  is  of  greater  importance  than  any  speculation  as  to  the  ulti- 
mate cause  of  the  disease,  is  the  question  of  infection.  What  light  does  the 
Report  throw  upon  it?    Dr.  Baly  answers — 

"  Amongst  tne  eighty-four  communications  relative  to  this  topic,  there  are 
thirty-two  in  which  the  writers  either  distinctly  maintain  that  the  disease  is  not 
conta^ous  or  infectious,  or  evidently  lean  to  the  adoption  of  that  view,  and  seven 
in  which  the  contagious  or  infectious  nature  of  the  disease  is  asserted  in  an  un- 
qualified manner.  On  the  other  hand,  in  fifteen  of  the  replies  received  by  the 
Committee,  the  writers  advocate,  or  at  least  admit,  the  probability^  that  cholera 
is  propagated  in  more  than  one  way ;  in  twenty-four  no  opinion  is  expressed, 
although  in  several  of  these  the  facts  communicated  are  so  stated  as  to  show 
that  the  writers  would  not  ahogether  exclude  infection  of  some  kind  from  the 
modes  of  diffusion^  yet  clearly  regard  it  as  only  of  partial  influence;  and  in  six 
other  papers,  it  is  simply  stated  that  the  disease  is  communicable  under  some 
circumstances,  or  that  instances  of  infection  have  been  observed  by  the  writers." 

The  voice  of  the  Report  is  cleariy  in  favor  of  infection,  and  the  conclusion  is 
that  human  intercourse,  foul  ships  and  bari^es,  bodies  ot  troops,  dirty  vagrants, 
and  foul  clothes  are  the  main  means  by  wmch  the  infection  is  carried  from  one 
country  to  another,  and  from  one  town  to  another.  Quarantine  and  sanitary 
cordons,  however,  are  not  recommended. 

^^  Quarantine  can  no  longer  be  adopted  as  the  means  of  preventing  the  en- 
trance of  cholera  into  England ;  for  it  is  incompatible  with  the  present  state  of 
commercial  intercourse,  and  with  the  well-bemg  of  a  commercial  country. 
Moreover,  quarantine  has  undoubtedly  often  failed  of  its  object,  partly  from  its 
being  evaded  by  the  crews  of  infected  ships;  partly,  perhaps,  from  the  ships 
being  placed  so  near  to  habitations  on  shore,  that  the  infected  air  of  the  shii^ 
would  be  carried  to  them  by  atmospheric  currents ;  and  in  some  cases,  probably , 
because  clothes  still  containing  infectious  matter  were  conveyed  on  shore  during, 
or  subsequently  to,  the  period  of  quarantine. 

'^  For  similar  reasons  sanitary  cordons  around  towns  are  now  impracticable^ 
and  have  at  former  periods  often,  though  apparently  not  always,  failed  to  pre- 
vent the  diffusion  of  cholera. 

'^  But  if  the  ordinary  regulations  of  quarantine  and  sanitary  cordons  are  relio- 
quished,  it  is  the  more  desirable  to  adopt  other  measures  which  shall  oppon 
some  obstacle  to  the  importation  of  cholera,  and  to  its  propagation  from  one 
town  to  another  in  this  country. 

'^  It  cannot  be  doubted  that  ships  are  more  or  less  fitted  to  convey  the  disease 
or  its  cause,  from  port  to  port,  in  proportion  to  their  want  of  cleanliness^  defec- 
tive ventilation,  and  over-crowded  state,  and  that  if  these  evils,  of  which  tiie 
two  former  are  so  flagrant  in  the  smaller  trading  vessels,  and  the  two  latter  in 
ships  carrying  passengers,  could  be  removed,  the  danger  of  the  importation  of 
cholera  would  be  greatly  lessened.  While,  tnerefore,  it  is  much  to  be  desired, 
on  general  grounds,  that  measures  should  be  adopted  for  inculcating  and  en- 
forcing attention  to  cleanliness  and  free  ventilation  in  the  whole  mercantile  ma* 
rine,  the  especial  application  of  measures  of  this  kind  to  ships  coming  from  ports 
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tbere  cholera  prevails,  as  far  as  may  be  piaciicable,  is  imperalively  called  for. 
A  cioiw  m»pecIion  of  all  such  vessels  shoulJ  be  maJe  on  iheir  arrival  in  port; 
and  il  would  not  be  uiiieasonable  to  reuiiire  ihal,  in  conajderalion  of  the  leslrio- 
tiou  nf  quarantine  being  abrogated,  ihere  should  be  brought  wiih  each  ship 
coming  from  an  infected  port  an  alBcial  cerliflcate  of  its  having  been  inspected, 
ud  found  cleanly  and  not  overcrowded,  and  Uie  crew  healthy,  ai  the  lime  of  its 

ibe  attiral  of  »hips  having  persons  ill  of  cholera  on  board,  or  having  had 
draibt  from  thai  disease  during  th^  voyage,  more  active  measures  musl  be 
idopled ;  and  the  beet  that  have  been  recommended  seem  to  be :  1,  the  remo- 
>il  of  ihe  sick  to  a  hospital  ship,  moored  at  a  distance  from  the  other  shipping 
ia  the  harbor,  or  to  a  special  hospital  in  an  isolated  and  airy  biiuatlon  on  shore ; 
I.pcrmission  to  the  rest  of  Ihe  crew  to  land  after  exchanging  their  dresa  for 
(tm  clolbes  provided  from  the  shore ;  3,  the  thorough  exposure  of  all  arlicleB 
of  ilre«a  and  baggage  lo  the  air  and  disinfecting  agents  before  they  are  removed 
torn  the  ship ;  and  4,  the  thorough  cleansing  of  Ihe  ship  itself,  with  the  free  nse 
of  diiiiifecting  agents  in  every  part  of  it,  but  especially  in  ihe  parts  occupied  by 
Asgnw  aod  passengers,  or  ineir  baggage. 

"If,  nDlwitl It! landing  such  precautions  as  these,  cholera  Hiids  its  way  into  the 
mniry,  then  the  low  lodging-houses  frequented  by  vagrants  and  the  vagrant- 
Itifdi  of  work-houses  should  be  narrowly  watched.  For  these  especially  aro 
ibe  places  in  which  the  disease  is  fostered,  and  whence  it  seems  to  be  liislri- 
hilM<rideiy  toother  localities.  In  these  establishments, then,  the  most  scrupu- 
kvt  olesnliness  and  free  ventilation  should  be  maintained,  and  even  the  per- 
HoaI  cleanliness  of  the  inmates,  as  fat  as  possible,  enforced. 

"When  cholera  appears  in  the  places  referred  to,  or  within  dwellings  of  the 
MNir,miercour8ewitL  the  surrounding  population  of  course  cannot  be  interdicted; 
bet  Hill  it  is  possible  lo  adopt  measures  which  would  not  only  check  the  exten- 
~~  .  of  the  disease  among  the  inhabitants  of  the  infected  houses,  but  greatly 
'---'-  "he  risk  of  its  propagation  to  other  localities.  Of  these,  the  most  im- 
penut  is  the  provisioa  of  spacious  and  well-ventilatsd  buildings  in  airy  diy 
mttt;  fiw  the  reception  of  the  inhabitants  of  the  infected  spot,  while  Iheir  cfwell- 
ioyi  am  cleanseil  and  disinfected.  These  'Houses  of  Refuge,'  it  cannot  be 
dMbted.have  saved  many  lives  from  destruction  by  cholera,  both  in  tbiscoutilry 
and  en  tho  Conlinenl.  ho  considerable  town  should  be  without  oito ;  and  aev- 
enl  shoQld  be  prepared  in  the  environs  of  the  larger  cities. 

"The  '  Houses  of  Refuge'  would  receive  the  healthy,  bul  for  those  already 
labering  atider  cholera  oiher  asylums  must  be  found. 

"There  ha."  been  much  dilTerenco  of  opinion  respecting  the  desirableness  of 
ntaUbbing  Cholera  Hospitals.  But  it  surely  cannot  be  disputed  that  those 
•track  with  cholera  aroongsl  the  poor  ought  to  be  carried  to  some  hospital,  if 
tlia^  are  at  all  in  a  fit  state  to  be  removed.  They  cannot  be  properly  treated  in 
dieit  homes,  and  the  mere  change  to  a  purer  air  otTers  Ihera  a  better  chance  of 
raeoreiy.  Moreover,  in  the  rooms  in  which  the  poor  are  struck-  with  cholera, 
ihoce  who  nurse  them,  and  in  a  less  degree  those  who  visit  them,  are  exposed 
to  danger,  probably  not  from  contagion,  bul  in  most  cases  from  the  pestilerous 
alinOEphere  of  the  locality;  while,  if  the  sick  are  placed  in  the  spacious  and 
wellrveniilated  ward  of  a  hospital,  nearly  all  danger  from  approaching  them  is 
at  an  end.  Wherever,  therefore,  general  hospitals  do  not  exist,  or  cannot  afford 
aofiicinit  space.  Cholera  Hospitals  should  be  established." 

(t)  Dr-  Gull's  part  of  the  Report  is  arranged  under  the  three  heads  of  morbid 
•oaloin}'.  pathology,  and  treatment,  and  under  each  of  ihese  heads  much  inte- 
realiiig  information  is  collected  together.  Of  this  information,  that  whiuh  bears 
upon  the  treatment  is  at  the  same  lime  most  novel  and  most  practically  uneful. 

Dt.  Gull  is  of  opinion  lhal  facts  scarcely  warrant  the  EeaeralJy  received  belief 
in  Ihe  paramount  importance  of  stopping  premonitory  diarrhcca  as  a  means  of 
preveniing  cholera. 

''The  amount  of  success  obtained  by  early  treatment  is  no 
Acre  is  a  general  opinion  that  it  was  very  great,  but  this  mus 
iom«  limitation,  ns  the  facts  upon  which  it  is  founded  are  not  unequivocal-     -, 
far  the  larger  number  of  cases  of  diatrhiea  would  probably  never  havo  passed 
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beyond  this  stage  if  no  medicines  bad  been  administered ;  and,  on  the  contrary, 
in  many  instances  the  symptoms  were  uninfluenced  by  any  treatment,  and  fatal 
collapse  came  on  in  spite  of  every  eflbrt  to  prevent  it. 

''  Notwithstanding  this  uncertainty,  the  general  results  of  preventive  measures 
were  apparently  very  favorable,  as  shown  by  the  small  proportion  of  cases  which 
passed  into  the  severer  forms  of  the  disease  subsequently  to  early  treatment. 

'' Although  this  is  sufficient  to  establish  the  great  practical  importance  of 
house-to-house  visitation  amongst  the  poor,  the  results  at  present  obtained  indi- 
cate a  degree  of  success  which  an  exact  scrutiny  of  the  circumstances  does  not 
permit  us  to  infer. 

'*  This  system  was  not  brought  into  operation  in  the  metropolis  until  the  first 
week  in  September,  1849,  the  period  at  which  the  mortality  had  reached  its 
acme,  the  disease  having  already,  on  the  7th  of  September,  numbered  13,520 
victims.  We  cannot,  therefore,  think  with  Mr.  Grainger  that  tne  uniform  success 
which  attended  the  preventive  system  in  all  parts  of  London  was  independent  of 
the  natural  decline  of  the  epidemic. 

*^  Epidemics  cease  at  last,  as  fire  does,  from  the  want  of  combustible 
materials ;  and  on  this  point  we  may  quote  from  the  communication  made  to 
the  College  by  Dr.  Burrows : 

'* '  According  to  my  experience,'  he  says,  '  the  facility  with  which  the  serous 
diarrhcBa  may  be  checked  depends  mainly  upon  the  period  of  the  epidemic 
when  the  treatment  is  adopted.  Those  remedies  which  are  powerless  in  the 
height  of  the  epidemic  in  any  locality,  will  prove  efficacious  towards  its  decline. 
Thus,  cases  of  serous  diarrhoea,  with  symptoms  of  exhaustion  short  of  collapse, 
appeared,  in  spite  of  unremitting  attention,  to  be  quite  uncontrollable  in  the 
month  of  July ;  whilst  cases  of  equal  urgency  at  the  time  of  admission,  in  the 
month  of  September,  were  controlled  with  a  facility  which  often  quite  astonished 
me  when  1  reflected  upon  my  want  of  success  at  an  earlier  period  of  the  epi- 
demic' 

'^  On  comparing  the  curve  indicating  the  decline  of  the  epidemic  in  the  whole 
country,  in  the  autumn  of  1849,  with  that  for  London  in  particular  at  the  same 
time  (see  the  maps  in  the  Registi^r-Creneral's  Report),  there  is  the  closest 
coincidence  between  them :  from  which  we  may  conclude  that  the  causes  in 
operation  were  the  same  in  both,  and  hence  we  cannot  attribute  the  diminution 
01  the  mortality  in  the  latter,  in  any  great  degree,  to  the  interference  of  pre- 
ventive treatment. 

^^  The  following  are  the  results  of  the  house-to-house  visitation  in  the  metropo* 
lis,  from  September  1  (4?)  to  October  27,  1849  : 


Cases  of  Diarrhoea 
discovered. 

CnMR  approaching; 
Cholera  diACovered. 

Cases  which  passed  into 
Cholera  after  treatment. 

43,737 

978 

52 

"  The  town  of  Dumfries  is  referred  to  in  Dr.  Sutherland's  report  as  having 
afforded  a  striking  instance  of  the  advantages  of  a  house-to-house  visitation,  but 
the  same  objection  obtains  as  before.  It  was  not  until  the  10th  of  December,  1848, 
that  the  system  was  begun,  and  not  until  the  13th  that  it  was  in  efficient  operation, 
when  250  persons  had  already  died  in  a  population  of  10,000.  On  referring  to 
the  Table  accompanying  the  Report,  it  appears  that  the  mortality  had  reacned 
its  highest  point  nearly  a  week  earlier  than  the  above  date,  and  was  already 
declining  when  the  preventive  system  was  instituted. 

"  In  the  case  of  Glasgow  the  same  objection  does  not  apply,  as  the  visitation 
system  was  commenced  at  an  earlier  period  of  the  epidemic,  and  so  efficiently 
carried  out  that,  in  the  words  of  the  Report, 

"  '  Whether  we  consider  the  extent  of  the  machinery  employed,  or  the  zeal 
with  which  it  was  sustained,  or  the  expense  cheerfully  incurred,  no  provision 
more  munificent  was  ever  made  for  the  relief  of  a  great  public  calamity  than 
that  carried  out  by  the  humane  and  enlightened  citizens  of  Glasgow.' 

'^  We  are  therefore  greatly  interested  in  learning  ,the  result.    The  epidemic 
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began  on  ihe  I  Iih  of  NoTember,  1848,  and  on  the  36ih  of  December  there  had 
bwD  tU  fatal  cases.  Tlie  hou^e-to-house  viailalion  was  inslituted  'in  the 
rilypuishes  about  the  HBlh  oi  27lh  of  December,  and  in  the  barony  parishes  a 
dif  or  IITO  Uler'  Nolwiihstanding  (his  Ihe  morlatily  eleadily  incrcaaed  for  a 
Ma^l,  and  maialained  a  high  rale  for  nearly  a  month,  and  even  then  declined 
bul  itn  slowly ;  (he  deaths  after  hoUBe-Io-house  visitation  was  begun  being 
Its,  ud  in  the  whole  epidemic  1 1 12. 

"  Dr.  Sutherland,  however,  conelndes  that  a  veiy  marked  elfect  was  produced 
upon  the  comparative  mortaltly  of  the  disease  even  in  this  instance.  He  com- 
i»itt  the  percentage  of  deaths  with  the  percentage  of  recoveries,  as  deduced 
(ron  ihe  whole  number  attacked  at  diRerent  periods  of  the  epidemic,  and  finds 
tiuuiliet  the  preventive  system  was  in  operation  the  ratio  of  deaths  to  those 
UOcied  was  greatly  diminished.  But  aa  the  latter  series  is  somewhal  arbitrary, 
md  •Duld  of  necessity  be  more  numerous  when  every  case  was  recorded,  the 


'onctitsionB  thus  drawn  do  n 


inly  of  the  value  of  the  remedie 


t  following  are  the  general  results  of  the  preventive  measures  employed 
fctlht  cily  And  barony  parishes  of  Gla^ow : — 


P™.u,„.,C.„. 

Cliakia. 

V^ 

Wn*«"ri«. 

RicB-WKlet     1          ToliU 

?ss 

=s=r 

3066 
3113 

2736     1          473          1         fiSlS 
3255               506                   6874 

15 
12 

1231 

1003 

ei79 

5991     1          979          1      13,089 

27 

2234 

"k  large  amount  of  evidence  bearing  upon  this  pubject  iBfarthei  contuined  in 
ibeitpons  by  Mr.  Grainger  and  Dr.  Sutherland,  which,  after  all  ihe  abatements 
in  it,  irising  mm  ihe  sources  of  fallacy  indicated  above,  is  yet  sufficient  to  place 
lit  preventive  system  in  the  first  position  of  importance  as  a  measure  for 
nnntencling  the  development  of  the  disease  into  its  severer  forms,  it  cannot 
b«i  matter  of  doubt  thai  the  earlier  the  disease  is  encountered,  the  greater,  in 
U  iufinitely  high  ratio,  are  the  advantages  under  which  medicines  are  em- 
ployed to  counteract  it.  This  statement  itt  confirmed  by  llie  communicalions 
i«ui*ed  by  the  College.'' 

Speaking  of  the  treatment  of  actual  cholera.  Dr.  Gull  makes  ibis  very  impor- 
iBDt  lematk: — "Under  varions  and  opposite  plans,  the  recoveries,  even  in  severe 
(MM,  arsraged  from  4S  to  50  per  cent,,  according  to  the  period  of  the  epidemic; 
Ihw  thontil  therefore  exceed  the  highest  of  these  numbers  before  ihey  can  bo 
HUuced  in  proof  of  the  value  of  any  particular  method  of  treatment"  (p.  176V 
blAtitopbioD,  mnch  obscurity  in  this  subject  has  arisen  '- •  "•■"  •■■'"  — -'■ 


of  treatment  already  tried  are  for 
of  ca'onitf,  e 


Tha  opinions  respecting  the  principal 
'h*  moM  part  vague  aod  unsatisfactory. 

"  In  eeneral,  no  appreciable  etfecls  followed  the  adi 
■fter  a  Utge  amount  in  small  and  repeated  doses  had  been 
'lie  moal  pan,  it  was  quickly  evacuated  by  vomiting  or  purging,  or,  wnen  re- 
tained for  B  longer  period,  was  passed  from  the  bowels  unchanged.  Sahvalion 
)>ui  very  rarely  occurred,  and  then  only  in  milder  cases.  We  conclude  thai  it 
«M  inert  when  adminslered  in  collapse :  that  the  cases  of  recovery  following  ilB 
coiplnyment  al  this  period  were  due  lo  the  natural  course  of  Ihe  disease,  as  they 
did  not  satpnes  the  ordinary  average  obtained  when  the  treatment  consisted  in 

thenraofcolcl  waleronly"(i>.  177) 'The  results  of  the  ireatme 

hj  aiiomtl,  D^urn,  and  iriniu/iinri  "  were  unfavorable,  and  not  allogelher  so  in- 

diS»r0»l  as  when  calomel  was  cKhibilpd  by  itself'  (p.  185) 

[wctaiions  excited  by  the  early  success  apparently  obtained  by  the  uM 
t  leali/ed  in   its  subsequent  employment.     It  not  nufre- 


'■  Titr  einectal 
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qaenlly  allajed  the  vomiting  and  cramps,  but  did  not  in  any  degree  arrevt  the 

course  of  tne  disease''  (p.  185) "The  obvious  requirements  of 

the  system,  and  the  urgent  thirst,  were  scfRcient  indications  for  the  use  of  diloentay 
and  the  experience  of  the  profession  appears  to  be  uniformly  in  favor  of  permiitinff 
patients  to  gratify  their  appetite  for  them.  Cold  water  was  generally  preferredT 
and  good  results  were  often  observed. when  it  was  taken  freely  in  repeateii  ana 
copious  draughts,  although  it  excited  vomiting.  In  smaller  quantities,  and  iced, 
it  was  refreshing  to  the  system,  and  allayed  the  irritability  of  the  stomach,  lor 
was  generally  grateful  to  patients  in  impending  or  approaching  collapse,  tod 

Srobably  acted  favorably  upon  the  mucous  membrane,  and  served  to  arrest  the 
ischarges'' (p.  195) *' We  had  no  evidence  that  Mt/tney  possessed 

any  influence  over  the  local  morbid  action  in  the  mucous  membrane.  It  was 
not  until  this  surface  had  in  part  recovered  its  function  of  absorption  that  soy 
good  resulted  from  their  employment.  When  given  at  an  early  period,  and  in 
a  more  concentrated  form,  they  appeared  to  favor  the  discharges"  (p.  196)- 

'*  In  early  stages  emetics  were  sometimes  oC  use,  and  in  colUp00 

the  eflects  were  equivocal"  (p.  198) Bleeding  "was  not  moch 

resorted  to  in  the  last  epidemic,  and  the  communications  to  the  Collese  cootain 
liule  mention  of  it."     "  Its  general  inadmissibility  is  to  be  inferred  from  its 

almost  entire  disuse  in  the  last  epidemic"  (p.  20<i) Respectioi^ 

various  specific  remedies j  such  as  quinia,  strychnia,  arsenic,  sesq^uichloride  of  iron, 
nitrate  ot  silver,  nitrons  acid,  chlorine  water,  sulphur,  sulphuric  acid,  bichloride 
of  mercury,  charcoal,  &c..  &c.,  it  is  said  that  "  it  is  notorious  that  the  results 
have  been  discouraging,  notwithstanding  the  bold  assertions  to  the  contrary. 
The  communications  to  the  College  contain  no  data  for  determining  the  inqoiiyi 
nor  is  anything  deserving  the  name  of  evidence  in  favor  of  the  value  of  these 
means  to  be  gathered  from  the  numerous  journals  and  published  treatises  in  this 
country  or.on  the  Continent"  (p.  204).    .     .    -     .     .    The  application  of  Aiof  to 
the  surface  in  various  ways  has  been  largely  tried,  and  "  it  appears  to  be  the 
uniform  experience  of  the  profession  that  in  collapse  this  means  is  but  of  little 
value."    "  The  whole  tendency  of  the  evidence  yet  acquired  for  the  treatment  of 
this  stage  is  towards  a  more  restricted  use  of  powerful  excitants  of  this  kind" 

(pp.  20«^6) "The  results  of  the  cold  affusion  appear  to  have 

been,  on  the  whole,  more  satisfactory  than  from  the  hot-bath"  (p.  206).  .  •  . 
It  is  thought  that  saline  injections  into  the  veins  have  not  been  tried  with  all 
those  precautions  which  are  necessary  to  insure  success,  except  in  very  fevr 
cases.  They  were  not  much  tried  during  the  last  epidemic,  and  when  they  were, 
the  results  (as  in  1832-33)  were  generally  unfavorable. 

2.  Dr.  Hartshorne  speaks  very  highly  of  the  good  resulting  from  the  internal 
administration  of  chloroform  in  severe  cases  of  cholera,  but  he  does  not  give  any 

f)articulars  from  which  an  independent  opinion  may  be  formed.  The  chloro* 
orm,  however,  is  not  given  singly,  but  in  association  with  camphor,  opium, 
es.«ential  oil,  and  alcohol,  in  the  mllowing  proportions :  (Chloroform  .:^ij,  tinctune 
camphorac  and  tincture  opii  aa  3iss,  olei  cinnamomi  ^viij,  alcohol  5iij,  M.  The 
dose  of  this  "  chloroform  paregoric"  is  from  5  to  30  minims,  or  even  more. 
The  late  Professor  W.  E.  Horner,  appears  to  have  suggested  the  chloroform  ia 
this  combination  and  to  have  used  it  with  considerable  success. 

3.  In  Dr.  tStow's  opinion,  the  absence  of  settled  opinions  respectin;^  the  nature 
of  cholera  was  the  cause  of  the  various  and  contrary  plans  on  W'hich  it  was 
treateil.  In  the  greater  number  of  epidemic  or  self-propagating  diseases  the 
morbid  poison  entered  the  blood  in  some  way,  and  after  multiplying  itself  during 
a  period  of  so-called  incubation,  it  aflected  the  whole  system,  the  illness  com* 
mencing  by  fever  and  other  general  symptoms.  Cholera,  on  the  other  hand, 
commenced  with  an  effusion  of  fluid  mto  the  alimentary  canal,  without  any 
previous  illness  whatever,  and  the  subsequent  symptoms  were  the  result  of  the 
change  in  the  blood  occasioned  by  this  effusion  of  its  watery  part.  The  analysis 
of  the  blood  of  cholera  patients,  performed  by  Dr.  0-Shaughnessy,  Dr.  Garrod, 
and  others,  proved  tliat  its  thick  and  tarry  condition  was  caused  by  the  loss  of  a 
great  pari  of  its  water,  together  with  a  portion  of  its  saline  constituents.  The  pby* 
sical  state  of  the  blood  prevented  it  from  passing  through  the  capillaries  of  the 
lungS;  except  in  very  small  quantity,  and  these  occasioned  the  symptoms  of 
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■G^nia;  nhiUl  ihe  arteries  ihrnughoul  the  bo<1y,  being-  almost  deprived  of 
btooa  from  Ihe  same  cause,  produced  Ihe  coldness  and  Plher  symptoms  of  col- 
iipM.  Theee  circuroslatices  indicated  that  the  iTnmediate  action  of  the  cholera 
pawn  was  confined  lu  the  alimentary  canal,  and  this  view  was  confirmed  by 
(be  circamsiance  that  all  the  general  fiymptams  cotdd  be  retnoved  for  a  time  by 
the  injection  of  a  weak  saline  solution  into  the  veins,  which  merely  replaced  the 
ponion  nf  the  blood  which  had  been  lost,  and  could  not  remove  llie  effecls  of  a 
poifOR  circulating  in  that  fluid.  The  preliminary  dlarrhira  with  which  the 
giNlcr  number  of  cholera  cases  commenced,  could  Generally  be  cured  by  the 
etiiiuj  remedies  for  diarrhtpa.  which  could  not  Lave  liad  any  effect  on  a  poieon 
cirenlumg  in  the  blood.  Id  Dr.  Snow's  opinion,  the  cholera  poison  entered  the 
•limeNiarr  canal  by  being  accidentally  swallowed,  and  there  propagating  itself, 
iidistha^d  in  ihe  evacuations:  and  this  view,  and  the  nature  of  Uie  difease, 
cuMt  him  to  suggest  ihe  following  ptinciolef  of  treatment : — 

liL  Medicines  should  be  chosen  whicli  have  the  effect  of  degtroying  low 
fivm  of  organized  beings,  and  of  preventing  fermentation,  putrefacaiion,  and 
«li*(  kinds  of  molecular  change  in  organic  matter.  Prepared  animal  charcoal, 
inl^r,  and  creasoie  were  amongst  the  agents  which  deserve  a  more  extended 
Hit). 

Id.  The  remedies  should  be  administered  with  a  view  to  iheir  action  in  the 
^mscb  and  bowels,  and  not  to  their  being  absorbed. 

3d.  They  should  be  given  in  such  quanUtiea  and  tn  such  a  form  as  In  insiirs, 
•miacb  a«  possible,  their  application  to  the  whole  surface  of  the  allmetitary 
tube. 

4llv.  These  medicines  should  be  continued  till  there  was  no  danger  of  a  re- 
Uini  of  the  purging. 

ilb.  It  was  useless  and  injurious  to  attempt  to  bring  the  patient  out  of  the  state 
of  eollapM  by  stimulants  and  the  application  of  heal,  and  ihey  should  give  wa- 
toy  drinke,  and  be  content  to  wait  lilt  they  were  absorbed,  unless  In  desperate 
cwm,  in  which  it  mrghl  be  desirable  to  inject  into  the  bloodvessels  a  weak 
aline  soluiton,  resembling  the  portion  of  the  blood  which  had  been  lost. 

4.  Considering  thai  iodine,  when  administered  medicinally,  never  passes  oat 
of  ifie  system  by  way  of  the  inteslinesj  it  occurred  to  Dr.  Buchanan  that  hs 
mi^  put  a  ttop  to  the  inleetinal  serous  hemorrfaaga  of  cholera  by  impregna- 
ling  the  Uood  freely  with  this  substance.  With  this  view  he  has  given  iodine 
in  Beveial  cases  of  ihis  disease,  and  his  friends  have  done  the  same,  and,  in  his 

Sinion,  the  results  have  not  dltappoiiited  his  expectations.  From  9  to  16  graine 
iodine,  in  the  form  of  iodide  otstarch,  were  given  in  the  course  of  twenty* 
fonr  hours.  It  must  be  observed,  however,  that  opium  formed  a  part  of  the 
trealment  ia  lliese  cases. 

idihreneiiiilen  fortschrttU.     Von  Dr. 
1853,  pp.  121.) 
Vie  Cure  and  Precmlion  of  Crtlinism.     By  Dr.  Gcgokmbuhl. 

It  it  now  more  than  fifteen  years  since  Dr.  GuMenbohl  conceived  the  idea 
Ihal  cretin  ism  was  not  a  hofwfess  malady,  and  set  himself  lo  prove  the  correot- 
oeM  of  his  conception  in  his  Cretin  Asylum  on  the  Abeudbeiv;  and  ever  since 
tUi  lune  be  has  labored  hard,  and  travelled  far  and  wide,  in  furtherance  of  hia 
bauvnlenl  object.  To  ibis  cause  the  idiot  asylums  of  this  and  other  countries 
om  their  origin.  Dr.  Guggeubahl  is  indeed  the  author  of  a  movement  whioli 
entMes  bim  to  a  very  eminent  rank  among  the  benefactors  of  mankind. 

Tiie  experiments  on  the  Abendberg  have  shown  that,  in  many  instances,  the 
cretin  may  bo  converted  from  b  torpid,  soulless  clod,  into  the  affection  ate,  in- 
leilieeiil.  religious  creature,  fit  lo  associate  with  human  beings,  and  capabn  of 
MUnuig  his  own  bread,  even  by  his  intellect — for  one  of  Dr.  Uu^genbahl's  for- 
n«r  papila  is  now  discharging  the  office  of  a  schoolmaster.  1  iiey  have  also 
^own  thai  the  rickety,  or  otherwise  diseased  frame,  which  is  always  associated 
wiih  cminism,  and  which  association  makes  the  principal  distinction  betweeti 
the  cntin  and  the  idiot  (whose  mind  alone  is  usually  at  fault)  may  be  removed 
along  wilb  the  intellectual  and  psyclrical  lorpor.    These  experiments,  indeed, 
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are  full  of  significance  to  every  one,  and  especially  to  parents,  for  if  so  mndi 
may  be  done  for  the  cretin,  what  nnay  not  be  done  for  the  healthy  child  whei 
he  IS  withdrawn  from  those  localities  in  which  health  is  impossible,  and  whsB 
care  is  taken  to  train  it  up  after  a  more  rational  method. 

The  work  before  us  is  a  Report  which  was  read  before  the  Swiss  Society  d 
Naturalists.  It  consists  of  two  parts — ^the  first  is  a  general  history  of  cretinim 
in  different  countries,  and  of  the  several  steps  whieh  have  been  taken  to  remedj 
the  evil;  the  second  is  an  account  of  the  cretin-asylum  on  the  Abendbeig,ol 
the  principles  of  treatment  adopted  in  that  establishment,  and  of  several  caisf 
which  have  been  treated  there,  or  which  are  now  under  treatment.  Our  spaue 
only  allows  us  to  glance  at  the  contents  of  the  latter  Bart. 

Change  of  locality  from  the  foul,  stagnant  air  in  wnich  the  disease  origiDtteSj 
to  the  pure  bracing  air  of  the  mountains,  is  a  prime  essential  in  the  cure  imi 

Prevention  of  cretinism ;  and  hence  the  grand  advantage  of  the  Abendbog. 
his  mountain  is  3.500  feet  above  the  plain  of  Interlachen,  which  is  itself  IgSOO 
feet  above  the  level  of  the  sea.  The  immediate  locality  is  a  green  open  terno0] 
on  the  southern  side  of  the  mountain,  sheltered  without  being  hemmed  in  bj 
neighboring  forests,  and  having  before  it  some  of  the  most  magnificent  scepaiy 
in  the  world — the  green  plain  of  Interlachen  and  the  lakes  of  Thun  and  Biieott 
far  down  below,  and  the  Jungfrau  and  other  magnificent  mountains  in  the  back- 
ground. The  scene  is  wanting  in  nothing  which  can  charm  the  eye  and  eial0 
3ie  imagination.  In  the  asylum  all  those  means  are  put  in  requisition  wUch 
kindness  and  skill  can  suggest  as  likely  to  improve  the  bodily  health,  such  ii 
goo4  plain  food,  warm  baths,  stimulating  frictions  to  the  skin,  ^Ivanism  to  ths 
torpid  muscles,  various  tonic  remedies,  and  eventually  gymnastic  and  other  IP* 
propriate  exercises.  Evacuating  and  lowering  measures  are  avoided  in  dl 
cases.  At  the  same  time  the  business  of  education  is  patiently  and  activdy  rt* 
tended  to.  The  peculiarities  of  the  case  are  carefully  noted,  and  that  venie  M 
most  acted  upon  which  is  least  dormant.  In  turn  the  several  senses  are  exdtid 
by  their  appropriate  stimuli  until  the  faculty  of  perception  is  awakened|  ni 
step  by  step  the  eye,  the  ear,  the  tongue,  the  nose,  the  nnger  are  taught  to  ptt 
form  their  proper  ofi^ces.  In  time  the  cretin  is  made  acquainted  with  the  myt 
teries  of  letters  and  figures,  the  letters  or  figures  first  written  with  phoqihoiai 
in  a  dark  room,  if  the  eye  does  not  readily  catch  the  simple  black  lines  of  tb 
printed  surface.  Much  time  and  patience  are  of  course  expended  in  this  |H0 
cess,  and  it  is  often  so  long  before  the  attention  can  be  fixed  at  all,  that  the  can 
seems  to  be  hopeless,  but  once  fixed  upon  anything,  and  the  progress  is  usoall] 
rapid,  the  mind  acquiring  large  supplies  of  new  vigor  day  by  day,  until  at  laii 
as  we  have  already  said,  the  poor  cretin  is  transformed  into  an  affectionatei  ia 
t  elligent,  religious,  and  useful  member  of  society. 

In  illustration  of  this,  we  take  one  of  the  many  cases  which  are  related  in  the 
volume. 

F.  M is  the  youngest  of  five  cretin  children.    He  is  the  child  of  health; 

parents,  who  have  lived  all  their  lives  in  a  damp  shaded  valley,  where  cretinisii 
was  very  common.  At  birth,  his  head  was  very  large  and  ill-formed,  and  hi 
body  and  limbs  small  and  wasted.  For  the  first  three  years  he  made  some  pec 
gress,  and  learnt  to  stand  and  walk,  and  to  say  a  few  words ;  and  then  his  menU 
and  bodily  development  became  stationary.  Three  years  after  this  he  came  t 
the  Abendberg.  At  this  time  there  was  the  greatest  contrast  between  his  heai 
and  body,  nearly  half  of  his  entire  height,  which  was  only  37  inches,  being  mad 
up  by  the  former.  The  head  was  cold  and  pendant,  the  tongue  thick,  the  com 
plexion  pale,  the  body  thin  and  wasted,  the  belly  protuberant,  the  legs  rioketj 
the  appetite  immoderate,  the  speech  limited  to  a  few  words,  and  the  power  c 
walking  scarcely  present.  His  intellect  was  so  dull  that  many  months  elapae 
before  he  could  be  taught  to  distinguish  between  his  hand  and  his  finger.  Afic 
admission  his  bodily  health  became  greatly  improved ;  but  a  whole  year  paste 
away  before  he  began  to  manifest  any  decided  sign  of  mental  improvemen 
Then  he  began  suddenly  to  speak,  and  to  attend  to  what  was  passing.  Dnrin 
the  first  two  years  he  grew  only  half  an  inch;  but  after  this  time  he  grew  mor 
rapidly,  and  a  good  deal  of  the  original  disproportion  between  the  head  and  di 
body  disappeared,  the  head  at  the  same  time  acquiring  a  more  uatural  form  tha 


fl  had  at  first.  Contemporaneously  with  this  change  ihe  memory  became 
kwahened,  and  before  long  be  whs  able  ID  remember  all  the  principal  fads  in 
mnneciion  wilh  the  geography  of  Switzerland.  He  aUo  learned  to  rend  and 
vrile.  Occasionally,  none ver,  the  original  torpor  and  apathy  would  return,  and 
In  the  time  he  forgot  everything  which  he  had  learnl;  but  these  all  acks  became 
In*  tevere  anil  frequent,  until  ihey  altogether  ceased.  Now  he  speaks  two  Ian- 
page*  perfeclly,  and  is  completely  teslored.  [p.  65.) 

Froduof  oba^rvatitmi  on  Goul  and  ila  tompliailUnis,  and  on  Ihe  trtalmait  t^  jomU 

iiffnttd  by  gouty  depo»tU.     By  T.  Spencer  Wells,  F.K.C.S,,  &c. — London ; 

CfautchUl,  13nio.,  1S54;  pp.  28S. 

"I  do  nol  attempt,"  writes  the  author  in  ihe  preface,  "to  produce  anything 
like  *  syslematic  treatise  on  gout,  or  lu  give  any  lengthened  ueecription  of  the 
ipnptomB  by  which  this  disease  is  manifested  in  its  '  '^    ' 

hun,  who  Buflered  from  it  in  his  own  person,  has  left  u. 
of  hit  own  feelings,  that  those  not  similaHy  qualiHed  by  personal  sulTering,  who 
biefoUowed  in  nis  path,  have  added  but  little  to  the  Knowledge  he  imparled. 
Those  who  wish  to  know  what  has  been  done  since  his  lime  will  find  the  infor- 
maUon  they  desire  in  almost  any  of  the  systematic  works  an  medicine  of  which 
Ihe  Brilish  press  has  been  of  late  years  so  prolific.  My  object  is  to  impart  some 
hen  which  will  not  be  found  In  other  boobn,  and  to  make  certain  reflections 
upon  these  fads,  I  shall  inqnire,  What  is  gonll  What  are  its  causes  ?  How 
ii  it  modified  by  rhenmatismi  How  by  syphilisl  How  does  it  show  itself  in 
ihs  female  *  VVhat  are  the  various  forms  of  internal  or  latent  gout  ?  And,  lastly, 
■bit  ate  the  habits,  diets,  exercises,  climates,  and  medicines,  by  which  gout 
oij  be  kept  off — which  exert  a  curative  influence,  during  an  attack,  in  some  of 
its  nrious  forms — which  prevent  a  relapse,  and  which  restore  such  of  the  tissues 
«t  tbe  body  as  have  been  damaged  by  gouty  deposits  to  their  former  healthy 
UDJilion  1  It  is  with  the  last  intenlinn  that  I  have  principally  emplo}*ed  the 
ndide  of  potassium,  and  I  shall  bring  forward  strong  grounds  for  concluding  that 
itt  efficacy  is  very  great,  and  that  it  exerts  a  direct  chemical  action  on  gouty 
inesAs  which  has  escaped  the  notice  of  former  observers. 

It  may  be  thought  by  some  that,  as  a  surgeon,  1  am  intruding  somewhat 
opM  the  province  of  the  physician  in  treating  cases  of  gout ;  but  I  believe  that 
)U  clui  of  cases  in  whicli  I  especially  recommend  the  iodide  of  potassium — 
fWi  of  enlarged,  stiffened,  painful  joints,  surrounded  by  gouty  deposits — ate, 
in  the  present  day,  an  frequently  presented  to  the  notice  of  the  surgeoq  as  to  that 
of  8ie  physician ;  and  not  improperiy,  for  the  mechanical  applications  of  friction, 
pnamio'n,  pressure,  and  the  douche,  constitute  a  most  essentiat  element  in  the 
UmmenL" 

The  answers  to  these  questions  are  for  the  most  part  satisfactory,  and,  what  is 
'n  sfflill  merit,  they  are  always  clear  and  concise,  so  that  the  reader  can  be  at 
1*  Idm  as  to  the  author's  meaning. 

AlUt  considerin"  gout  and  its  causes,  and  gout  as  modified  by  rheumatism, 
*Ir,  Wdls  proceeds  to  consider  gout  as  modified  by  syphilis.  This  subject  is 
(*>npWatively  unbroken  ground,  and  upon  it  much  stress  is  Inid.     It  is  argued 

* '    '        -  ■' '■'"-" '■'* '-  '- rregular  gout  is 

!  because  iodide 

, ,  ... .„ „ J  ...  syphilis,  is  also 

mud  lo  be  an  invaluable  remedy  in  the  treatment  of  goul. 

The  chapter  on  gout  in  the  female  is  of  particular  interest,  for  gout  has  gene- 
'l%bMQ  supposed  to  he  confined  lo  the  mate.  It  is  argued  that  a  certain  vigor 
"  BoiUIitDlion  is  essential  to  the  establishment  of  an  aliack  of  acute  normal 

E\  uul  that  the  various  anomalous  forms  of  the  affection  are  chiefly  owing  to 
■Kit  of  this  vigor.  Hence,  women  are  more  likely  to  suffer  from  anomalous 
RO"!  lliui  men.  Mr.  Wells,  however,  contrives  to  detect  the  hidden  maladjr  in 
^JJwn  forma  of  d^pepsia,  in  many  general  and  local  nervous  disorders,  in  irri- 
■bta  nterns,  in  leucorrlnca.  and  in  deformed  joints ;  and  we  have  little  doubt  as 
JO  the  correctness  of  his  diagnosis.  Still,  il  would  have  been  belter  if  our  author 
°*^  diiiinctly  stated  that  he  had  detected  lithic  acid  in  the  blood,  or  found  the 


'^K  gout  is  frequently  modified  by  syphilis,  partly  because  irregular  g 
"'•n  tecompanied  by  signs  of  constitutional  syphilis,  and  partly  because 
^pottasiam,  which  is  known  to  be  an  invaluable  remedy  in  syphilis,  i 
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peculiar  concretions  of  gout,  or  satisfied  himself  by  the  results  of  treatment;  for 
without  such  statement  some  of  his  readers  will  perhaps  doubt  whether  the  dia- 
thesis in  all  these  cases  was  of  the  character  supposed. 

After  a  chapter  full  of  excellent  remarks  on  the  h3[gienic  treatment  of  gout, 
there  follows  a  chapter  on  the  ^^  cold-water  cure,''  which  will  not  fail  to  surprise 
some  of  the  more  strenuous  sticklers  for  orthodox  medicine. 

".The  ^  cold-water  cure.' "  he  besins,  "  may  be  said  to  hold  an  intermediate 
place  between  the  natural  and  medicinal  treatment  of  disease.  So  much  real 
good  has  undoubtedly  been  effected  by  it  in  many  varieties  of  chronic  disease, 
chronic  ^outy  afi'ections  among  others,  that  it  becomes  necessary  for  the  medical 
man  to  throw  aside  all  that  prejudice  and  aversion  to  the  system  which  is  de* 
rived  from  the  conviction  that  it  was  originated  by  persons  who  had  not  received 
a  medical  education,  and  has  without  doubt  been  lollowed  and  practised  by  many 
persons  with  much  quackery,  and  with  but  little  discrimination,  as  a  general 
cure  for  all  diseases,  and  with  much  abuse  of  regular  medical  practitioners.  We 
must  overlook  all  this,  and  with  the  sincere  desire  to  seize  all  the  good  to  be  in 
any  way  obtained  for  our  patients,  examine  what  really  can  be  effected  by  the 
scientific  application  of  the  various  processes  the  professors  of  hydropathy  have 
practised  with  more  or  less  judgment,  or  with  more  or  less  ignorance  and  bold- 
ness. It  cannot  be  doubted  that  they  have  brought  under  our  notice  varioos 
powerful  means  of  modifying  the  vital  actions  and  conditions  of  the  whole  body, 
means,  if  not  previously  unknown,  which  at  least  were  generally  neglected  by 
the  profession,  and  still  remain  so  to  a  very  considerable  and  perhaps  blamable 
degree." 

Mr.  Wells's  opinions  upon  this  subject  have  been  formed  after  visiting  some 
of  the  best-conducted  hydropathic  establishments  in  Germany,  and  after  residing 
for  two  months  at  Malvern.  He  considers  the  "  cold-water  cure"  as  dangerous 
in  acute  gout,  in  gouty  febrile  excitement,  and  in  those  chronic  cases  in  which 
the  power  of  resisting  cold  is  defective,  as  shown  by  general  chilliness  after 
sprinkling  or  dashing  the  surface  of  the  body  with  cold  water,  or  by  the  failuxe 
01  moderate  friction  to  produce  a  genial  glow  after  the  cold  plunge  bath;  also  in 
those  cases  in  which  the  urine  and  joints  are  loaded  with  pnosphates-^until,  It 
]ea.<«t,  a  beneficial  change  has  been  effected  by  the  use  of  appropriate  medicines. 
On  the  other  hand,  he  considers  the  water-cure  desirable  if^the  case  is  purdy 
chronic,  and  if  the  powers  of  reaction  are  good.  Mr.  Wells,  however,  does  not 
transfer  all  his  patients  to  heterodox  practitioners,  and  how  he  acts  under  theas 
difficult  circumstances  he  proceeds  to  explain. 

'^  If  any  one  can,  without  great  inconvenience,  without  inducing  mental  anxiety 
by  absence  from  important  concerns  or  near  relations,  absent  himself  completely 
from  all  the  causes  which  have  contributed  to  bring  on  his  disease,  from  tempta- 
tions to  luxurious  living  and  sedentary  habits,  from  too  great  mental  exertion, 
from  the  toils  of  the  senate,  committee,  bar,  pulpit,  or  exchange, — if  he  can  thus 
effect  a  perfect  change  in  all  his  habits  of  life,  go  to  a  strange  country  or  district, 
among  new  faces  and  fine  scenery,  where  he  will  find  interest  without  excite* 
ment,  be  induced  to  take  active  exercise,  if  not  incapable  of  doing  so,  and  in  the 
latter  case  be  subjected  to  the  best  applications  of  passive  exercise  (although  it 
is  rare  that  sawing  or  chopping  wood,  or  some  form  of  gymnastic  exercise  may 
not  be  practised,  when  walking  or  riding  on  horseback  are  impracticable),  where 
perspiration  and  bathing  will  promote  iree  excretion  from  the  skin,  and  draughts 
of  cold  water  will  dissolve  anu  carry  off  morbid  matters  from  the  blood,  and  pro- 
voke a  natural  appetite  for  natural  food  ;  when  he  leaves  off  a  system  of  drug- 
ging which  has  otten  been  injurious,  and  where  confidence  in  a  new  system  in- 
duces hope  and  cheerfulness,  there  can  be  little  doubt  that,  under  a  skilful  and 
cautious  adviser,  such  a  proceeding  would  be  the  one  of  all  others  most  likely  to 
effect  a  rapid  restoration  of  health  and  strength. 

'^  There  are  certain  cautions,  however,  which  must  be  observed  in  all  these 
establishments,  the  principal  of  which  is  not  to  *  overdo  the  cure,'  as  many  are 
apt  to  do.  A  few  glasses  of  cold  water  daily  are  useful  and  necessary,  especi- 
ally where  sweating  is  profuse,  but  the  enormous  quantities  some  persons  are 
induced  to  swallow  are  never  necessary,  and  must  prove  more  or  less  injurious. 
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Aftin,  one  cold  bath  daily,  or  the  application  of  the  donche  or  wet  compress,  is 
generally  followed  by  tolerably  permanent  reaction,  a  disposition  for  exercise 
ind  good  appetite ;  but  if  these  baths,  douches,  or  compresses,  become  the  busi- 
Mmof  the  day,  the  powers  of  the  system  are  overtaxed,  debility  is  produced, 
mction  becomes  more  feeble,  and  the  patient  returns  home  in  a  worse  condition 
than  before  he  left.    The  grand  object  is  to  produce  iust  so  much  cooling  of  the 
body  IS  shall  call  the  heat-producing  function  of  the  lungs  into  activity,  and  thus 
bom  up,  not  only  all  the  superflous  carbonized  matter  in  the  system,  but  such  a 
proportion  of  the  vital  tissues  as  shall  lead  to  a  necessity  for  their  repair  by  newly- 
deposited  nutritive  matter,  and  a  necessity  for  the  supply  of  this  matter  by  the 
digeitive  organs.    But  this  must  not  be  overdone,  or  weak  digestive  organs  will 
bo  unable  to  supply  loss,  and  the  process  of  animal  combustion  will  be  per- 
feniwd  very  imperfectly  and  at  the  expense  of  the  organic  tissues.    In  modera- 
tion, the  same  means  which  strengthen  and  renew  the  powers  of  the  constitution, 
m  excess  impair  or  destroy  them. 

"  Again,  the  frictions  and  other  purely  local  means  of  modifying  the  conditions 
of  diseased  joints,  &c.,  which  in  moderation  are  highly  useful,  when  excessive, 
ve  tpt  to  be  followed  by  inflammatory  action,  an  acute  attack,  and  certain 
miichiof. 

*'0f  all  the  different  applications  of  hydropathic  methods  to  chronic  gouty  pa- 
tient!, I  am  disposed  to  think  the  safest  and  most  generally  useful  are  the  wet 
ihMti  as  a  means  of  affecting  the  system  generally,  and  the  wet  compress  as  a 
locil  uiplication.  The  wet  sheet  may  be  either  used  to  produce  simple  reaction 
iniinediately  on  rising  in  the  morning,  or  as  a  means  of  inducing  continuous  per- 
tpiniion.  In  the  former  case,  the  sheet  is  wotted  with  cold  water  and  thrown 
over  the  patient,  rubbed  upon  him  for  a  few  seconds,  active  friction  being  after- 
Viidi  employed  with  a  rouj^h  dry  towel.  The  person  should  then  take  some 
uereise,  followed  by  breakfast.  When  perspiration  is  desired,  the  wet  sheet  is 
eofered  over  the  body,  several  blankets  are  tolded  over  all,  probably  an  eider- 
down cushion  thrown  over  this,  and  the  person  lies,  for  half  an  hour  to  an  hour, 
tikiogcold  water  at  intervals.  It  is  common  to  take  a  cold  bath  after  this,  but 
I  bdiere  dry  friction  to  be  far  safer  and  equally  beneficial  in  gouty  cases.  The 
^otntity  of  matter  thrown  off  from  the  system  in  an  hour  in  this  manner  is  really 
wtpMxn^.  It  consists  of  water  holding  various  sahs  and  animal  matter  in  solu- 
tioo.  h  IS  sometimes  sufRciently  acid  to  redden  litmus  paper,  and  in  gouty  cases 
Pnbtbly  very  much  resembles  the  analysis  quoted  by  Dr.  Simon  (which  may 
be  teen  at  page  49).  It  is  quite  clear  that  as,  notwithstanding  the  large  quantity 
of  iiqoid  daily  lost  by  perspiration  thus  induced,  the  body  maintains  or  gains 
opon  its  former  weight,  that  new  matter  is  deposited  in  proportion,  or  in  a  larger 
pnponion  than  that  removed. 

"The  wet  compress  may  be  used  to  effect  two  different  objects,  either  to  pro- 
docecold  and  subdue  inflammatory  action,  or  to  serve  as  a  sort  of  fomentation, 
Kltxing  the  vessels  of  the  part,  opening  the  pores  of  the  skin,  and  thus  acting 
^fon  the  part  as  the  wet  sheet  does  upon  the  whole  body.  The  cold  effect  is 
pndoced  oy  repeatedly  changing  the  wet  bandage  as  of^en  as  it  becomes  warm, 
ttd  in  this  form  should  be  strictly  avoided  in  all  cases  of  gout.  In  the  other 
^,  the  wet  bandage  is  placed  over  the  part,  which  is  then  covered  by  a  piece 
foiled  silk  or  india-rubber  cloth,  and  a  flannel  wraf^er.  The  wet  cloth  very 
*^  becomes  warm  and  actn  as  a  fomentation,  often  proving  of  great  service, 
'^.v^ing  the  loaded  vessels  of  a  part,  and  allaying  pain. 

*^The  sitting-bath,  shower-bath,  and  general  douche,  are  seldom  necessar}'  or 
V^f  in  gouty  cases,  but  the  local  douche  is  often  extremely  useful. 

'The  quantity  of  cold  water  taken  internally  1  should  be  disposed  to  leave 
ptirely  to  the  instinct  of  the  patient,  rather  encourasjing  him,  however,  to  drink 
li^ly  whenever  he  felt  disposed  to  do  so.  with  the  view  of  dissolving  or  diluting 
^  Hline  or  other  injurious  matters  whicn  exist  in  the  blood  in  gouty  cases,  and 
jben  carrying  them  off  by  the  kidneys  and  skin.  When  so  much  water  is  taken 
r^l  it  begins  to  be  discharged  from  the  mucous  membrane  of  the  intestines,  it 
^}\me  to  check  the  quantity  taken  ;  the  object  being  to  promote  free  excretions 
Without  the  derangement  of  the  excreting  organs.  Thus,  (liarrhcBa  when  it  comes 
^1  goes  off  epontaneously  on  the  supply  of  water  being  diminished. 
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''  Now  the  bath,  the  douche,  the  wet  sheet,  and  the  wet  bandage,  the  diet, 
the  draushtfl  of  cold  water,  the  exercise,  the  friction,  can  all  be  carried  oa  at  the 
house  ofthe  patient  under  competent  medical  guidance,  as  well  and  often  more 
conveniently  than  in  any  hydropathic  establishment  All  that  is  wanting  to 
secure  their  equal  efficacy  is  good  will  on  the  part  of  the  patient,  his  under- 
standing of  the  principles  upon  which  the  different  methods  are  used,  pure  air, 
cheeiful  society,  absence  from  all  domestic  troubles  or  cares,  and  anxieties  of 
all  kinds.  That  all  this  may  be  as  readily  obtained  at  home  by  our  wealthier 
classes  as  in  any  hydropathic  establishment,  and  even  much  more  so,  is  so  evi- 
dent that  it  scarcely  requires  remark." 

The  remarks  upon  the  medicinal  treatment  of  ^out,  like  those  upon  the  h]rgi* 
enic  treatment,  are  very  excellent.  Bleedins,  purgmg,  and  all  lowerins  measuraa 
are  objected  to.  Diluents,  and  hot  air  and  hot  vapor  baths  are  trusted  to  for  pro- 
curing perspiration.    Iodide  of  potassium  is  preferred  to  all  chemical  solvents. 

'^  But  of  all  chemical  solvents,  I  am  disposed  to  regard  the  iodide  of  potaasium 
as  the  most  useful,  as  it  has  so  great  a  solvent  power  on  the  lithate  of  soda,  which 
is  the  most  common  impurity  in  the  blood  ot  gouty  patients.  A  concentrated 
solution  of  the  iodide  dissolves  the  lithate  of  soda  very  readily  out  of  the  bodv,  and 
to  a  much  greater  extent  when  the  lithate  is  recently  prepared  and  the  solntion 
is  warm,  but  it  has  very  little  power  of  dissolving  pure  lithic  acid.  I  have  given 
it  very  extensively  for  the  last  thirteen  years  in  almost  all  forms  of  gout,  except 
during  the  acute  attack,  and  in  almost  every  case  with  the  most  encouraging  re- 
suhs.  I  have  tried  it  in  doses,  from  eight  grains  three  times  a  day,  to  one  grain 
daily  in  divided  doses.  I  have  had  patients  who  have  continued  the  latter  amali 
dose  for  several  months^  and  after  carefully  watching  the  effects  of  discontinuing 
its  use  and  returning  to  it,  I  have  been  convinced  that  the  improvement  in  health 
which  accompanied  and  followed  its  use  was  really  connected  with,  or  depend- 
ent on  the  use  of  even  so  small  a  quantity." 

Colchicum  is  considered  to  be  the  specific  which  alone  claims  notice;  and  the 
tincture  ofthe  flowers  is  preferred  to  any  other  preparation,  as  less  likely  to  cause 
sickness,  depression,  or  purging.  In  this  preference  he  follows  Dr.  Jones,  phy- 
sician to  the  late  Duke  of  York  (who  nrst  su^ested  the  formula),  and  ^r 
James  Clark.  The  dose  given  is  small — 10  minims  three  to  six  times  a  day, 
according  to  tho  urgency  of  the  symptoms.  Often  a  single  drop  is  given  with  a 
grain  of  iodide  of  potassium,  and  repeated  three  or  four  times  a  day ;  this  treat« 
ment  is  continued  for  several  months,  special  symptoms  being  in  all  cases  met 
by  special  means. 

The  last  chapter,  which  is  on  the  treatment  of  joints  stiffened  by  gouty  depo- 
sits, is  the  most  important  in  the  book,  for  in  it  it  is  maintained  that  this  condition 
is  readil)r  curable  by  a  judicious  association  of  general  with  loc-al  treatment 
Here  again  Mr.  Wells  exhibits  his  eclectic  disposition.  He  has  already  borrowed 
a  leaf  from  Hydropaths,  and  now  he  borrows  another  from  their  rivals  the 
Kinesitherapists  (v.  Abstract,  vol.  XVI).    Speakin^r  on  this  subject  he  says:^ 

"  I  cannot  direct  attention  too  strongly  to  the  efficacy  of  the  combined  effects 
of  friction,  percussion,  vibration,  and  rotation,  with  the  use  of  iodine  ointment 
or  baths,  or  the  nitro-muriatic  acid  bath,  provided  an  experienced  rubber  be 
employed,  and  the  system  be  pursued  with  perseverance  during  a  continuance 
of  suitable  constitutional  treatment  The  results  frequently  exceed  all  reasonable 
expectation.  I  have  seen  ankle  joints,  apparently  perfectly  stiff,  which  had  lost 
all  their  natural  appearance  from  swelling  and  thickening,  and  which  had  not 
been  moved  for  many  months,  acquire  nearly  a  normal  shape,  become  dimi- 
nished three  inches  or  more  in  circumference,  and  admit  of  tolerably  free  motion 
in  from  six  weeks  to  three  months.  I  have  seen  patients  who  have  been  quite 
unable  to  walk  without  crutches,  owing  to  this  stiffness  of  the  knee  and  ankles, 
)ut  them  aside  and  walk  with  a  stick,  which  has  also  become  unuecesearv  at 
ast,  and  the  former  cripple  has  astonished  all  his  friends  by  walking  and  riding 
as  freely  as  ever  or  nearly  so, — and  I  am  convinced  that  equally  favorable  re- 
sults might  be  very  frequently  attained  if  the  treatment  I  have  recommended  were 
more  generally  followed.'' 


r. 
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l^ilMf,  and  other  affedkna  of  the  Nervous  S^sffm  uhich  are  marked  tm  tremor^  ron* 
vmnony  or  aposm.  By  Charles  Bland  Radcuffe,  M.D.,  L.R.C.P.,  A»ai(itnnto 
Physician  to  the  Westminster  Hospital.  (London,  Churchill,  1854,  8vo., 
pp.  144.) 

The  object  of  this  work  is  to  show  that  the  several  diseases  which  are  men* 
tioned  in  the  title  are  always  due  to  the  looiU  of  that  slvmuhxtvoni  which  naturally 
bsloDgs  to  the  living  muscle,  and  that  they  are  to  be  cured,  if  cured  at  all,  by 
i(nmilBfif#.  In  carrying  out  this  object,  the  earlier  pa^s  are  occupied  with  a 
Aelch  of  the  arguments  by  which,  four  years  ago,  the  author  endeavored  to 
ihow  that  mnsciiiar  contraction,  physiologically  considered,  is  a  jtasnivi  phono* 
■enon  resulting  from  unresisted  molecular  attraction  upon  the  withdrawal  of  the 
iliiiiilii/foii  arising  from  the  presence  of  nervous  influence,  blood,  electricity, 
fig^i  heat,  or  anj  other  agency,  physical  or  vital,  belonging  to  the  musrle. 

L  In  the  preliminary  considerations  respecting  the  physiology  of  the  subject, 
mmeolar  contraction  is  examined  as  manifested  in  ordinary  muscle,  in  the  coats 
of  vessels,  and  in  the  heart. 

1.  On  the  following  grounds  (among  others)  it  is  argued  that  the  cohtmctinn 
which  is  manifested  in  ordinary  muscle  cannot  be  regarded  as  the  result  of  any 
kind  of  stimulation. 

Ao  involuntary  muscle  is  more  prone  to  contract  than  a  voluntary  muscle,  and 
TCt,  jndfing  by  the  comparative  fewness  and  smallness  of  its  nerves,  it  is  far 
•M  acted  upon  by  nervous  energy. 

An  involuntary  muscle  is  more  prone  to  contract  than  a  voluntary  muscle,  and 
yet  the  voluntary  muscle  receives  an  infinitely  greater  supply  of  blooil.  Tho 
■nudes  of  a  hybernating  animal  are  more  prone  to  contract  during  the  hyber* 
Bttiitt  than  during  the  active  state,  and  yet  the  circulation  at  this  time  is  so  low 
MtoDe  barely  consistent  with  life.  The  muscles  of  a  reptile  are  more  prdno  to 
eootnct  than  the  muscles  of  a  mammal,  and  yet  these  muscles  are  diHtinguished 
diiefly  by  their  paleness,  that  is,  by  their  want  of  blood.  Even  rigor  mortia  may 
bo  relaxed  by  the  injection  of  warm  blood. 

Tlie  investi^tioiis  of  MM.  Dubois  Reymond  and  Matteucci  are  equally  op« 
poiedto  the  idea  that  muscular  contraction  is  stimulated  by  electricity.  TheHC 
lOfottigitions  show :  That  there  is  a  current  of  natural  electricity  in  a  muKcle 
vben  II  re$t.  That  the  evidences  of  this  current  disappear  during  contraction, 
^li^  contraction  is  immediately  provoked  by  the  passage  of  a  current  of  artiH- 
Ml  electricity  when  this  current  opposes  and  neutralixes  the  natural  currifnt ;  but 
ikit eoDtraction  is  not  provoked  by  the  artificial  current  when  this  current  coin- 
ddeiwith  and  intensines  the  natural  current,  until  the  circuit  is  broken  and  the 
viifieial  current  suspended. 

Nor  is  it  by  any  means  certain  that  muscular  contraction  is  stimulated  by 
MittcL  Instead  of  exciting  the  stomach  to  contract,  the  food  accumnlati;N,  and 
^  Momach  expands,  until  the  appetite  is  satisfietl,  and  contraction  haf)|>ens 
vkenthe  stimulus  connected  with  the  molecular  changes  of  digestion  is  at  an 
"■d.  Instead  of  exciting  the  uterus  to  contract,  the  germ  increases  in  A'm  and 
^«omb  expands  proportionately,  and  contraction  happens  when  (apjmreriily) 
™>  itiiDuIuB  of  increasing  i^wth  is  at  an  end.  It  is  not  even  reriain  that  a 
H^^  stimulates  contraction.  The  muscle  does  not  always  coiiira<;i  under 
«o  eireofflstances :  and  when  it  does,  the  contraction  may  pONftiblv  tie  dije  to 
"^<li8charge  of  the  electricity  previously  present  in  the  muscle.  Illie  *:\\tf.ti' 
^^  of  M.  Dubois  Reymond  prove  tlie  existence  of  such  a  di^charg*; ;  and 
MOaniJogy  between  the  structure  of  muscle  and  of  the  electrical  organ  of  tfie 
^^^P^,  and  between  the  circumstances  attending  the  pro<iuc(ion  of  contraction 
IjDtheoQe  hand,  and  of  discharge  on  the  other,  are  in  favor  of  this  topp'^ition. 
^^  &cts,  moreover,  which  have  yM  been  mentioneri  re ^, 'ceding  the  a/iion  of 
'^'^pos  ififlneoce,  blood,  and  electricity;  are  opposed  to  tiie  i^iea  that  t^ie  con* 
^^^  ts  stimnlated  by  the  needle. 

Similarly  with  regant  to  other  ageneiet.  Cold,  which  is  tiie  negation  of  heat, 
JJJfHH heat- favors coatraction .  iiark ne*s, no!  ligh t. (a vr/rs '»f* tra/niori ; n  the i rr** 
We  caahiooa  of  the  feDUliTe  pIsLt :  and  the  nme  may  be  oftid  of  the  iris,  ior  it  is 
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more  easy  to  suppose  that  the  iris  expands  under  the  stimulus  of  light,  and  that 
the  pupil  is  closed  in  this  manner,  than  it  is  drawn  out  hy  the  contraction  of 
sphincter  fibres,  which  have  no  existence.  This  explanation  is  supported  by  the 
authority  of  Buchat;  it  equally  accounts  for  the  phenomena ;  and  it  harmonizes 
with  the  known  influence  of  light  upon  the  sensitive  plant.  Again,  carbooic 
acid,  not  oxygen,  favors  contraction  m  the  muscular  fibres  of  the  air-passageSi 
Oxygen,  indeed,  seems  to  provoke  the  very  opposite  of  contraction,  lor  undei 
its  mfluence  the  air-passages  dilate  and  fill  with  air.  A^in,  other  noa-stima- 
lating  agencies,  such  as  opium  or  strychnia,  favor  contraction;  and  other  atima- 
lating  agencies,  such  as  alcohol  or  ether,  oppose  contraction. 

It  appears,  therefore,  that  muscular  contraction  as  manifested  in  ordinaiy 
muscle  is  due  to  the  withdrawal  of  the  vital  or  physical  stimulation  which  wit 
previously  present  in  the  muscle,  and  not  to  the  impartation  of  any  new  Btima- 
lation. 

It  further  appears  that  there  is  no  reason  why  this  contraction  may  not  be  doe 
to  common  molecular  attraction — that  is,  to  the  law  of  gravitation.  It  is,  indeed, 
(juite  possible  that  the  scmi-gaseo^is  constitution  of  the  muscle  may  allow  ita  par- 
ticles to  recede  or  approach  to  a  much  greater  degree  under  the  presence  or  ab- 
sence of  heat  or  aiw  other  stimulus,  than  is  allowed  by  the  physical  constitutioa 
of  a  metal  or  any  fixed  solid.  It  is  quile  possible  that  this  should  be  the  caw, 
for  so  unstable  are  the  afRnities  of  the  muscular  particles,  that,  for  the  most  part| 
these  particles  resolve  themselves  into  gases  immediately  after  death. 

2.  A  similar  conclusion  arises  from  a  consideration  of  muscular^contraction 
as  manifested  in  the  coats  of  vessels. 

^' Joy  flushes  the  skin  and  fear  blanches  it;  in  other  words,  the  superficial 
capillaries  expand  when  the  nervous  energy  is  exuberant,  and  shrink  whert  it  if 
deficient.  When  the  blood  is  rich  and  stimulating,  as  in  plethora,  the  vessels 
are  red  and  full;  when  it  is  poor  and  watery,  as  in  anaemia,  they  are  shrank 
and  empty.''  For  the  same  reasons,  if  the  hand  be  held  to  the  fire  it  becomes 
flushed ;  if  exposed  to  cold  it  becomes  pale.  These  phenomena  appear  to  be 
utterly  inconsistent  with  the  idea  that  the  muscular  contraction  of  the  vessel  is 
caused  by  the  stimulation  of  nervous  influence,  or  blood,  or  heat ;  and  othois 
are  not  less  so.  ' 

Arguing  from  the  remarkable  expansion  which  is  caused  by  heat,  in  the  du- 
tos  and  in  the  ordinary  subcutaneous  cellular  web,  it  is  supposea,  moreorar, 
that  the  heat  and  other  stimuli  acting  upon  the  vessels  must  cause  a  greater 
degree  of  expansion  in  the  coats  of  the  vessel  (which  contain  a  good  deal 
of  cellular  tissue)  than  in  the  fluid  contents  of  the  vessel  (which  consist 
chiefly  of  water) ;  that  vacua  may  thus  be  left  between  the  coats  and  the  coo^ 
tents,  and  that  consequently  movements  may  result  from  the  blood  passing  to 
fill  these  vacua,  which  movements  are  altogether  independent  of  the  hean.  If, 
therefore,  the  hand  be  held  to  the  Are,  the  vacua  thus  resulting  from  the  ex- 
cess of  expansion  in  the  vessels  must  necessitate  a  flow  of  blood  to  the  part. 

3.  In  the  heart,  also,  the  muscular  contraction  is  supposed  to  be  equally  inex- 
plicable on  the  supposition  that  it  is  the  result  of  stimulation. 

''The  fact  that  the  heart  remains  distended  with  blood  during  a  full  half  of 
the  time  occupied  in  its  rhythm,  is  a  strong  argument  that  the  blood  does  not 
excite  the  ventricular  .systole.  The  histories  of  plethora  and  anaemia  are  to  the 
same  effect.  In  plethora  the  pulse  is  full  and  slow;  in  anaemia,  empty  and 
quick.  In  the  one  case  the  heart  Alls  to  distension  with  rich  blood,  and  the 
systole  is  deferred ;  in  the  other  case,  the  heart  takes  in  a  small  quantity  of  poor, 
unstimulating  blood,  and  expels  it  immediately.  The  facts  are  the  very  oppo- 
sites  of  what  they  ought  to  be  if  the  blood  excited  contraction,  for  then  there 
should  be  a  small  quick  pulse  in  plethora,  and  a  full  slow  pulse  in  ansemia.  Bnt 
they  are  just  what  ihey  ought  to  bo,  if  the  blood  provokes  the  heart  to  dilatR- 
tion  by  its  stimulant  properties,  for  then  the  heart  ought  to  dilate  most,  and  the 
dilatation  to  continue  lon^^est,  when  the  blood  is  rich  and  warm,  as  in  plethora." 

"  Arguing  from  what  takes  place  when  the  nervous  energy  is  more  or  less  de- 
pressed, as  during  the  operation  of  fear,  it  may  also  be  presumed  that  nervous 
influence  favors  the  ventricular  diastole  and  not  its  systole.  Under  these  cir> 
cumstances,  the  heart  beats  hastily^  and  yet  litde  blood  is  propelled  out  of  it. 
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The  beats  are  perhaps  doubled,  and  yet  the  skin  is  cold  and  pale.  Now,  under 
Ofdinary  circumstances^  the  double  number  of  beats  would  propel  a  double 
qoutity  of  blood  into  the  vesselsi  and  the  skin  would  be  hot  and  red,  instead  of 
cold  and  pale ;  and  hence  the  probability  that  in  this  apparently  anomalous  con- 
dition of  a  rapid  pulse  and  a  pale  skin,  which  attends  upon  fear,  the  chambers 
of  the  heart  are  diminished  by  the  contraction  of  the  walls,  and  that  for  this 
eaoae  they  receive  and  propel  less  blood  than  usual." 

Upon  attending  more  particularly  to  the  phenomena  of  the  heart's  action,  it  ap- 
pears still  more  improbable  that  the  ventricular  systole  is  caused  by  stimulation 
9i  any  kind — and  of  the  blood  particularly.  At  the  systole  the  oxygenated  arte- 
rill  biood  rushes  through  the  coronary  arteries  into  the  coats  of  the  heart ;  there 
it  remains  until  it  has  given  up  its  arterial  and  stimulating  properties ;  and  then 
tbe  rystole  returns.  The  seeming  probability  is,  therefore,  that  the  diastole  is 
tfiaolated  by  the  blood,  and  not  the  systole ;  and  this  probability  is  increased  by 
the  fict,  that  it  affords  a  clue  to  the  rhythm  of  the  heart. 

"Rushing  into  the  walls  of  the  heart  at  the  ventricular  systole,  the  arterial 
Hood  becomes  one  cause  of  the  disastole,  partly  by  the  force  of  the  ventricular 
ijitole,  and  partly  by  the  stimulant  properties  of  the  blood  itself.  At  the  dias- 
tole the  arterial  jet  is  cut  off,  and,  the  blood  having  aiven  up  some  of  its  stimu- 
lant properties,  the  cause  of  the  diastole  is  suspended,  and  the  systole  returns. 
Tbe  systole  supplies  anew  the  causes  of  the  dia&tole,  and  the  diastole,  by  iuter- 
mptiog  these  causes,  brings  back  the  s^'stole,  which  restores  the  diastole :  and 
tusfjstole  gives  rise  to  diastole,  and  diastole  to  systole,  as  long  as  the  heart 
leiuos  its  natural  dilatability,  and  the  blood  its  dilating  energy.''  It  even  ap- 
peuito  follow  that  the  auricular  systole  must  be  contemporaneous  with  the  ven- 
tricnlftf  diastole,  for  there  is  good  reason  to  believe  that  this  systole  is  more  the 
efiectof  xhejulling'in  of  the  auricular  walls  upon  the  sudden  withdrawal  of  blood 
br  the  ventricular  diastole,  than  of  any  special  contraction  in  the  auricle  ^tself. 
'f^n  is  reason  to  believe  this,  partly  from  the  absence  of  valves  at  the  mouths 
of  the  veins  opening  into  the  auricles,  and  partly  from  the  structure  of  the  coats 
of  the  auricles.  If  the  auricles  had  had  to  contract  primarily,  it  may  fairly  be 
unmed  that  there  would  have  been  valves  to  prevent  the  reflux  of  blood  into 
tbe  veins;  if  they  had  had  to  contract  rapidly,  it  may  be  assumed  with  ecjnal 
Umess  that  the  muscular  structure  would  have  been  like  that  of  the  ventricle 
pruf  other  muscle  which  has  to  contract  rapidly,  and  not — as  it  is — like  that  of 
inteAine  or  other  muscle  which  contracts  sluggishly.  In  this  way  there  is  no 
difficulty  in  accounting  for  the  movements  of  the  auricles ;  for  the  diastole 
(which  is  virtually  contemporaneous  with  the  ventricular  diastole)  is  caused 
PUtly  from  the  same  cause — tbe  rush  of  blood  from  the  coronary  arteries,  and 
PUt^  by  the  onward  current  which  sets  in  from  the  veins ;  and,  on  the  other 
puo,the  systole  is  mainly  due  to  the  collapse  caused  by  the  passage  of  blood 
into  the  ventricle  at  the  ventricular  diastole.  Hence  the  rhythm  of  the  heart 
'^ves  a  physical  explanation,  if  the  blood  be  supposed  to  stimulate  the  reverse 
of  contraction. 

There  is  reason  also  to  believe  that  the  nervous  influence  co-operates  with  the 
■"Ood  Id  the  production  of  this  rhythm;  but  the  illustration  given  must  suffice. 

A  similar  conclusion  is  supposed  to  result  from  an  inspection  of  the  move- 
ments of  a  heart,  or  of  a  fragment  of  a  heart,  after  removal  from  the  body. 
J^derti^g^  circumstances  the  air  seems  to  take  the  place  of  the  blood.  If  air 
^withheld,  the  rhythm  ceases,  but  not  because  there  is  no  contraction.  If  the 
*nonnt  of  oxygen  be  increased  the  rapidity  of  the  rhythm  is  increased.  Like 
ve  blood,  the  air  seems  to  resolve  the  contracted  state  of  the  vessels  by  virtue  of 
^heat  proceeding  from  a  combination  of  its  oxygen  with  the  vascular  tissues, 
j!'^  contraction  happens  when  the  air  has  given  up  the  oxygen  which  provides 
"^ihe  continuance  of  the  heat.  In  this  way  the  vessels  open  and  become  filled 
^th  stimulant  air,  and  then  contract  and  empty  themselves  when  that  air  has 
"^'^itsfitimulant  properties:  and  thus  they  go  on  alternately  expanding  and 
^^f^ting,  so  I6ng  as  the  neart,  or  its  fragment,  retain  their  excitabilitjf,  and 

and 
the  de- 
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tached  heart  for  the  same  reason  that  it  is  alternately  received  into  and  expelled 
from  the  aiMnbes. 

It  would  thas  appear  that  the  contraction  of  ordinary  muscles,  of  the  coata  of 
vesMls,  and  of  the  heart,  is  everywhere  manifested  under  the  same  circum- 
stances, and  that  this  contraction  is  due  to  the  unresisted  molecular  attraction  of 
the  muscle  upon  the  suspension  of  that  stimulation  which  is  synonymous  with 
life.  In  this  way  muscular  contraction,  instead  of  being  a  phenomenon  peculiar 
to  vitality,  is  an  effect  of  this  grand  law  of  gravitation.  In  this  way,  the  three 
grand  and  hitherto  inexplicable  phenomena  of  physiology — muscular  contrac- 
tion, the  movement  of  the  blood  m  vessels  independently  of  the  heart,  and  the 
action  of  the  heart — receive  a  single  and  physical  explanation. 

II. — ^The  pathology  of  these  disorders,  m  which  muscular  contraction  is  in  ex- 
cess— ''  epilepsy  and  other  affections  of  the  nervous  system  which  are  marked 
by  tremor,  convulsion,  or  spasm,"  admits  of  being  explained  in  far  fewer  words 
than  the  physiological  premises,  though  the  statement  of  all  the  facts  upon  which 
the  pathology  is  based  occupies  a  much  wider  space  in  the  volume  itself.  The 
topics  successively  considered  are  epilepsy,  affections  allied  to  epilepsy,  periodi- 
city, and  treatment. 

1. — In  epilepsy,  the  condition  of  the  circulation  is  habitually  one  of  great  de- 
pression. The  true,  active,  plethora  of  the  butcher  is  never  met  with,  and  anj 
vascular  fulness,  if  such  exists,  is  mere  venous  congestion.  This  depression  is 
aggravated  before  the  fitj  and  during  the  fit  the  condition  is  eitner  one  of 
asphyxia  or  syncope.  If  inflammation,  or  true  fever,  chance  to  be  developed, 
so  surely  are  the  convulsions  of  epilepsy  banished  for  the  time.  These  are  the 
conclusions  which  are  borne  out  by  the  simple  facts  in  the  case. 

With  this  condition  of  the  circnlation  an  active  condition  of  the  nervous  sjra- 
tem  is  impossible,  and  this  is  in  accordance  with  the  actual  symptoms.  Sense 
and  intellect  are  completely  obliterated  durins  the  fit,  and  at  all  times  they  are 
under  a  cloud,  or  if  the  torpor  is  occasionally  broken  by  an  attack  of  mania,  the 
patient  is  for  the  time  relieved  from  his  fits. 

The  condition  of  the  muscles  is  always  wanting  in  tone. 

The  several  causes  inducing  the  fits  are  always  exhausting,  and  not  exciting, 
in  their  character. 

In  a  word,  there  is  every  reason  to  believe  that  the  muscles  of  the  epileptio 
contract  excessively  (as  might  be  expected  from  the  premises),  because  they  are 
less  stimulated  than  they  ought  to  be,  and  not  for  a  contrary  reason. 

2.  In  affections  allied  to  epilepsy,  whether  these  be  marked  by  tremor,  COD 
vulftion,  or  spasm,  the  same  conclusions  are  arrived  at. 

The  condition  of  the  circulation  during  the  paroxysm  is  still  one  of  asphyxl 
or  syncope,  or  one  tending  to  asphyxia  or  syncope.    Inflammation,  or  true  fevf 
are  utterly  uncongenial  with  any  form  of  tremor,  convulsion,  or  spasm.    Thr 
rigor  precedes  fever  and  again  succeeds  it  as  subsultus,  but  it  never  accompan? 
fever.    Convulsion  often  takes  the  place  of  ri^or  or  subsultus,  but  it  never  occ 
in  the  immediate  hot  stage.    The  spasm  of  hooping-cough  disappears  if  pn 
monia  or  bronchitis  are  developed,  and  returns  again  when  the  inflammatia 
over.     In  every  instance,  the  rule  is  that  the  muscular  disturbance  is  coincif 
with  the  opposite  of  vasc^ular  excitement — asphyxia,  or  syncope,  or  a  cond' 
approaching  thereunto. 

As  in  epilepsy  this  condition  necessitates  a  corresponding  inaction  ir 
functions  ot  the  nervous  system,  and  this  necessity  is  fully  corroborated  bo 
the  symptoms  during  Ufa  and  the  appearances  after  death.    If  there  has 
inflammation  of  the  brain  or  spinal  cord,  the  tremor,  convulsion,  or  spaa 
found  to  be  before  or  after,  but  never  during  this  inflammation.    The  coo 
of  the  muscles  is  also  wanting  in  tone,  and  the  causes  inducing  the  m« 
are  never  of  an  exciting  character. 

Everything  indeed  tends  to  support  the  previous  conclusions,  and  to  she 
in  affections  allied  to  epilepsy,  as  in  epilepsy  itself,  and  in  ordinary  muscu 
traction,  the  muscles  contract,  not  because  they  are  stimulated,  but  sin 
cause  they  are  not  stimulated.    The  physiology  explains  the  pathology, 
pathology  confirms  the  physiology. 

3.  The  phenomena  ot  periodicity  are  also  thought  to  furnish  evidenc 
same  kina.    The  plant  exhibits  plainer  and  more  numerous  evidences 
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dicity  than  the  animal,  and  it  does  this  it  is  argued  because  it  has  less  of  that 
innate  life  which  enables  the  animal  to  be  partiaUjr  independent  of  the  vivifjring 
inflnences  of  the  heavenly  bodies.  If  man  exhibits  more  evidences  of  penodi- 
city  than  he  ought  to  do,  it  follows  therefore  that  he  has  lost  some  of  that  innate 
life  which  is  the  badge  of  distinction  between  him  and  the  plant  ]  and  hence  the 
periodicity  of  epilepsy  or  of  any  cerate  disorder,  is  merely  a  proof  that  the 
epileptic  or  his  congener  is  less  vitalized — ^less  stimulated  than  he  ought  to  be. 

4.  if.  then,  these  diseases  depend  upon  the  want  of  that  stimulation  which 
naturally  belongs  to  the  muscles,  it  follows  as  a  necessary  consequence— what 
indeed  may  almost  be  said  to  have  been  proved  by  experience — that  bleeding, 
purging,  and  all  lowering  measures  are  not  calculated  to  do  good,  and  that  the 
only  hopes  of  benefit  must  be  placed,  not  upon  tonics  merely,  \mt  upon  stimu- 
lants. And  this  conclusion  is  that  which  is  verified  by  the  experience  of  the 
anther. 

^  This  is  a  sketch  of  some  of  the  arguments  from  which  the  conclusions  of  the 
work  under  notice  are  drawn. 

Clinical  Lectures  on  Pulmonary  Consumption.  By  Theophilus  Thompson,  M.D. 
F.R.S.,  Phpician  to  the  Brompton  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Ac.    (8vo.  London,  Churchill,  1854,  pp.  205.) 

These  lectures  form  a  valuable  addition  to  the  literature  of  the  subject  of  which 
they  treat.  Among  much  that  is  good  and  familiar,  they  contain,  for  instance, 
mnch  additional  information  respecting  the  state  of  the  blood  in  phthisis,  the 
*'  gingival  streak,"  the  effect  of  posture  upon  the  pulse,  the  value  of  '*  wavy 
inspiration''  as  a  diagnostic  sign  in  phthisis,  and  the  relative  value  of  animal  and 
Tegetable  oils  in  the  treatment  of  this  disorder. 

Dr.  Thompson  thinks  there  is  reason  to  believe  that,  in  blood  removed  from 
the  body,  the  disks  became  more  quickly  corrugated  and  stelliform  in  consump- 
tion than  in  health,  and  most  quickly  in  those  persons  in  whom  the  signs  of  con- 
somption  are  most  marked.  He  thinks  he  can  detect  this  disposition  in  the  blood 
before  the  development  of  any  local  signs  of  tuberculosis. 

Dr.  Thompson  fays  great  stress  upon  the  existence  in  phthisis  of  the  *'  sin^val 
margin."  to  which  he  was  the  first  to  direct  attention.    In  the  most  decided 
cases,  this  margin  is  of  a  vermilion  tint,  inclining  to  lake,  and  forming  a  marked 
contrast  to  the  paleness  of  the  rest  of  the  gums.    It  is  usually  confined  to  the 
region  of  the  incisors,  but  sometimes  it  extends  along  the  whole  line  of , teeth, 
becoming  narrower  and  fainter  as  it  proceeds  backwards*.    To  afford  a  means  of 
forming  an  opinion  respecting  the  importance  and  significance  of  this  particular 
^mptom,  a  table  is  given  of  the  appearance  of  the  gums  in  47  cases  then  in  the 
hospital.    Referring  to  this  table^  toe  author  says, — 
"In  the  first  division,  containing  the  particulars  of  twenty-six  men,  you  ob- 
'  ^r?e  that  only  six  are  free  from  the  mai^in,  and  that  the  twenty  who  present 
^e  maisin  have  also  distinct  symptoms  of  consumption.    In  five  of  those  with- 
out the  line,  there  is  also  freedom  from  other  consumptive  symptoms ;  the  dis- 
Qftses  in  these  patients  being  respectively  emphysema  of  the  lunss,  h)rdatid  cvst, 
^isettsed  liver,  pleurisy,  and  diseased  heart.    Only  one  of  the  phthisical  males, 
^.  Wv  ^^^  twelve,  has  unstreaked  gums ;  and  although  the  margin  is  occa- 
J|tODally  observable  in  children,  it  appears  to  me,  as  far  as  I  have  yet  noticed,  to 
«^  more  frequently  absent  in  them  than  in  adults.    It  is  fair  to  mention,  that  in 
^bout  six  of  the  male  patients,  chiefly  those  with  the  disease  in  the  first  stage, 
^be  streak  is  so  slishtl^  marked  as  to  render  its  presence  almost  a  matter  of  qnes- 
^on.    1  may  add  tnat  in  the  comfortable  classes  of  society,  under  favorable  cir- 
^mstances  of  regimen,  the  mark  is  less  constant  than  in  my  hospital  patients : 
^t  with  every  deduction  on  the  ground  of  these  considerations,  I  am  satisfied 
of  its  existence  in  a  very  large  proportion  of  cases. 

^The  exceptions  amonsst  the  female  patients  are  far  more  frequent,  as  is  ap- 

I^^ent  from  the  table  on  the  preceding  page. 

."You  will  see  that  of  twenty-one  phthisical  women  there  are  no  less  than 

^i^t  without  the  margin,  and  it  is  remarkable  that  in  each  of  these  cases  there 

^  cavernous  cough  or  other  undoubted  evidence  of  the  existence  of  vomica.    In 
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two  of  them,  namely,  J.  B.  and  M.  A.  M.,  there  is  cracked  metal  sound  on  per- 
cussion. On  the  other  hand,  among  those  exhibiting  the  streak,  in  six  the  dis- 
ease is  in  the  first  stage,  not  having  proceeded  to  softening.  It  is  also  worthy  of 
note  that,  in  seven  of  the  men  in  whom  the  mark  is  observable,  the  disease  hu 
not  advanced  beyond  the  first  stage.''' 

'*  When  the  gingival  margin  is  strongly  defined,  it  is  not  uncommon  to  find 
hypertrophy  of  the  border  of  the  gum,  suggesting  an  analogy  to  the  tightened 
and  deep-colored  skin  around  the  border  of  the  nails,  attending  even  slight  de- 
grees of  clubbing  of  the  fingers.  Of  thirty-eight  men  lately  examined  m  refe- 
rence to  this  analogy,  twenty-three  had  the  nngers  more  or  less  clubbed,  and 
none  in  whom  this  appearance  was  obvious  were  free  from  the  margin  on  the 
gums.  Of  thirty-eight  women,  twenty-two  had  clubbed  fingers,  and  of  these 
twenty-two,  only  one  was  without  the  streak  on  the  gums.  The  altered  aspect 
on  the  gums  would  seem  to  precede  any  obvious  change  in  the  fingers ;  ten  of 
the  thirfy-eight  men.  and  ten  of  the  thirty-eight  women,  having  marginated 
gums,  but  not  clubbed  fingers. 

^*  In  some  patients,  as  in  M.  M.,  you  have  seen  the  gingival  margin  deep  in 
color,  and  more  than  a  line  in  breadth.  Under  such  circumstances,  patches  of 
a  similar  color  are  occasionally  observed  in  the  mucous  membrane,  at  a  short 
distance  from  the  lower  incisors,  particularly  where  the  mucous  membrane  of 
the  lip  is  reflected  on  the  gums,  sometimes  also  about  the  roof  of  the  month  and 
inside  of  the  cheeks.  In  such  instances,  the  disease  is  usually  in  the  third  stage, 
and  the  patient's  strength  rapidly  failing,  a  result  to  which  the  co-existence  df 
diarrhosa  often  contributes.  Under  more  favorable  circumstances,  with  the  as- 
sistance of  soothing  and  refrigerant  remedies,  these  patches  ma)r  disappear,  and 
the  margin  become  fainter;  but,  whether  in  the  early  manifestations  or  the  more 
confirmed  conduions,  I  have  never  yet  observed  the  line  entirely  to  disappear. 
In  addition  to  the  cases  which  I  have  arranged  on  the  table,  and  recorded  in 
this  lecture,  I  have  examined  some  hundred  patients  with  special  reference  to 
this  appearance,  and  the  result  is  in  harmonjf  with  the  deductions  to  which  the 
tabular  view  would  conduct  us.'' 

^*  It  is  not  improbable  that  characteristic  markings  may  be  discovered  in  the 
same  situation  m  various  other  diseases,  but  materially  different  from  the  streak 
or  border  described  in  this  communication.  M.  Fredericq,  whose  remarks*  in- 
duced me  to  pursue  this  investigation,  states  that  ^a  broad,  dirty,  livid  streak  on 
the  gums,  opposite  the  lower  incisors,  and  sometimes  the  upper  also,  is  common 
in  amenorrhcea  and  abdominal  affections,  and  a  white  streak  in  the  scrofulons.' 
He  is  of  opinion  that  ^  a  somewhat  narrower  streak  occurs  in  phthisis,  and  con- 
stitutes one  of  the  earliest  signs,  often  coming  on  about  the  same  period  as  the 
cough,  the  color  of  the  streak  being  brick-red  in  inflammatory  phthisis.but  bluish 
in  the  less  active  form,  especially  in  pneumenorrhagia.'  Some  of  these  state- 
ments are  not  in  perfect  harmony  with  my  own  observations :  for  as  regards  the 
margin  when  distinctly  assuming  the  character  which  I  have  here  described, 
there  seems  to  be  no  evidence  of  its  occurrence  in  other  diseases;  and  I  have 
taken  some  pains,  in  hospitals  and  elsewherCj  with  a  view  to  ascertain  whether 
a  similar  margin  was  present  in  other  instances  of  chronic  disease. 

"  Hitherto,  whenever  any  patient  has  exhibited  the  line  clearly  defined,  what- 
ever may  have  been  the  prominent  complaint,  a  careful  examination  of  the  chest 

has  led  to  the  detection  of  phthisical  disease." 

****** 

"  In  reference  to  diagnosis,  there  is  reason  to  believe, — 

''  1st.  That  the  absence  of  the  streak  in  men  affected  with  inconclusive  symp- 
toms of  consumption  may  incline  you  to  a  favorable  interpretation  of  any  such 
suspicious  indications,  but  that  in  women  rather  less  weigat  is  to  be  attribnted 
to  this  negative  sign. 

'^  2dly.  That  the  presence  of  the  sign  in  women  is.almost  conclusive  evidence 
of  the  existence  of  the  tubercular  element  in  the  blood. 

•  MbHooI  QmoHcH^  Beeiew  for  1850,  p.  689. 
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"  When  in  either  sex  it  coincides  with  a  pulse  not  materially  altered  in  fre- 

Sencjr  by  change  from  the  sitting  to  the  standing  posture,  the  presence  of 
thisis  may  with  high  probability  be  assumed)  even  before  having  recourse  to 
UBcultation. 

'*The  degree  in  which  this  appearance  exists  is  not  withont  importance  in 
nlition  to  treatment.  When,  for  instance,  the  margin  is  considerable  in  extent 
ud  intensity,  it  is  often  advantageous  to  administer  refrigerant  remedies,  espe- 
cially salines  combined  with  prussic  acid,  as  a  preliminary  to  the  employment 
of  cod-liver  oil,  or  any  tonic  medicines  or  stimulating  diet ;  and  when,  as  often 
occurs,  diarrhcea  accompanies  this  condition;  trisnitate  of  bismuth  is  specially 
uefiil.  There  is  reason  to  believe  that  the  presence  of  the  streak,  in  some 
instances,  indicates  the  existence  of  a  tubercular  taint  in  the  constitution,  before 
any  signs  of  such  a  condition  can  be  detected  in  the  lungs.  When  the  streak 
ii  absent,  whatever  be  the  pectoral  symptoms,  we  have  at  least  one  ground  for 
aMaming  that  the  constitution  is  not  extensively  involved,  and  we  may  hope  to 
be  able,  by  the  administration  of  suitable  remedies,  to  promote  healthy  nutrition, 
and  avert  or  retard  the  establishment  of  phthisis." 

Another  point  upon  which  Dr.  Thompson  dwells  at  considerable  length,  is 
the  very  trininsr  innuence  of  change  of  posture  upon  the  pulse  in  phthisis.  In- 
ctead  of  there  being,  as  in  health,  a  considerable  and  progressive  increase  in  the 
lapidity  of  the  pulse  as  a  person  changes  from  the  recumbent  to  the  sitting,  and 
finrni  tne  sitting  to  the  erect  postures,  there  is  scarcely  any  change  in  the  phthi- 
sical person,  particularly  in  the  evening.  This  is  a  very  curious,  and  apparently 
anomalous  fact,  a  satisfactory  explanation  of  which  has  yet  to  be  found. 

Dr.  Thompson  investigates  at  some  length  the  significance  of  that  modification 
of  the  re.Hpiratory  sound  which  he  calls  wav%j  inspirutionj  and  which  is  called 
*' inspiration  entrecoupee,''  by  Laennec,  ^'  inspiration  saccadee,*'  by  Fournet,  and 
'^  jerking  inspiration,''  by  some  English  writers.  Speaking  of  this  phenomenon, 
be  says. — 

"  1  was  once  accustomed  to  regard  the  sign  which  I  have  now  brought  under 
yoor  observation  as  a  proof  that  phthisis  had  actually  commenced ;  but  more 
extended  opportunities  of  watching  patients  in  whom  it  has  continued  for  many 
jrears  without  becoming  complicated  with  any  other  indication  of  disease,  have 
ndaced  me  to  modify  that  opinion.  It  is  true  that  J  have  certainly  often  ob- 
lerred  wavy  inspiration  at  one  part  of  the  chest  when  pectoriloquy  or  cavernous 
leipiration  coujd  be  elsewhere  detected,  or  when  other  indications,  local  or 
pueral,  of  advanced  consumption  have  b^en  present;  and  in  a  great  number  of 
iDBlances  the  wavy  inspiration  has  been  superseded  by  the  occurrence  of  bron- 
chial respiration,  dulness  on  percussion,  ury  crepitation  (crackling),  or  other 
acre  or  less  decided  evidences  of  the  establishmeni  of  phthisis ;  but,  in  a  still 
greater  proportion  of  cases  it  has  continued,  for  a  consfilerable  period,  to  be  the 
only  important  evidence  of  deviation  from  the  natural  state.  Often  indeed  I 
bare  watched  the  symptom  for  years  without  observing  any  transition  to  serious 
disease.  Of  105  cases,  carefully  recorded  in  the  course  of  an  investigation 
vhich  1  formerly  made  regarding  this  symptom,  thirty-two  afforded  grounds  for 
•ospectin^  tubercular  disease ;  such,  for  example,  as  dulness  on  percussion,  or 
proIoDgea  expiratory  murmur.  In  twenty-two  haemoptysis  had  occurred.  In 
three,  a  murmur  could  be  heard  over  the  pulmonary  artery.  But,  of  the  re- 
mainder, many  were  not  affected  even  with  cough,  and  their  complaints  were 
]Unally  expretised  in  general  terms,  as  of  ^delicate  health,'  ^easy  fatigue;'  or, 
if  they  made  any  reference  to  the  chest,  it  was  seldom  of  anything  beyond  slight 
oppression  of  respiration,  or  of  ^seeming  to  breathe  through  thin  canibric.'  It 
it  therefore  reasonable  to  conclude  that,  if  this  form  of  interrupted  inspiration  be 
•n  indication  of  tubercular  disease,  it  is  the  earliest  local  sign  with  which  we 
tre acquainted.  The  question,  however,  naturally  occurs,  can  this  symptom  de- 
pend on  mere  functional  disturbance,  and  disappear,  leaving  the  subject  of  it  in 
tpparerii  health  ?  Having  devoted  some  attention  to  this  inquiry,  I  must  acknow- 
ledge that  although  wavy  inspiration,  when  dependent  on  pleurisy,  bronchial 
^flection,  or  rheumatism,  may  disappear,  I  have  not  satisfied  myself  of  its  re- 
moval (unless  superseded  by  some  more  serious  symptoms)  in  any  instance 
tinconnecied  with  the  conditions  which  I  have  specified.'' 
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Under  the  head  of  treatment  much  interesting  matter  might  be  found,  and 
more  evidence  in  favor  of  cod-liver  oil,  if  necessary.  What  is  most  interesting, 
however,  bears  upon  the  relative  value  of  vegetable  oils.  It  appears  that  the 
author  has  made  a  series  of  experiments  with  cocoa-nut  oil,  which  have  satis- 
fied him  that  this  oil  possesses  medicinal  properties  similar  to  those  which 
belong  to  cod-liver  oil.  These  experiments  were  performed  during  the  first 
eight  months  of  last  year. 

*'  The  results  in  the  first  thirty  patients  to  whom  I  administered  it.  bear  com- 
parison with  those  obtained  in  the  first  thirty-seven  patients  for  whom  I  pre- 
scribed cod-liver  oil,  chiefly  in  the  jear  1845,  as  related  to  the  Medical  Society 
of  London,  and  briefly  described  m  some  of  the  medical  journals.  AmongBt 
the  patients  to  whom  cocoa-nut  oil  was  given,  there  were  some  instances  of 
arrested  phthisis,  as  decided  as  any  I  have  been  accustomed  to  attribute  to  the 
use  of  cod-liver  oil,  over  which  it  possesses  advantages  in  reference  to  economy 
and  palateableness :  and  it  is  interesting  to  remark  that  its  efficacy  was  expe- 
rienced by  some  who  had  previously  taken  cod  oil  uselessly,  and  by  others  who 
had  discontinued  it  on  account  of  nausea." 

These  experiments  are  of  considerable  importance ;  for,  as  we  take  it,  cod- 
liver  oil  is  only  beneficial  because  it  is  an  oil.  Indeed,  in  process  of  time,  we 
have  little  doubt  that  the  whole  matter  will  resolve  itself  into  a  question  of  cook- 
ery rather  than  pharmacy,  and  that  it  will  be  sufficient  to  enjoin  upon  the  patients 
in  question  the  necessity  of  taking  a  more  than  usual  supply  of^  fat  bacon  and 
butter.    We  know  of  several  cases  which  warrant  this  expectation. 

Dr.  Thompson  concludes  with  some  very  excellent  remarks  upon  a  strange 
proposal  which  has  emanated  from  an  American  writer,  and  which— mora 
strangely  still — has  been  received  without  objection  by  several  persons  on  both 
sides  of  the  Atlantic, — viz.,  to  promote  euthanasia  by  means  of  chloroform :  Bad 
we  cannot  do  better  than  conclude  this  notice  of  a  book  with  which  we  omve 
been  much  pleased  throughout,  than  by  transcribing  these  remarks  :— 

^^  It  can  scarcely  be  necessary  to  say  anything  to  dissuade  you  from  saoh  ft 
practice.  At  the  solemn  period  of  transition  to  another  state  of  existence,  it 
cannot  be  justifiable  thus  wilfully  to  suspend  the  exercise  of  the  intellectoal 
functions.  Such  a  measure  mignt  indeed  be  rebuked  by  the  example  of  the 
Empress  Maria  Theresa,  who,  when  urged  in  her  last  moments  to  destroy  bj 
opium  the  consciousness  of  pain,  replied,  '  I  would  meet  my  Maker  awake;'  or 
I  might  refer  you  to  a  venerable  lady,  more  than  ninety  years  of  age,  whom  I 
once  attended,  and  who,  in  answer  to  my  ar^ments  for  the  desirableness  of 
endeavoring  to  sustain  the  circulation  with  brandy,  made  answer,  '  Let  me  go 
home  sober  j'  and  thus  gracefully  passed  off  the  stage  of  life.  Sucn  suggestions, 
however^  will  rarely  be  urged  in  cases  of  consumption,  the  sinking  of  the  powers 
in  this  disease  being  so  commonly  painless  and  gradual,  sometimes,  indeed,  not 
only  calm,  but  cheerful.  I  remember  a  young  woman,  whose  physical  powers 
were  thus  failing,  saying,  '  Mother,  I  am  going  to  sleep,  and  if  I  Jo  not  wsJlo  I 
shall  be  in  heaven.'  Her  expectation,  we  may  trust,  was  realized ;  and  thus  she 
glided  into  rest,  not  fearing  death,  because  not  doubting  of  heaven,  and  famish- 
ing an  instance  in  which  you  would  not  have  been  surprised  to  see  depicted  00 
the  countenance  of  the  departed  more  than  what  the  poet  fancied,  when  he 
wrote  of  '  the  rapture  of  repose.'  Am  I  passing  beyond  becoming  bounda  in 
suggesting  the  reflection  that,  while  witnessing  such  transitions  from  languor  and 
decay  into  an  undying  life,  we  may  ourselves  realize  the  truth  that  death  is  not 
the  end  of  existence  j — that  it  is  something  grander  than  human  sWill  defeated; 
— that,  when  art  can  do  no  more,  and  friends  '  weep  at  the  vestibule  as  the  spirit 
passes  out  of  doors,'  we  may  win  glimpses  of  brighter  scenes,  where  the  cam 
and  passions  of  this  lower  life  shall  cease  to  engross,  and  the  germs  of  opening 
science  shall  expand  into  the  fulness  of  infinite  truth  V 
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1.  The  Diseases  of  the  Heart  gnd  Aorta.  By  William  Stokes.  M  D.,  Regius 
Professor  of  Phy^c  in  the  University  of  Dublin.  (8vo.,  Dublin,  Hodges  and 
Smiih,  1854;  pp.  698.) 

1  A  Treatise  on  Diseases  of  the  Heart.  By  O^B.  Bellikgham,  M.D.,  one  of  the 
Medical  OfRcers  of  St.  Vincent^s  Hospital.  (8vo.,  Dublin,  Fannin  and  Co. 
1853 ;  pp.  252,  Part  I.) 

1.  Dr  Stokes's  work  is  one  of  no  ordinary  importance.  It  is  a  work  which 
will  be  appreciated  by  every  one,  and  most  of  all  by  him  who  is  best  acquainted 
with  the  subject  of  which  it  treats.  In  the  fullest  and  best  sense  of  the  word,  it 
is  eminently  practical. 

Id  reading  this  work,  we  have  been  struck  with  so  many  points  that  we 
learcely  know  what  to  notice.  The  cases  are  especially  reraarKable  for  their 
number  and  their  richness.  They  are  often  told  in  such  a  way  as  to  be  scarcely 
less  valuable  than  an  actual  sight  of  the  patient,  and  of  Dr.  Stokes  standing  and 
ipeakiiig  at  the  bedside.  Someway,  also,  these  cases,  and  the  general  account 
01  the  diseases  to  which  they  belong,  are  made  to  combine  in  giving  a  simple 
and  clear  idea  to  the  reader  of  all  those  points  that  are  essential  for  him  to  know 
— «omeway,  we  say,  for  it  must  be  confessed  that  there  is  a  want  of  order  (indi- 
cated among  other  things  in  the  necessity  of  an  appendix  to  every  chapter)  which 
detracts  somewhat  from  the  artistic  merits  of  the  work.  This,  however,  is  a 
ninor  matter,  which  will,  doubtless,  be  corrected  in  a  second  edition. 

The  next  great  feature  of  importance  is  the  decided  opposition  to  that  sangrado- 
isn  which  has  so  often  and  so  long  made  the  help  of  the  physician  a  curse 
lather  than  a  blessing;  and  to  this  we  would  wish  to  direct  especial  attention. 
Dr.  Stokes  is  speaking  of  the  treatment  of  pericarditis,  but  his  remarks  apply  to 
inflammation  of  the  heart  generally. 

"h  is  important,  further,  to  observe  that,  although,  as  above  stated,  the  prin- 
ciples of  treatment  of  the  more  violent  forms  are  similar  to  those  which  guide 
08  in  acute  sthenic  pleurisy,  yet  the  analogy  only  holds  good  up  to  a  certain 
point,  for  it  will  be  found  that  the  period  at  which  such  treatment  ceases  to  be 
adnniageons  or  safe  arrives  much  sooner  in  pericarditis  than  in  pleurisy.  In 
both  di^ieases,  it  is  true,  we  have  to  contend  with  a  severe  inflammation  of  a 
Mnms  membrane,  but  in  pericarditis  a  more  important  and  complicated  appa- 
rauis  is  engaged,  giving  rise  to  dangers  foreign  to  the  case  of  pleurisy.  The 
period  soon  arrives  when,  either  from  inflammation,  paralysis,  or  the  combina- 
^  of  both,  the  heart  itself  is  weakened,  and  the  patient  is  in  danger  of  death 
^m  syncope,  to  that  persistence  in  the  reducing  treatment  may  be  jfol lowed  by 
^  results.  The  conclusion  is  obvious,  that,  whatever  may  have  been  the 
noce85ity  for  depletion  at  the  outset  of  the  disease,  we  cannot  press  it  in  peri- 
^iti»  to  the  same  degree  as  in  pleurisy. 

In  regulating  our  practice  we  derive  great  advantage  from  physical  examina- 
Y^-  ^  long  as  the  impulse  of  the  heart  continues  vigorous,  its  sounds  remain- 
^  without  signs  of  progressive  diminution,  and  the  patient's  strength  unira- 
P^red.  the  dangers  in  question  may  be  considered  as  remote ;  yet  here  it  is  not 
!<> be  iorgotten  that  the  weakness  of  the  heart,  like  that  of  the  diaphragm  and 
uitercofitals  in  pleurisy,  may  supervene  in  a  sudden  manner.  In  pleurisy  such  an 
'^ident  is  of  comparatively  slight  importance,  but  in  pericarditis  it  is  one  of 
peat  danger,  threatening  paralysis  of  an  organ  which  is  the  fountain  of  life. 

'*  It  is  my  conviction  that  the  fatal  result  of  some  cases  of  pericarditis  is  mainlj 
^^uiable  to  the  perseverance,  beyond  the  proper  time,  in  the  antiphlogistic 
^tnieiit :  the  practitioner  looking  at  the  disease  merely  as  a  case  of  serous  in- 
dignation, anci  forgetting  not  only  the  results  of  irritation  on  muscular  fibre,  but 
«e  effect  of  great  losses  of  blood  in  producing  reaction." 

And  again — 

.''On  the  use  of  stimulants  in  pericarditis  little  or  no  information  has  been 
P^en  by  authors,  yet  they  are  imperatively  called  for.     I  am  convinced  that 


^*je^are  often  lost  from  want  of  stimulation  at  the  proper  time.    These  con- 

J'"eratioii!«  have  passed  strongly  on  my  mind  since  I  made  my  oh 

^^  >iate  of  the  heart  in  typhus  fever;  and  it  is  certain  that  in  every  case  of  dan- 


passed  strongly  on  my  mind  since  I  made  my  observations  on 
eart  in  typhus  fever:  and 
'mxix.  15 
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gerous  pericarditis,  after  the  first  violence  of  the  disease  has  been  subdued,  we 
should  oe  anxiously  on  the  watch  for  the  moment  when  the  weakened  heart  re- 
quires to  be  supported  and  invigorated. 

^^  The  following  circumstances  should  lead  us  to  diagnosticate  a  weakened 
condition  of  the  organ'in  pericarditis : 

'^  1.  The  feebleness,  intermission,  and  irregularity  of  the  pulse,  especially 
when  these  characters  have  not  existed  from  the  commencement  oi  the  attack, 
and  again  when  the  feebleness  of  the  pulse  coincides  with  a  diminution  or  loss 
of  the  impulse. 

**  2.  The  appearance  of  turgescence  of  the  jugular  veins,  with  or  without  pul- 
sation. 

'*'  3.  The  progressive  change  in  the  character  of  the  sounds  of  the  heart,  roore 
especially  it  it  is  the  first  sound  that  becomes  feeble  or  extinct.  This  is  im- 
portant, Tor,  if  the  second  sound  remains,  we  may  conclude  that  the  want  of  the 
nrst  is  owing  to  debility  bf  the  ventricles,  rather  than  to  any  intervening  liquid 
effusion. 

"  4.  The  evidence  of  a  weakened  circulation,  drawn  from  the  symptoms  in 
general.  Among  these  we  enumerate  pallor,  coldness  of  the  surface,  oedema  of 
the  extremities,  and  the  tendency  to  faint  upon  exertion,  or  even  in  a  state  of 
repose. 

"  It  may  be  laid  down  as  a  general  principle  that  there  is  no  local  inflam- 
mation whatever,  the  mere  existence  of^  wliicti  should  prevent  the  use  of  wine, 
if  circumstances  require  it.  In  two  cases  especially,  namely,  cerebritis  and  peri- 
carditis, we  find  the  greatest  timid  it}^  in  practice  with  respect  to  the  use  of  wine.  Yet, 
even  in  the  first  case  it  may  be  required,  and  in  the  second  its  employment  is  impe- 
rative, when,  as  too  often  happens,  excessive  depletion  has  been  resorted  ta 
Again,  if  the  signs  of  muscular  weakness,  such  as  we  have  indicated,  have 
appeared  *  if  there  be  evidence  that  the  heart,  previous  to  the  attack,  was  in  a 
weakened  state  ;  and  lastly,  when  a  collapsed  or  typhoid  condition  of  the  system 
exit^ts,  we  must  give  wine,  quite  irrespective  of  tne  physical  condition  of  the 
heart.    This  may  be  done  safely,  and  with  great  advantage." 

Passing  on,  and  passing  over  many  points  of  importance,  we  would  next  call 
attention  to  the  very  important  remarks  upon  the  mistake,  which  is  frequently 
committed  of  alarming  a  patient  by  improper  openness,  and,  more  than  all,  of 
mistaking  a  chronic  and  stationary  heart  disease  for  one  which  is  acute  and  pro- 
gressive, and  of  instituting  an  antiphlogistic  treatment  on  this  suppoiition. 

"  Physicians  who  cannot  help  thinking  aloud,  or  who,  less  excusably,  are  food 
of  exhibiting  their  diagnostic  tact  to  the  patient,  are  but  too  apt  to  commit  these 
errors.    The  greatest  evils  now  result,  for  the  chief  safeguard  of  the  patient  is  at 
once  removed,  and  his  attention  is  painfully  directed  to  the  state  of  his  hearty 
than  which  there  could  be  nothing  better  calculated  to  hasten  its  disease.    Bat 
this  is  not  all :  a  long-existing  change,  which  we  might  compare  to  the  cicatrix 
of  a  wound,  is  taken  for  a  recent  and  progressive  disease.     All  the  habits  of  the 
patient  are  altered  by  peremptory  mandates :  he  is  debarred  the  use  of  vine,' 
he  is  placed  on  a  low  diet,  and  all  action,  exercise,  and  pleasurable  excitemMt 
are  forbidden.    The  discoverer  of  the  disease,  too,  must  now  attempt  to  cnrBit 
Local  and  general  depletion,  mercur}',  digitalis,  prussic  acid,  blisters  and  issotf) 
are  summoned  to  lend  their  aid  in  attempting  an  impossibility,  and  in  doing  that 
which  ought  not  to  be  done,  namely,  weakening  the  heart,  and  exhausting  the 
general  nervous  energy.   Under  such  circumstances,  and  with  the  fear  of  suddeD 
death  continually  before  the  mind,  the  results  are  just  what  might  be  expscuxl; 
the  action  of  the  heart  becomes  enfeebled  and  irregular:  its  cavities  dilalswitb 
or  without  hypertrophy;  and  dropsy  and  visceral  congestion  close  the  scene. 
I  know  of  no  case  more  aptly  illustrative  of  the  evils  of  the  nimia  dilif^tia  iiiftfi* 

^'  The  practical  nile  obviously  should  be,  that  when  we  accidentally  dieco^W 
a  valvular  murmur  in  the  heart  of  a  patient,  whose  previous  health  h&dbeeo 
goml,  and  who  did  not  present  any  of  the  symptoms  of  disease  of  the  heart,  we 
should  be  slow  indee^l  m  communicating  the  fact  to  any  one,  least  of  alltotbiB 
patient  himself.  We  must,  without  exciting  his  apprehensions,  seek  to  discorei 
whether  this  murmur  be  the  result  of  some  long-previous  illness,  or  whether  H 
bo  of  recent  origin ;  and  if  it  appears  that  the  patient,  during  the  past  seveu  Oi 


ItnTean.  had  suflered  from  rheumaiic  fever,  wiih  oi  wilhont  the  sj'mploms  of 
MidiliB,  we  may  with  great  probability  conclude,  that  ihe  disease  orteinated  on 
(he  occnrreni^e  of  that  Bflection,     We  must  then  examine  into  tbe  haoits  of  the 


inditidual  during  the  period  in  question,  and  be  very  siow  in  advising  -..^ 
allerslion  in  ihem,  for  common  sense  must  leach  us,  that  any  eyatem  of  living 
nhich  had  preserved  the  moscnlar  portions  of  the  hearl  from  Icaion,  while  tha 
funcIioDfi  of  tha  organ  remained  in  a  elaie  of  healih,  and  which  had  not  caused 
v\y  advance  in  Ihe  valvular  afTecliqn,  should  not  be  lightly  departed  from.  And, 
ibore  all,  we  mnrt  avoid  the  unpardonable  error  of  treating  a  nxed  atid  incurable 
Df^anic  change  aa  a  recent  and  progre^ive  disot^aaizaiion.  • 

These  ubservations  may  be  illustrated  by  an  admirable  cage  taken  from  another 
pige. 

■'It  ie  now  many  years  since  1  was  consulted  by  a  gentleman  under  the  fol- 
luaing  circum stance H.  The  patient  after  having  enjoyed  excellent  health  for 
Kretal  year?,  was  attacked  by  an  inl)uen/a,  then  epidemic,  and  in  consequence 
vf  eonsidetable  bronchial  irritation,  consulted  a  physician.  He  did  not  complaia 
of  uiy  ■vmpiome  referable  to  the  heart;  but  his  medical  attendant,  while  ez- 
ploring  the  chest  with  a  view  of  determining  the  amount  of  bronchtlis,  discovered 
a  bellows- murmur  masking  the  first  sound  of  the  heart  at  the  left  side.  The  pa- 
li«n1  w«s  then  informed  thai  he  labored  under  disease  of  the  valves  of  his  hearL 
■Ad ihe  diagnosis  wa-s  confirmed  in  connullalion  vrith  eome  eminent  members  <M 
Itahculty.  All  his  habits  were  immediately  changed  ;  he  was  accustomed  to 
letive  exercise  on  horseback  and  on  foot,  and  wa.i  in  the  habit  of  drinking  wine 
fieei)',  bat  all  exeri'l^e  was  forbidden  except  slow  walking  on  a  level  surface, 
vtijle  he  was  put  on  an  exlremely  spare  diet,  and  complete  abstinence  from  fer- 
WKsd  lionors  was  enjoined.  This  necessary  medical  treatment,  and  tbe  appre- 
lieMioa  of  sudden  death  so  unexpectedly  brought  before  the  mind  of  an  ardent 
fMog  man  engaged  in  an  active  profession,  produced,  as  might  have  been  anti- 
eip»led,  an  extremely  depressed  condition  of  mind  and  body.  It  was  under 
tme  circumstances  that  1  first  saw  him.  He  was  of  a  full  habit ;  the  puloe 
?*riMll]'  regular  and  of  fair  strength ;  and  the  heart's  action  tranquil.  He  assured 
■H  that  he  had  never  fell  any  palpitntion  or  uneasiness  about  the  heart  until  after 
ihepcriod  when  this  murmur  had  been  discovered  ;  in  other  words,  until  after  lh» 
line  ai  which  he  had  been  forbidden  10  use  stimulants  or  active  exertion.  I 
found  «  distinct,  bm  not  rough  murmur  with  the  first  sound  of  the  heart,  confined 
Id  ihs  region  of  ihe  mitral  valve  ;  the  lunge  were  healthy,  and  it  appeared  that 
IWBev«r  had  an  attack  of  pulmonary  congest* 
vliich  he  consulted  the  physician.  Taking  iat( 

»d  hibiia  of  this  patient,  and  the  fact  that  n_  , __ 

d<nnlitis  had  been  observed  in  connection  with  the  attack  of  influenza,  and 
*In  tbil  his  general  health,  and  even  tbe  condition  of  his  heart,  appeared  to 
^ttttdeied  by  the  change  in  his  mode  of  living. — I  suspected  tliat  this  mnr- 
■nv  WIS  indicative  of  some  very  old,  passive,  and  stalionary  valvular  disease, 
*Bd  tfaii  mspicion  was  converted  almost  into  a  certainty  by  the  patient  informing 
■eihufeven  or  eight  years  previously  he  had  sulfered  from  a  severe  attack  M 
'iMotuio  gout,  which  affected  many  of  the  joints.  There  could  then  be  hardly 
■  dODbl  that  the  mnrmur  was  established  at  that  lime,  but  that  the  diseased  ao- 
•"Whid  not  been  progressive;  the  valves  had  been  mechanii^alty  altered,  but 
Wtoioeh  a  degree  as  to  interfere  materially  with  their  functions.  So  that  we 
«d  in  this  ca»e  to  deal  with  the  cicatrix  of  a  wound,  as  it  were,  rather  than  with 
'''••oond  itself-  1  explained  these  views  to  the  patient,  and  endeavored  to  re- 
•"nwhim  a»  much  as  possible.  He  was  advised  not  to'givouphis  profession. 
J""!  »M  allowed  louse  stimulants  in  moderation.  Smoking  was  forbidden  ;  ana 
'  iiiKitA  the  palienl  lo  return  10  me  within  a  year.  He  did  so ;  I  found  him 
loch  improved  in  appearance  and  spirits,  while  the  physical  signs  of  the  heart 
'^kined  quite  unchanged.  I  saw  this  gentleman  once  annually  for  several 
T*«t!i,  On  the  last  occasion  but  one  he  had  iuat  returned  from  a  shooting  eicuT- 
"^iothe  Highlands  of  Scotland,  which  had  occupied  nearly  a  month.  During 
"['lime  bo  was  on  foot,  walking  over  mountains  for  eight  hours  a  day.  carrying 
*  Uavy  gun  and  ebot-pouch,  and  using  a  liberal  allowance  of  diffusible  stimuli, 
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yet  be  never  experienced  any  difficulty  in  respiration,  and  when  I  saw  him  ho 
was  in  the  highest  state  of  health  and  spirits.  It  is  now  more  than  a  year  nncs 
I  have  seen  this  gentleman;  he  was  then  in  perfect  health,  although  the  murmur 
continued  unchanged.  ' 

*^  That  this  individual  has  had  a  continued  mitral  murmur  for  upwards  of  twelve 
years,  there  cannot  be  any  reasonable  doubt,  and  the  case  is  strongly  illustrative 
of  this  principle  in  practice. — that  we  are  not  to  confound  the  effects  of  a  diseaae 
with  the  disease  itself;  and  again,  that  we  are  not  rashly  to  change  the  habits  of 
living,  as  to  exercise  and  the  use  of  stimulants,  in  a  patient  who  has  been  the 
subject  of  a  chronic  local  disease,  if  we  find  that  under  the  regimen  in  questioD. 
local  disease  has  not  been  progressive,  and  tliat  the  general  health  has  remainea 
unchanged." 

Dr.  Stokes  is  of  opinion  that  valvular  disease  may  exist  for  some  time,  lod 
yet  be  latent,  its  signs  becoming  developed  quite  suddenly  in  the  end.  This  Hut, 
and  its  most  important  bearing,  is  explained  in  the  following  quotation  :-— 

''The  recent  development  of  the  signs  of  a  chronic,  long  pre-^xistins  diseue 
is  a  circumstance  which  should  be  known  to  all  who  are  concerned  in  the  medi- 
cal examinations  for  life  insurance.  Thus,  it  may  happen,  a  life  is  passed  as 
insurable  after  a  careful  examination.  The  insurance  is  effected,  and  yet  in  a 
short  time  the  individual  exhibits  all  those  signs  of  morbus  cordis  which  tn 
supposed  to  indicate  chronic  disease.  lie  may  die  of  this  disease  within  a  few 
months  after  the  completion  of  the  insurance,  and  the  payment  of  the  sum  in- 
sured be  then  contested  on  the  ground  that  the  disease  was  overlooked.  I  have 
known  all  the  signs  and  symptoms  of  permanent  patency  of  the  aortic  valves  to 
occur  within  a  few  months  after  the  effectuation  of  a  large  insurance,  and  yet  at 
the  period  of  the  medical  examination,  which  was  made  by  one  of  the  best  ob- 
servers in  this  or  any  other  country,  no  sisn  of  disease  of  the  heart  existed.  In 
the  same  way  I  have  known  the  si^ns  of  chronic  mitral  disease  become  mosl 
strongly  developed  in  the  course  of  a  few  days.  These  facts  are  of  practical 
importance,  for  in  the  case  of  a  judicial  trial,  on  the  ground  o^the  incompeteney 
or  neglect  of  the  medical  examiner,  many  professional  witnesses  woulu  inolini 
to  the  opinion  that  the  aiSection  had  been  overlooked  rather  than  that  it  had  be- 
come  developed  in  so  short  a  time  after  the  examination.  They  would  be  in* 
fluenced  by  the  opinion  that  the  development  of  disease  and  of  its  symptonu 
and  signs  are  concurrent,  a  doctrine  which  we  have  seen  to  be  untenable  in 
acute,  and,  of  course,  far  more  so  in  chronic  disease. 

''  It  is  not  impossible  that  in  some  cases  physical  signs  may  be  developed  al 
so  early  a  period  of  chronic  valvular  disease  that  we  may  consider  these  siflu 
as  of  little  less  duration  than  the  organic  change,  but  such  a  case  appears  toM 
an  exceptional  one.  And  in  most  instances  a  long  process  of  progressive  disor* 
ganization  has  in  all  probability  been  going  on  belbre  the  mechanical  conditioDi 
of  the  parts  are  so  altered  as  to  cause  distinct  physical  signs.'' 

The  remarks  upon  dilatation  of  the  heart  strikes  us  as  of  extreme  importance; 
and  particularly  those  bearing  upon  transient,  paroxysmal  dilatation.  Dr.  Stokei 
does  not  regard  dilatation  of  the  heart  as  a  simple  phenomenon,  but  as  ''  one  oi 
a  triple  group  of  local  diseases,  in  which  the  heart,  lungs,  and  liver  appear  to  be 
affected.''  if  the  heart  is  dilated  and  gorged  with  blood,  there  is  an  equivaleni 
dilatation  and  engorgement,  consecutive  or  concomitant  (perhaps  compensatory), 
of  the  lungs  and  liver.  This  dilatation  and  engortrement  as  concerns  the  liver  u 
very  curious,  and  a  rule  of  treatment,  which  Dr.  Stokes  deduces  from  it  is  toI} 
important. 

''  The  hepatic  complication  is  of  ^reat  importance,  and  presents  some  siosa* 
larly  striking  phenomena.  Without  fever  or  gastro-intestinal  inflammation,  Uifl 
liver  is  observed  to  enlarge  often  to  such  an  extent  that  the  tumor  may  advance 
below  the  umbilicus.  This  augmentation  occurs  with  great  rapidity,  but  is  un- 
attended with  any  signs  or  symptoms  of  hepatic  inflammation,  and  it  subside! 
to  a  greater  or  less  degree  when  the  state  of  paroxysmal  suffering  has  been  sub- 
dued. Andral  has  noticed  this  singular  augmentation  of  the  liver,  which  ii 
often  as  remarkable  and  recognizable  as  that  of  the  enlargement  of  the  spleen 
in  ague.  The  tumor  is  fiat,  and  either  painless  on  pressure  or  very  slightly  ten- 
der.   With  each  paroxysm  of  the  disease  the  hepatic  tumor  seems  to  gain  a 
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rfight  permanent  increase;  but  the  alternation  of  its  enlargement  and  diminu- 
oon.  corresponding  to  each  attack  of  the  disease,  forces  the  idea  on  the  mind  of 
tbe  obMrver  that  the  organ  is  ia  an  erectile  condition. 

^^  One  of  the  most  remarkable  circumstances  in  this  cnrions  combination  of 
ffmptoms  is  the  suppression  of  the  renal  secretion,  and  the  subsidence  of  at 
mai  ihe  aggravated  symptoms  of  the  attack  on  its  restoration.  There  is  no  rea- 
son whatever  to  believe  tnat  the  kidney  is  the  seat  of  organic  disease. 

"  It  is  difficult  or  impossible,  in  the  present  state  of  our  anatomical  know- 
l6dgie,to  explain  the  phenomena  of  this  disease.  The  morbid  state  of  the  heart, 
eonsisting  in  its  weakness,  dilatation,  and  irregular  action,  and  the  permanently 
enlirged,  though  indolent  condition  of  the  liver,  may  be  taken  as  the  constant 
ebaracteristics,  while  the  exacerbation  of  the  bronchitis  on  the  one  hand,  and  the 
NppensioQ  of  the  renal  secretion  on  the  other,  are  the  accidents  commonly  atten- 
dant on  the  paroyxsm  of  the  disease.  We  may  suppose  that  either  of  these 
afiections.  or  both  of  them  concurrently,  by  inducing  an  accumulation  of  blood 
tt  the  right  side  of  the  heart,  may  cause  the  paroxysm  of  cardiac  suffering, 
Mended  by  anasarca,  owing  to  the  general  congestion  of  the  venous  system ; 
and,  on  the  other  hand,  by  overloading  the  venic  cava  hepaticte,  may  induce  a 
pnnve  enlargement  of  the  liver.  We  may  suppose  that  the  repetition  of  these 
Marks  establishes  a  permanent  hypertrophy  of  tne  latter  organ,  which  in  its  turn 
becomes  an  exciting  cause  of  disease,  so  that  the  cardiac  and  hepatic  affections 
us  feciprocally  cause  and  effect ;  and  that  such  is  the  case  appears  probable 
liom  the  history  of  them  in  many  instances.'' 

Hiving  an  eye  to  the  state  of  the  liver,  Dr.  Stokes  places  great  trust  in  mer- 
esrrfor  the  means  of  relieving  the  disposition  to,  and  the  paroxysm  of,  dilatation 
of  Uis  heart — mercury,  that  is  to  say,  \n  connection  with  stimulants  and  tonics. 
*  The  quantity  of  the  remedy  which  is  required,  as  we  might  expect,  varies 
iBdiffiwent  cases.    In  some  it  is  requisite  to  establish  ptyalism,  while  in  others 
tbe  relief  of  the  heart,  and  the  disappearance  of  the  dropsy,  are  observed  after 
tbeiH«  of  a  very  mild  course,  in  which  little  if  any  of  the  characteristic  action  of 
■weary  can  be  perceived,  unless  we  include  diuresis.     In  other  cases  it  will  be 
POCMBary  to  use  diuretics  following  on  the  mercurial  action,  and  in  this  way  we 
•ftm  observe  a  singularly  abundant  secretion  of  urine,  attended  by  rapid  subsi- 
deoceof  the  dropsy  and  visceral  oppression.     We  should  use  various  combina- 
tions of  the  vegetable  and  saline  diuretics  *,  aud  even  digitalis,  in  connection 
with  diuretics  of  the  tonic  and  stimulating  class,  may  be  employed.    The  suc- 
««  of  diuretics  appears  to  turn  upon  their  being  preceded  by  mercury.     I  have 
often,  in  cases  where  the  patients  for  former  attacks  had  already  used  a  great 
W  of  mercary,  attempted  to  remove  the  dropsy  by  diuretics  alone,  but  have 
ijwiyt  failed,  and  yet  tound  that  a  diuretic  which,  without  the  previous  admi- 
niHmtion  of  mercury,  was  totally  inefficacious,  acted  vigorously  when  given 
*ft^  t  few  days'  use'  of  that  remedy. 

."  Bat  the  truth  is,  that  in  these  cases  we  are  not  to  be  over  timid  in  the  repe- 
tition of  mercurial  medicines ;  for  there  is  nothing  more  remarkable  than  the 
ptwer  which  the  patients  exhibit  of  bearing  repeated  courses  of  mercury  not 
^ly  without  injury,  but  with  extraordinary  benefit  to  their  general  health.  In 
f^tM,  indeed,  the  state  of  aggravation  of  symptoms  appear  to  be  kept  off  for  an 
w^i^finite  period  by  the  continued  use  of  small  quantities  of  the  medicine.  The 
puionts  will  improve  in  flesh,  appetite,  strength,  and  appearance.  In  others,  as 
'ii  t  remarkable  case  which  I  have  hitely  seen,  the  repeated  use  of  very  slight 
J^wsesof  mercury,  at  short  intervals  of  time,  has  preserved  the  life  of  the  patient 
"^isreral  years,  and  enabled  him  to  pursue  a  laborious  profession.  This  gen- 
^l^nian  has  now  had  not  less  than  thirty  distinct  courses  of  mercury.  It  is  truly  his 
FMim  viim;  and  neither  in  this  case,  nor  in  any  of  the  others  in  which  I  have 
J^  the  treatment  pursued,  were  the  injurious  effects  of  mercury  ever  produced. 
^W  has  been  no  unhealthy  action  on  the  mouth, — ^no  periostitis,  cutaneous 
•^Plioos,  or  tremors. 

'  h  need  hardly  be  observed,  that  a  time  at  last  arrives  when  the  system  no 
"ViSsr  responds  to  the  action  of  medicine,  and  the  patient  sinks  with  dropsy  and 
P^montry  congestion. 
*'  Daring  this  treatment,  and  especially  when  free  diaresis  is  established,  it  is 
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Deoessary  that  \;^ine  or  some  other  diffusible  stimulus  should  be  carefully  ad* 
ministered,  and  the  system  supported  by  a  proper  aliment;  for  there  is  nothing 
more  dangerous  than  by  any  interference  with  the  usual  habits  of  the  patient  to 
reduce  the  strength  in  these  cases.'' 

Dr.  Stokes's  important  observations  on  the  condition  of  the  heart  in  typhui) 
and  the  practical  ueductions  arising  from  them  as  to  the  use  of  stimulants,  an 
well  known ;  but  if  any  one  is  ignorant  of  them  he  cannot  do  better  than  consult 
the  7th  chapter  of  the  work  before  us. 

The  chapter  on  fatty  degeneration,  displacement,  rupture,  and  nervous  di80^ 
der  of  the  neart,  and  on  aneurism  of  the  thoracic  and  abdominal  aorta,  aie  all 
treated  in  the  same  masterly  away,  and  no  one,  old  or  young,  can  rise  frcrni  tbeii 
perusal  without  having  derived  great  benefit.  The  only  reference,  howsTeri 
that  we  find  it  necessary  to  make  to  these  chapters  is  to  say  that  among  the 
symptoms  of  fatty  degeneration,  much  stress  is  laid  upon  a  form  of  respiratory 
distress,  ''  consisting  of  a  period  of  apparently  perfect  apnoea,  succeeded  by  fee- 
ble and  short  inspirations,  which  gradually  increase  in  strength  and  depth  until 
the  respiratory  act  is  carried  to  the  highest  pitch  of  which  it  seems  capable, 
when  tne  respirations,  pursuing  a  descending  scale,  regularly  diminish  until  the 
commencement  of  anoiner  apnoeal  period.  During  the  height  of  the  paroxysm 
the  vesicular  murmur  becomes  intensely  puerile." — (p.  336.)  This  symptom  is 
thought  to  be  peculiar  to  the  affection.  Another  point  of  interest  in  connection 
with  fatty  degeneration  which  is  instanced,  is  a  rapid  evolution  of  inflammable 
gas  in  the  tissues  of  the  body  after  death.  This  is  thought  to  have  some  bearing 
upon  tlie  question  of  spontaneous  combustion. 

2. — Dr.  Bellingham's  work  on  Diseases  of  the  Heart,  when  complete,  will 
consist  of  two  parts,  and  the  volume  before  us  is  the  first  of  these.  This  part 
contains  a  full  and  careful  examination  of  the  size,  weight,  measurements,  mo- 
tions, and  sounds  of  the  healthy  heart,  and  of  the  physical  signs,  the  general 
signs,  and  the  secondary  or  remote  symptoms  of  cardiac  disease.  Upon  these 
several  points  we  find  a  careful  history  of  what  is  known,  mixed  up  with  a  con- 
siderable amount  of  judicious  and  original  refiection.  Dr.  Bellingham  is  of 
opinion  that  the  sounds  of  the  heart  require  revising.  "From  what  precedes," 
he  says,  "  it  would  appear  that  sounds  in  every  respect  analogous  to  the  noraMl 
sounds  of  the  heart  may  be  developed,  independent  of  valvular  action,  or  of 
muscular  contraction ;  while  we  know  that  the  normal  sounds  of  the  heart  are 
readily  converted  into  murmurs,  simply  by  increase  of  friction  between  the 
blood  and  the  parietes  of  the  orifices  of  the  heart.  Now,  when  we  consider  the 
rapidity  and  the  force  with  which  the  blood  enters,  and  is  expelled  from  the 
ventricles;  and  when  we  consider  the  amount  of  friction  which  must  neceasa* 
rily  take  place  between  the  fluid  and.  the  parietes  of  the  orifices  of  the  heart,  it 
seems  not  unreasonable  to  refer  the  normal  spunds  of  the  heart  to  this  canse 
rather  than  to  valvular  action  or  muscular  contraction  ;  the  first  sound  to  the 
friction  between  the  blood  and  the  parietes  of  the  arterial  orifices  durins  the 
ventricular  systole ;  the  second  sound  to  the  friction  between  the  blood  and  the 
parietes  of  the  auriculo-venlricular  orifices  during  the  ventricular  diastole."— 
(p.  92).  This  view,  we  must  say,  is  supported  by  a  considerable  amount  of  evi- 
dence in  its  favor ;  but  for  that  evidence  we  must  refer  our  readers  to  the  work 
itself. 

1.  Rcgistrar-GeneraVs  Quarterly  Returns  of  Deaths  in  England  and  Wales  during' 

1853.     Published  by  authority. 

2.  Weekly  Reports  of  Births  and  Deaths  in  London  during  1853. 

Published  by  authority. 

The  facts  which  are  contained  in  these  returns  and  reports  are  of  great  and. 
increasing  interest  both  to  physician  and  philanthropist,  and  we  therefore  pro- 
pose to  give  such  an  abstract  of  them  as  may  serve  to  convey  an  accurate  con- 
ception of  the  state  of  the  public  health  during  1853.* 

*  We  are  indebted  to  John  Webster,  M.D.,  F.R.S.,  for  this  excellent  report,  as  we  were  alfo.foT' 
the  corresponding  report  upon  the  Sanitury  aspect  of  England,  during  1852.  (Vide  Ab»tr.  toU 
zvii.>— Em. 


ncise,  ETC.  231 

Dariog  1853,  ihe  aggregaie  deaths  ihfooghoul  England  and  VVales,  having 
amoonted  to  431,775,  ihe  monalily    conGequendy    exceeded  ihe  average,  noL 
onlr  of  the  previous,  but  of  many  former  years ;  ihe  loml  deaths  reglsiered  in 
l^Sa  being  reporled  al  407,938,  the  eiceaB  during  that  year  was  therefore  13, 
9SJ,  or  3  13  per  cent.,  if  compared  with  the  twelve  mo  nth  summed  lately  pr»>  j 
Midiag.      AJihough   mare  numerous  than  nsual,  the  aggrcgiale  fatal  ca^es  f^   I 
Aort  of  those  registered  during   1S47  or   1849,  when  the  total  mortality  'n 
gieuer  than  al  any  previous  period,  according  to  any  accounts  now  extunt 
IS*7  the  deaths  havuig  amounted  to  423,304,  whilst,  during  the  other  year  ji 
qooied,  44t),839  persons  died ;  this  great  increase  heing,  however,  eDtirely  owing   i 
lo  cholera,  iheu  epidemic.     Compared  with    1650,  the  past  year  proTeil  much.    I 
mora  unhealthy,  seeing  36H,99S  individuals  died  in  that  period,  throughout  Engr   j 
knd  and  VVales,  being  52,780  fewer  fatal  cases  than  in  1853;  whilst  the  numbew   I 
npoited  during  1851,  although  amounting  to  395, 174,  were  less  by  26,601,  if- 
conirasted  with  the  Iweive  months  embraced  in  the  present  report.     Reviewing   i 
therefore  the  entire  subject,  it  thus  appears  that  a  larger  proportion  of  the  popt>-    ' 
laiion  were  carried  on  by  sickness  during  1853,  than  in  anv  year  of  modem    i 
times,  to  far  al  least  as  any  accurate   data  can  be   obtained,  with  the  sjngls   t 
exception  of  1849,  when  71,8^3  human  beings  having  died  from  cholera,  uie    | 
total  mortalily  amounted  to  440,839  during  that  yeai.     With  reference  IC 
above  mentioned  great  fatality  of  cholera,  it  is  a  curious  fact  that  the  lives  di 
more  persons  were  thereby  sacrificed,  than  actually  fell  in  the   many  fields  of 
butle,  amongst  English  soldiers,  throughout  the  late  war,  viz.,  from  1792  to  IglS, 
ID  e»«r  quarter  of  the  globe — the  proporlion  being  about  three  and  a  half  per- 
■OBS  woo  actually  died  in  Rowland  and  Wales  during  1849  from  cholera,  to  one 
BriUsh  soldier  actually  killed  in  action ;  whilst  the  aggregate  deaths  by  thai  epi- 
demio  malady  amcunled  even  to  more  ihau  the  total  persons  wounded  during  alt 
Ib»  buItleB  fought  in  die  ])etiod  already  quoted.    This  comparative  fact  is  both 
cBtKHis  Bnd  instructive  ;  and  if  any  circumstance   could   impress  upon  public 
fonciioDBties  ihe  absolute  necessity  of  paving  constant  attention  to  sanitary 
remeniB,  the  statement  just  made  ought  to  have  imperative  infiuence. 
.Biding  the  421,775  deaths  which  occurred  during  the  year  lerminaling 
1m  December,  it  appears  the  largest  proportion  look  place  during  the  Rest  three 
mooUw  of  that  period:  118,241  fatal  cases  by  all  causes  having  been  then  re- 
poded.     The  neil  greatest  number  was  registered  in  the  second   quarter,  vi^,, 
iluiog  April,  May,  and  June,  when  107, S61  deaths  supervened.    The  last  three 
RUHit&t  of  the  year,  or  October,  November,  and  December,  follow  afterwards  in 
myat  of  their  fatality,  seeing  103,341   persons  died  in  that  quarter;  whilst, 
ilitoaghoui  the  aulnrooal  moutlis  of  July,  August,  and  September,  only  92,332 
dMiha  were  recorded,  thereby  showing   the  above  season  proved    by  far  Iha 
miM  Mlubrious  period  of  the  entire  year,  and  very  difiereiit  from  the  parallel 
qaulM  of  1849,  or  indeed  of  ancient  times,  when  history  states  the  autumn 
nemed  usaally  the  most  unhealthy  season,  compared  with  others,  amongst  the 
'  Bttflielt  population.    Placed  in  juxtaposition  to  the  first  quarter  of  1fi52,  that  of 
iSfii  civeM  an  increase  of  1 1,559  deaths  during  Ihe  corresponding  three  months. 
Bo«  uiia  augmentation  was  produced,  I  now  proceed  to  investigate,  and  will 
MtdekTor  to  explain.    Speabin«  generally,  the  excess  of  mortality  above  men* 
lioned   has  not  been  confined  to  any  particular  district,  allhou^h  certainly 
imciesl  in  the  southern  and  western  ooonties  of  England, also  in  Waivs,  and  OH 
Ibe  banks  of  the  river  Severn  :  thus  showing  that  the  western  portion  of  England 
WOfqd  the  most  unhealthy,  since  small-pox,  scarlatina,  typhus,  iniluenxa,  and 
buachiiis  were  very  prevalent,  and  often  became  proximate  cause*  of  the  au^ 
iB«nted  mortality  wbch  was  recorded. 

Amonosl  the  most  prominent  features  characterizing  the  increased  amount  <( 
detthi,  during  the  quariei  now  under  discussion,  ihe  great  monaliiy  by  fever  at 
Craydon  may  be  mentioned,  us  also  in  Tunbridge.  At  Winchpsler,  measIoK 
ptiliis»is,  and  bronchitis,  also  proved  unusually  fatal  amongst  infants  and  oU 
|>«oi>le.  In  soma  pails  of  Wiltshire  pneumonia  and  ij'phus  were  very  prevalent; 
«hil*t  in  Devonshire  smoll-poi  carried  oiT  many  Ticlims  wiihoat  previous  vacct- 
■uiioD  :  cow-pox  being  often  objected  to  by  the  ignorant  populaiion,  amongst 
vhoiB,  the  aversion  to  ihat  safeguard  is  stated  to  be  frequently  truly  deplorai>le. 
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The  same  may  be  said  in  reference  to  Cornwall,  where  in  some  districts,  a  Terr 
great  prejudice  also  exists  against  vaccination.    Cheshire  and  Lancashire  exhi- 
bited likewise  an  augmented  number  of  fatal  cases.     For  instance,  in  Stockport, 
and  especially   at  Macclesfield,  the   deaths  ranged  considerably  above  the 
average;  typhus^d  measles  being  very  rife.    Throughout  Lancashire,  the  mor- 
tality was  also  great,  particularly  at  Wigan,  Bolton,  Oldham,  and  Blackburn;  the 
chief  fatal  diseases  naving  been  typhus,  measles,  and  scarlatina.    Again^  in 
Wales,  the  deaths  also  exceeded  the  average  ;  this  result  being  mainly  owing  to 
scarlatina,  typhus,  and  small-pox  ;  the  ravages  of  the  latter  disease  having  beea 
among  those  who  have  not  availed  themselves  of  vaccination.     In  the  northern. 
parts  of  England.  like  the  eastern  side  of  the  island  (us  already  stated),  the  rate 
of  mortality  fell  somewhat  below  the  average  of  former  years,  with  the  excep* 
tion,   however,  of  several  localities,  such  as  Morpeth,  Hexham,  Penrith,  and. 
Cockermouth,  where  the  cold  weather  of  winter  was  severely  felt ;  whilst  scai^ 
latina,  small-pox,  and  fever  prevailed  to  some  extent.    At  Belford,  in  Northum* 
berland.  the  deaths  ranged  also  considerably  above  an  average  amount,  in  con- 
sequence of  the  great  prevalence  of  typhus  and  scarlatina,  which  proved  very 
fatal  in  this  locality. 

During  the  second  quarter  of  last  year  ending  in  June,  the  total  deaths 
amounted  to  107,861,  which  thus  exhibits  a  larger  proportion  than  has  been  ob- 
served during  many  previous  parallel  seasons.  Indeed,  the  mortality  recorded 
in  April,  May,  and  June,  exceeded  the  highest  ratio  ever  before  registered  ;  the 
excess,  when  compared  whh  the  spring  quarter  of  1852,  being  7,048  deaths,  or 
one-fourteenth  upon  the  aggrei^ato  amount.  The  augmented  number  of  fatal 
cases  then  met  with  supervened  as  well  in  town  as  country  districts,  althon^h 
the  increase  was  certainly  greater  in  the  former  than  the  latter  localities.  This 
peculiarity  coincides  with  all  previous  experience:  the  annual  rate  of  mortality 
being,  in  town  populations,  aoout  two  and  six-tenths  per  cent. ;  whereas,  in  dis- 
tricts comprising  villages  and  country  parishes,  the  ratio  of  deaths  ranged  under 
two  and  two-tenths  per  hundred. 

Similar  to  the  insalubrity  stated  to  have  prevailed  in  the  southern  and  western 
portions  of  Britain,  during  the  first  three  months  of  1853,  the  mortality  also  re- 
cently rose  above  the  average  throughout  these  districts,  the  greatest  excess 
having  occurred  in  Croydon,  and  on  the  sea-coast,  as  for  instance  at  Dover. 
Folkestone,  the  Isle  of  Wight,  in  Devonshire,  and  Cornwall.  The  most  fatsl 
diseases  being  scarlatina,  typhus  and  small-pox ;  respecting  which,  great  pre- 
judices are  still  entertained  by  the  ignorant  population,  resident  particularly  in 
agricultural  localities,  against  vaccination.  This  remark  appears  especially  ap- 
pUcable  to  Wales,  seeing  that  at  Abergavenny,  Carmarthen,  Holywell,  and  seve- 
ral other  places,  variola  caused  great  ravages.  It  is,  however,  very  gratifying 
to  find,  for  example,  at  Holywell,  notwithstanding  seventeen  deaths  arose  Irom 
small-pox  during  the  quarter,  not  a  single  fatal  case  occurred  after  vaccination  ; 
and  although  numerous  instances  were  met  with  in  persons  reported  to  have 
been  previously  vaccinated,  they  all  terminated  favorably,  in  most  cases  withoot 
leaving  marks  afterwards. 

In  some  parts  of  Suffolk  and  Essex,  the  rate  of  mortality  ranged  high ;  and, 
notwithstanding  ague  and  fever  prevailed  in  several  districts  of  Norfolk,  the 
deaths  did  not  exceed  the  average  at  Norwich  ;  whilst  in  the  county  generally, 
the  proportion  was  rather  less  than  ordinary.  Throughout  Nottinghamshire  ana 
Derbyshire,  the  deaths  exceeded;  but  in  Lincolnshire  they  fell  below  the  aver* 
age ;  whilst  Cheshire  and  Lancashire  were  not  more  than  usually  unhealthy. 
In  some  districts  of  Yorkshire,  the  deaths  were  exceedingly  numerous;  as  for 
example,  in  Halifax,  Bradford,  Sheffield,  Rotherham,  and  Huddersfield;  but  in 
Leeds  and  Hull  the  mortality  declined.  In  many  of  the  colliery  districts  of  Dur- 
ham, ague  and  typhus  prevailed  extensively :  whilst  measles  proved  very  fatal 
at  Stockton  ;  and  typhus  is  stated  to  have  r.iged  to  some  extent  in  Appleby  and 
Morpeth ;  fever  being,  at  the  same  time,  very  prevalent  in  Tynemouth. 

Respecting  the  third  quarter  of  last  year,  comprehending  July,  August,  and 
September,  unlike  the  corresponding  three  months  of  1852,  when  the  number 
of  deaths  greatly  exceeded  the  average  mortality  of  previous  parallel  seasons, 
the  aggregate  deaths,  during  the  period  under  discussion,  were  less  than  usaal, 
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having  only  amounted  to  92,332 ;  whereas,  the  mortality  registered  in  the  same 
season  of  the  year  immediately  preceding,  was  100,497,  being  a  diminution  of 
8165  fatal  cases,  or  nearly  one-eleventh  of  the  whole  number;  thus  giving  aboat 
the  same  amount  as  that  recorded  during  the  autumn   quarter  of  1851,  when 
91,381  deaths  were  reported.  Speaking  generally,  thediminishe^rate  of  mortality 
characterizing  the  ouarter  now  under  consideration,  extended  over  nearly  every 
coonty,  except  Durnam  andNorthumbedand ;  indeed,  almost  everywhere,  unless 
in  a  few  districts  of  the  above  named  counties.    Throughout  Kent  and  Surrey, 
as  also  in  Sussex,  the  mortality  was  low,  although  fever  proved  more  fatal  than 
usaal  at  Ramsgate,  scarlatina  at  Margate  and  Dover ;  whjlst  it  was  also  very 
malignant  at  Ticehurst.    In  Portsea  Island  and  Southampton  diarrhcBa  was  very 
prevalent ;  and  at  Cookham,  in  Berkshire,  the  deaths  from  scarlatina  were  above 
the  average.      In  the  southwestern  and  midland  counties  of  England,  the  public 
health  seemed  generally  satisfactory,  as  also  in  Shropshire  and  Staffordshire. 
Dudley  formed,  however,  an  exception ;  scarlatina,  of  a  very  malignant  kind, 
having  prevailed  in  this  town,  whereby  107  deaths,  out  of  a  total  mortality  of 
283  cases  by  all  diseases,  were  actually  produced ;  whilst  1 1  additional  deaths 
arose  from  secondary  disease  after  that  eruptive  malady.     In  Coventry,  the  mor- 
tality was  also  rather  above  the  average,  the  excess  being,  however,  chiefly, 
amongst  infants.     In  Newark  the  deaths  were,  likewise  more  numerous  than 
ordinary:  especially  from  scarlatina,  65  fatal  cases  by  that  complaint  having  oc- 
curred out  ot  108  by  all  causes.    Cheshire  was  generally  healthy,  as  likewise 
Lancashire;  where,  such  populous  towns  as  Liverpool,  Manchester,  Chorlton, 
and  Salford — which  at  other  seasons  are  sometimes  very  insalubrious — the  gene- 
xal  mortality  was  recently  under  the  average.     Ashton  seems,  however,  to  have 
formed  an  exception ;  seeing  measles,  diarrhcea,  and  scarlatina,  were  very  preva- 
lent   Owing  to  an  outbreak  of  cholera  at  Newcastle-upon-Tyne,  which  soon 
assumed  a  most  virulent  and  fatal  character,  the  mortality  of  that  town  became 
greatly  augmented,  during  the  quarter  now  under  review ;  the  total  deaths  by  all 
«»oses  having  therft  amounted  to  2.085,  or  more  than  three  times  the  usual 
dverage,  of  which  about  1,500  arose  from  the  prevailing  epidemic.     In  fact,  al- 
xnost  as  many  human  beings  were  sent  to  their  long  home,  within  these  three 
xnonths,  as  are  usually  recorded  in  ordinary  years;  for  instance,  during  1850, 
"^rhen  the  whole  deaths  only  anr^ounted  to  2,090  by  all  diseases.     In  Gateshead 
"^he  mortality  was  also  great,  the  ratio  being  double  that  of  previous   parallel 
^Masons,  and  chiefly  lly  cholera;  whilst  in  Tynemouth,  the  same  epidemic,  be- 
sides diarrhcDa,  was  prevalent.     In  addition  to  which  it  should   be  stated,  the 
^^eaths  were  in  excess  at  Hexham,  and  chiefly  from  similar  maladies.    Through - 
ut  Wales  the  public  health  appeared  satisfactory,  excepting  at  Holyhead,  where 
riatina  prevailed,  and  often  proved  fatal.    The  same  remark  applies  to  Cor- 
en ;  whilst  in  Holywell,  small-pox  raged  with  great  severity,  as  it  did  in  the 
revious  quarter;  17  fatal  cases,  or  one-fifth  the  total  mortality,  being  registered 
w>m  that  malady. 

Like  the  previous  quarter,  the  aggregate  number  of  deaths  recorded  throughout 
ngland  and  Wales,  during  the  months  of  October,  November,  and  December, 
ell  short  of  the  amount  registered  either  in  the  first  or  second  quadrennial  divi- 
^ons  of  last  year,  but  exceeded  considerably  that  of  the  quarter  immediately  pre- 
ding;  103,341  persons  having  died  from  all  causes  witnin  that  period.    During 
ese  three  montns,  a  greater  number  of  lives  having  been  lost  throughout  the 
witire  population  than  in  any  other  corresponding  season  of  the  previous  thirteen 
^ars;  with  only  two  exceptions,  viz.,  that  of  1846,  when  the  deaths  amounted 
^  108,937;  and  that  of  1847,  during  which  quarter  103,479  individuals  died  by 
afferent  maladies.    With  reference  to  particular  localities,  it  appears  the  number 
■^"deaths  in  the  southern  and  eastern  counties  of  England  scarcely  differed  from* 
e  amount  recorded  in  the  same  season  of  1852;  which,  therefore,  affords  a 
sneral  result  by  no  means  unfavorable.  Nevertheless,  the  mortality  experienced 
Kent  ranged  high,  scarlatina  having  been  common  at  Margate  and  Maidstone; 
^er  at  Tun  bridge  and  Folkstone.    In  Portsea  Island  fever  also  raged  to  a  great 
ctent;  and  in  Southampton  small-pox  was  very  rife,  and  where,  it  is  reported, 
^^y  persons  are  so  averse  to  vaccination  that  they  refuse  to  have  the  operation 
'^^rfonned,  hoping  their  children  may  take  the  disease  naturally  I    Although  the 
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southwestern  parts  of  England  were  generally  healthy,  in  some  localities  the 
deaths  rose  rattier  above  the  average.    At  Chippenham,  for  instance,  typhus  and 


in  other  localities.    Cornwall  was  more  unhealthy  than  previously ;  scarlatina 
having  raged  in  Falmouth,  and  especially  in  Redruth,  where  measles,  pertussis, 
and  cholera  likewise  carried  ofT  many  persons :  the  two  former  maladies  being, 
it  should  be  added,  very  prevalent  in  Tenzance.    Essex,  SujSblk,  and  Norfolk y 
were  comparatively  rather  healthy,  excepting  Norwich,  fever  and  small-pox. 
having  there  proved  latal  to  a  considerable  extent ;  which  may,  however,  be  ao* 
counted  for  by  the  fact  that,  among  the  poor  and  uneducatea  populace  of  th» 
ancient  city,  a  great  dislike  still  exists  to  have  their  children  vaccinated.    Ieb. 
some  districts  of  the  midland  counties  the  inhabitants  suffered  severely  from  sick-* 
ness;  scarlatina  having  committed  great  ravages  in  Warwick,  Stoke-upon-Trent^ 
Wolverhampton,  Walsall,  and  especially  Dudley,  in  which  town  this  eruptive 
disease  appeared  of  a  malignant  description ;  typhus  being  besides  prevalent*. 
Birmingham  also  suffered  a  sharp  attack  of  scarlatina ;  which  was  besides  com-* 
mon  in  Worcestershire,  in  Shrewsbury  and  other  parts  of  Shropshire.    This  epi- 
demic malady  likewise  raged  with  great  violence  throughout  the  counties  of  Lu— 
coin,  Derby,  and  Nottingham :  Grantham,  Horncastle,  Newark,  and  BakeweU, 
appearing  thereby  the  most  severely  afllicted,  especially  the  latter  town,  wher9 
42  fatal  cases  were  registered  from  that  complaint  out  of  115  deaths  by  all  causes. 
In  Cheshire  and  Lancashire,  scarlatina  prevailed  even  more  fatally  than  else- 
where.   At  Stockport;  the  disease  assumed  a  most  malignant  type,  and  created 
almost  as  much  alarm  as  cholera,  there  being  many  instances  ot  two  persons 
lying  dead  at  a  time  in  the  same  house;  whilst  its  severity  was  further  shown 
by  the  fact,  that  out  of  750  deaths  in  the  four  sub-districts  of  this  town,  195,  or 
nearly  one-fourth  of  the  entire  mortality,  arose  from  scarlatina.    In  Liverpool, 
the  amount  of  sickness  seems  to  have  ranged  about  the  average,  although  bron- 
chitis  and  diarrhcBa  carried  off  a  great  number  of  persons  in  some  localities;  at 
the  same  time  that  cholera  also  prevailed,  especially  in  the  workhouses  where 
96  deaths  by  the  epidemic  occurred  among  residents ;  the  total  cases  terminating 
fatally  from  this  malady,  being  163  during  the  quarter.     Wigan  and  Bolton  lik^ 
wise  exhibited  an  augmented  rate  of  mortality :  measles,  scarlatina^  and  bron- 
chitis having  proved  rife.    Chorlton  also  rankea  high  in  the  mortuary  scale— ^ 
great  number  of  aged  people  falling  victims  to  bronchitis;  whilst  scarlatina,  like 
the  epidemic  at  Stockport,  became  so  exceedingly  malignant  that  more  than  one- 
fourth  of  the  total  deaths  were  tliereby  produced,  but  solely  confined  to  children. 
In  Manchester,  the  mortality  ranged  alsohioh;  diseases  oi  the  respiratory  organs 
being  prevalent.     Oldham,  Rochdale,  and  Ulverston  lost  many  persons  by  scar^ 
lalina;  and,  lastly,  it  is  worthy  of  note  that,  two  deaths  were  registered  in  Lan* 
caster  from  hydrophobia.     Like  many  districts  already  specified,  Yorkshire  ap- 
pears also  to  have  suffered  much  by  the  ravages  of  scarlatina,  the  epidemic  hav* 
urn  carried  off  many  children  at  Halifax,  Bradford,  Doncaster,  Barnsley,  Sheffield, 
Selby,  York,  Richmond,  and  especially  at   Wakefield,  in  one  sub-district  oi 
which  a  fourth  of  the  whole  deaths  arose  from  that  cause.     Besides  the  above 
prevalence  of  scarlatina,  typhus  and  fever  proved  also  fatal  in  many  cases  at 
Todmorden,  Shefiield,  and  Northallerton.    On  the  other  hand,  the  northern  dis- 
tricts of  England  show  rather  a  decrease  in  the  number  of  deaths,  if  compared 
with  the  previous  quarter j  although  cholera  became  diffused  to  a  wide  extent: 
fatal  cases  of  this  epidemic  being  registered  in  Stockton.  Bishop  Auckland,  Sun* 
derland,  Gateshead,  and  Tynemoutn,  where  124  deatlis  by  cholera  occurred 
'during  the  quarter;  as  also  at  Kirkby,  Lonsdale,  and  Cockerinouth,  in  which 
town  44  persons  died  by  that  malady.    Scarlatina  proved  severe  at  Whitehaven 
on  the  west  coast,  whilst  it  prevailed  along  the  eastern  sotvshore  and  in  Alnwick, 
but  spared  districts  more  remotely  inland.    Lastly,  in  Wales,  the  deaths  rose  a 
little  above  the  average,  scarlatina  having  raged  with  severity  in  Cardi^n, 
Wrexham,  Ruthin,  and  Corwen,  where  small-pox  also  carried  off  many  chihtren. 
Amongst  other  interesting  facts  connected  witn  the  public  health  of  this  princi- 
pality, a  very  striking  instance  deserves  record,  which  occurred  at  Cowbridge  in 


Eouih  Wales.    Here,  about  forty  dilTereiil  families,  chiefly  connected  nith  thk  J 
Mighboring  gentry,  are  reported  to  have  received  the  infection  of  typhus  from  1 
UeniliDg  ihe  hunl  balls  at  an   inn  of  this  place,  when  the  gueala  supped  in  a 
crowded  room  built  over  the  Rlable,  and  occupied  premises  which  vrere  filthy 
(rtin  defective  drainage.     Several  persons  died  in  conseqeence,  whilst  many  of 
ihote  attacked  continued  in  a  very  precarious  stale  for  some  time  afterwards. 


r  questions  respecting  public  health,  and  the  different  diseases  which 
n|ca  uuring  itie  past  year,  even  sometimes  with  unusual  violence,  might  be 
(unhet discussed;  but  I  refrain- and  will   therefore  now  proceed  to  invesligmtaa 


e  subject  in  reference  to  I-ondon  and  its  recent  salubrity,  i  

bir  for  the  number  of  deaths  and  the  type  of  diseases  have  varied  from  previoi»  * 

Similar  to  the  generally  augmented  mortality  reported  in   previous  pages  to 
biie  prevailed  ibroughnul  England  and  Wales,  the  aggregate  number  of  deaths 
ncorded  in  the  metropolis  during  1853  also  exceeded  the  amount  of  any  former 
JIM,  vt'ilh  ihe  single  exception  of  1819,  since   the  Registrar-General's  official 
Itblet  were  first  published.    The  total  deaths  in  the  more  recent  period  being 
Sl,202,  which  gives  an  increase  of  6,989   falal  cases  over  the  year  l»b2,  when 
M,SI3  persons  died  wilbin   all   the   metropolitan  districts.     Lest  year  appears 
lliBteforB  to  have  been  unhealthy,  and   pressed  heavily,  i[i  reference  to  the  de- 
Nruflion  of  human  life,  upon  the  general  metropolitan  populalinn.     This  seems 
lohave  been  eapeciallv  the  case  during  the  months  of  October,  November,  and 
December;  as  17,390  deaths  were  then  recorded,  contrail isiingui shed  to  tS,9J8 
in  the  previous  or  autumnal  quarter;  whilM  15,864  occurred  during  the  first,  and 
IS,03a   in   the  second   trimeetre  of  the  period  embraced  by  the  present  repoit 
Having  elated  in  my  former  remarks  respecting  the  sanitary  condition  of  Lo^'B 
doo,  that  some  disease  generally  appeared  more  prominent  than  any  other  don  9 
ing  patiicular  years,  as  for  example  scarlatina  in  1852,  it  is  curious  to  find  •' 
■iaiilar:  peculiarly  occurred  last  year,  when  hooping-cough  proved  unusuaHf 
(■Ml,  2,6S2  pe/Bons   being  cut  off  by  that  compiaiot  instead   of  1,565  during 
ISA2,  which  ranged  about  the  average.    Pertussis,  therefore,  canBtimied  the 
niher  remarkable  illustration  of  a  particular  complaint  prevailing  to  an  extraor- 
dinary extent  during  lost  year,  much  in  the  same  way  as  in  1849,  when  cholera 
nged  like  a  pestilence.     Although  hooping-cougli  appears  to  have  been  so  cnra- 
mon  and  fatal,  it  should,  however,  be  also  mentioned  that,  it  was  chiefly  during 
ihe  months  of  April,  May,  and  June;  since  S5T  fatal  cases  by  tlie  malady  were 
then  reported.    Afterwards  it  fell  to  one-half,  or  426  deaths  during  the  subse- 
qnenl  qaadei,  the  weather  being  then  much  warmer.     In  the  colder  seasons  the 
moflaUiy  rose  higher,  but  ii  never  equalled  that  recorded  in  the  second  or  spring 
qaaltei)  and  cbiedy  proved  fatal  to  inlanis  or  youns  childreu, 

Notwithstanding  trie  generally  augmented  number  of  deaths  throughout  ihe 
netrapolis  during  the  pai<t  year,  several  diseases  exhibited  some  diminution — as 
lor  ioBlance,  scarlatina,  whereby  2,u69  were  recorded,  instead  of  2,549  during 
ihe  previous  twelve  months.  Rheumatism  and  rheumatic  fever  also  gave  a  de- 
Ciease,  294  falal  cases  having  occurred  in  the  recent,  against  321  during  the 
fonnet  period.  The  same  rule  aoplles  to  child-birth  and  puerperal  fever,  392 
dwtha  having  been  rec^etitly  recoraed,  in  place  of  450  during  tlie  previous  year. 
,  Pericarditis  proved  likewise  less  fatal,  in  the  ratio  of  94  to  116  cases.  Enteritis 
'  Mlpplied  329  in  ptacK  of  394.  Peritonitis  192  against  213  ;  and  bj  jaundice  156 
de«U)*,  instead  of  186,  were  recend}^  reported.  But  the  most  remarkable  de- 
««BBe  churacterizio"  any  malady  during  the  past  year,  occurred  in  reference  to 
•nmll-pox,  only  217  ^tal  cases  having  been  reported  by  that  epidemic  throughout 
ike  entire  metropolitan  population  j  the  deaths  from  tlie  same  cause  having 
■nounied  to  1,166  during  the  previous  twelve  months.  In  fact  fewer  persona 
fell  e  sacrifice  to  this  formerly  pestilentially  spreading  disease,  than  has  ever 
been  recorded  in  history,  and  quite  different  from  the  extensive  ravages  it  has 
ofleti  nnauallj'  committed  amongst  the  inhabitants  of  London.    Indubitably,  the 

Kialer  attention  now  paid  to  disseminate  vaccination  amongst  young  people  in 
ndon,  ha»  contributed  to  this  salutary  result ;  and  although  many  ignorant 
Mrtans  still  doubt  the  prophylactic  virtues  of  cow-pox,  or  have  been  iniiuenced 
by  the  fanciful  iheoiiea  of  prejudiced  individuals,  more  correct  vievs  respecting 
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the  real  efficiency  of  vaccination  are  now  diffused;  even  amongst  the  lower 
elasses  of  the  metropolis,  and  certainly  to  a  much  larger  extent  than  in  agricul- 
tural districts,  or  even  among  residents  of  country  towns  in  the  remote  parts  of 
England:  where,  a  strong  dislike  often  still  prevails  in  the  minds  of  poor  and 
uneducated  natives  to  have  their  children  vaccinated,  hoping  they  will  take 
small-pox  naturally,  and  in  which  some  have  succeeded.  It  is,  however,  highly 
satisfactory  to  find  such  prejudices  are  on  the  wane:  notwithstanding  ignorant 
persons  in  particular  localities  may  still  object  to  vaccination,  on  the  ground  that 
It  is  interfering  with  the  decrees  of  Providence.  Since  the  compulsory  act  has 
come  into  operation,  much  good  has  been  accomplished;  and  in  a  few  years, 
there  are  good  grounds  for  anticipating  that,  cowpox  will  become  as  much  dif- 
fused in  provincial,  as  it  is  throughout  metropolitan  districts  j  whilst  in  the  latter, 
it  will,  I  hope,  show  further  extension. 

Having  now  adverted  to  the  few  maladies  which  manifested  in  London,  during 
1853,  a  diminished  rate  of  mortality,  I  now  proceed  to  examine  those  diseases 
whereby  the  augmented  number  of  deaths,  previously  noticed,  were  mainly  pro- 
duced, and  which  sufficiently  explain  that  circumstance.  Hooping-cough  has 
already  been  mentioned,  to  which  malady  the  following  diseases  may  be  also 
added,  as  also  exhibiting  an  increase.  By  typhus,  2,649  persons  died  in  1853, 
instead  of  2,164  during  the  previous  twelve  months.  By  measles,  1,007  in  place 
of  600.  From  cancer,  1,083  against  936.  Phthisis  carried  off  7,502  in  place  of 
6,935  and  tabes  also  showed  an  increase,  965  deaths  having  occurred  by  that 
cause,  against  838  in  the  previous  year.  By  apoplexy  1,339  died  instead  of 
1,162.  Paralysis  1,212  against  1,021.  Cephalitis,  573  in  place  of  528.  Epilepsy, 
413  instead  of  370;  and  by  convulsions  2,183  died  against  2,029.  Affections  of 
the  chest,  however,  proved  more  fatal  than  almost  any  other  class  of  complaints, 
seeing  5,223  persons  died  recently,  instead  of  3,744  during  the  former  year.  By 
pneumonia,  3,938  in  place  of  3,271  ;  and  by  asthma,  833  against  627.  Diseases 
of  the  liver  were  also  more  fatal,  the  numbers  being  651  to  589;  whilst  affections 
of  the  kidneys  come  within  the  same  category,  605  persons  having  died  thereby 
in  place  of  446;  and  lastly,  carbuncle,  although  often  more  fatal  during  recent 
years  than  formerly,  seemed  still  to  be  increasing  in  fatality,  70  deaths  being  re- 

Sorted  from  that  cause  instead  of  50  during  the  previous  twelve  months.  Violent 
eaths  were  also  increased  in  number,  1,642  fellow-creatures  having  lost  their 
lives  through  accidents,  in  place  of  1,511  during  1852;  fractures,  contusions,  and 
drowning  bein^  most  numerous.  Another  source  often  destructive  to  human 
life  merits  special  notice,  not  only  on  account  of  its  recent  increase,  but  as  indi- 
cating greater  extension  of  a  practice  which  entails  serious  consequences,  and  is 
highly  reprehensible.  I  mean  the  augmented  number  of  infants  who  were 
sacrificed  last  year  through  *  the  want  of  breast  milk,'  their  natural  and  best  kind 
of  nourishmetit.  From  adopting  this  custom,  which  fashion  sanctions,  but 
reason  condemns,  302  human  beings  just  entering  upon  the  morning  of  existence, 
are  reported  to  have  fallen  victims  in  1853,  against  267  durin;^  the  previous  cor- 
responding period.  This  fact  is  most  instructive,  and  shows  the  injurious  effects 
which  often  arise  from  mothers  in  the  middle  and  higher  ranks  failing  to  nurse 
their  own  offspring,  and  so  calling  in  the  aid  of  hirelings,  who  thereby  become 
bribed  to  neglect  those  duties  imperatively  assi^rned  them  by  nature  and 
maternal  affection.  Diarrhoea  and  cholera  also  exhibited  an  augmented  mor- 
tality, particularly  the  latter  disease,  which  prevailed  epidemically  during  the 
fourth  quarter  of  1853.  From  diarrhcoa,  2,310  persons  died  last  year,  instead  of 
2,164  in  the  former;  whilst  cholera  carried  off  881  individuals  against  162  during 
the  previous  period  just  mentioned,  728  of  the  deaths  being  registered  in  the  last 
three  months,  when  the  epidemic  was  very  rife.  It  is,  however,  gratifying  to 
state  the  disease  soon  afterwards  disappeared,  only  7  fatal  cases  by  cholera 
having  been  recorded  in  London  throughout  the  first  three  months  of  the  current 
year.  That  this  malady  will  again  appear  next  autumn  is  not  unlikely,  but  I 
earnestly  hope  the  public  may  be  spared  such  a  visitation. 

Various  diseases  have  manifested  a  marked  similarity  in  reference  to  the 
number  of  deaths  recorded  during  the  year  embraced  in  the  present  report,  if 
compared  with  that  immediately  preceding.  For  instance,  croup  carried  off 
374  persons  during  1853,  and  343  io  the  former  year;  influenza  112,  in:5tead  of 


However, 

nould  only  now  remark  tbnt, 
coideil  (luring  last  year,  ihs  lal 
matecinll;  increaseil,  having  a 
MXe»  ineludeil.  If  calculaled 
3G)  individuals;  whereas,  if  coi 
'n  44|  personis,  ihus  proving  ihi 


,   tnd  Bupporled  bj  iha 
I'illi  confideuce,  ihal  ihe 
^e  approach  lovrarda 
rilain,  e^pei^ially  amongst 
)  such  places  as  Dover, 
n  the  BOUth,  lo  Hull  and  Sunderland  on  iha 
t  coasi;  when  compared  with  equallf 
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erysipelaH  334  against  329;  hemorrhage  910  against  233;  dropsy  S44 
II  811)  scrofula  443  agHinsl447;  insanity  132  agaJnal  114;  diseaeesol  brain 
654  against  631;  gaslrilis  T6  against  T9;  liernia  148  against  137;  ulceralitiii  of 
tnieBlines  140  against  139;  hepaliiis  315  against  307:  diabetes  fi4  against  4B; 
Etone  38  against  33 ;  cystitis  36  against  35 ;  ovarian  dropsy  46  against  46 ;  and 
quinsy  S6  in  place  of  66.  Several  other  complaints  might  be  also  enumerated, 
but  il  seetns  superfluous:  although  they  would  further  demonstrate,  tiotwiih- 
Btanding  the  immense  metropolitan  population,  a  considerable  similarity  fre- 

Suently  obtains,  in  the  number  of  fatal  cases  annually  recorded  from  very 
ifferent  diseases.  However,  1  will  not  pursue  this  subject  any  further,  but 
in  consequence  of  the  augmented  mortality  re- 
I  of  deaths  in  ihe  aggregate  population  became 
nounted  to  one  in  every  JOJ  inhabitants,  both 
n  reference  to  each  sex,  one  male  died  in  eveiy 
fined  lo  females,  the  proportion  fell  to  one  death 
,  ,  .  ,  ...      .  .„  ..._  result  ranged  considerably  in  favor  of  the  latter. 

The  fact  now  mentioned  coincides  with  iha  experience  derived  during  former 

years;   while  it  may  also  he  stated,  according  to  data  contained  in  the  present 

report,  the  average  mortality  was  higher  throughout  the  low-lying  districts  south 

of  the  Thames,  tban  in  the  north  atidf  western,  but  more  elevated  localilies  of  the 

metropolis :  ihe  former  giving  one  death  in  every  37  inhabitants,  the  latter  one 

in  44 ;  males  and  females  taken  indiscriminately. 
Reviewing  the  various  points  now  brought  under 

observations  of  other  investigators,  il  may  be  asserted  « 

rate  of  mortality  ranges  on  an  average  higher  the  nears 

ihe  sea-shore,  iiian  throughout  the  interior  districts  of  Bri 

lown   populations.     This  remark  applies  especially  t 

Brighton,  Southampton  and  Exeter  o     ' 

east,  as  also  to  Liierpoo!  on  the  '  , 

crowded  comiiyiniiies  resident  in  the  Middlesex  part  of  London  or  in  Leeds,  bat 

Eirticularly  in  reference  to  Birmingham,  which  is  situated  about  the  cenlie  of 
igland,  considerably  above  the  sea-level,  ax\d  at  a  distance  from  all  marine 
influence.    In, the  places  lirst  named,  the  aggregate  number  of  deaths,  in  pro- 

Kjrtion  (o  the  total  jiopulation,  is  always  greater  than  in  the  latter.  Indeed^ 
itminghammay  be  justly  considered  ihemosthealtbylooality  of  England,  speak- 
ing comparatively.  Cholera  has  never  been  epidemic  in  iliis  town  ;  typhus  is 
always  a  very  rare  disease ;  and  although  scarlatina  proved  rather  prevalent  last 
autumn,  this  seemed  almost  an  exception  lo  its  general  salubrity.  Nolwith- 
slandin^  Ihe  smoke,  sometimes  overcrowded  dwellmgs,  and  the  laborious  occu- 

giilons Ibllowed  by  great  numbers  of  people,  this  district  appears  remarkably 
salthy ;  whilst  iho  rate  of  mortality  ranges  cenerally  lower  than  in  any  other 
populous  locality  with  which  I  am  acquainted.  Anxious  to  give  some  saiisfac- 
lory  explanation  of  this  remarkable  feature  in  reierence  to  the  unusual  heallhi- 
neM  ol  Birmingham,  I  applied  to  Dr.  Evans,  the  eminent  physician  lo  the 
senerat  hospital  of  that  town,  for  informalioD,  as  he  could,  from  his  local  knowr- 
ledge,  and  ecientilic  aitainmenie,  speak  with  authority  upon  this  important 
inquiry-  In  reply  to  the  queflion  1  put — What  are  ihe  chief  causes  of  the  great 
salubrity  of  Birmingham,  compared  with  oilier  towns,  especially  on  the  coasll 
Dr.  Evans  wrote  ns  follows: — "  1.  The  elevated  situation  of  the  lown,  which 
Tsries  from  300  to  nearly  &00  feel  above  the  sea^level,  its  undulating  surfaue, 
and  the  greater  part  of  the  town  being  built  upon  ihe  new  red  sandstone  and 
gravel.  2.  The  comparative  exemption  from  filth  and  stagnant  water,  which 
are  canied  off  by  the  porous  nature  of  :he  soil,  and  an  excellent  plan  of  sewer- 
age, and  adequate  supply  of  good  water.  3.  The  smaller  density  of  its  popula- 
uotnpartjd  with  other  large  towns — almost  every  family  being  provided 
rate  house,  and  no  instance  of  a  cellar  being  used  as  a  dwelling — its 
lell-vent dated  streets,  4.  That,  with  few  exceptions,  the  process 
employed  in  ihe  manufactures  are  not  injurious  lo  heallh,  S.  The  almost  iuva- 
riable  prosperity  of  trade  for  many  years  past — the  remuneration  for  labor  being 
adequate  to  supply  the  operatives  with  the  necessaries  of  life.  6.  Th^  great  number 
iivi  variety  of  trudee  and  mauufuctures,  afTordiiig  e.Ktensive  scope  fur  Lie  exercise 
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of  inventive  and  practical  talent,  by  which  the  enterprising  artisan  is  elevated 
gradually  to  advance  himself  to  the  state  of  a  master ;  his  success  depending 
more  nnon  industry,  ingenuity,  and  skill,  than  the  amount  of  capital  at  his  dis- 
posal ;  nence,  the  number  of  small  firms,  and  the  large  proportion  of  inhabitants 
who  are  in  easy,  or  moderately  affluent  circumstances.  I  believe  that  this 
Heusility  of  self-advancement  is  one  of  the  most  remarkable  features  of  this  town 
—it  operates  powerfully  as  a  stimulus  to  the  acquirement  of  industrious,  tem- 
perate, and  provident  habits— 4t  accounts  for  the  more  equal  distribution  of 
wealth  in  Birmingham,  than  in  other  towns,  and  contributes  greatly  to  the  im- 
provement of  the  sanitary,  moral,  and  physical  condition  of  its  inhabitants.'' 
This  instructive  communication  so  completely  explains  the  marked  superiority 
of  Birmingham  as  a  salubrious  residence,  that  any  additional  evidence  on  my  part 
would  be  altogether  supererogation.  I  cannot,  however,  append  to  the  present 
report  the  above  mteresting  remarks  Dr.  Evans  has  kindly  forwarded,  without 
ei^ressing  many  thanks  to  that  gentleman  for  enabling  me  to  lay  before  the 
profession,  on  the  present  occasion,  the  opinions  he  entertains  upon  the  impor- 
tant point  discussed,  and  which  deserve  attentive  perusal,  seeing  the  various 
sections  of  his  note-— given  verbatim — contain  much  valuable  information. 

'*  Several  practical  reflections,  based  upon  the  various  data  enumerated  in 
preceding  paragraphs,  might  be  here  adduced :  but  I  will  only  make  one  remark, 
namely,  the  fallacy  often  pervading  the  minds  of  numerous  persons  in  this 
country,  respecting  the  assumed  greater  salubrity  of  marine  residences,  com- 
pared with  dwellings  situated  inland ;  whereby  a  strong  desire  is  frequently  felt 
to  visit  the  coast,  in  order  to  breathe  sea-air,  and  to  bathe  in  salt  water:  on  the 
plea  that  such  proceedings  must  prove  beneficial  to  health.  Opinions  of  the 
above  descriptions  are  in  many  instances  most  erroneous :  and  instead  of  pro- 
ducing benent,  a  visit  to  sea-side  watering  places  becomes  actually  prejudicial; 
whereas,  were  more  internal  and  rather  elevated  situations  selected,  especially 
^  those  havinff  a  southwestern  exposure,  where  the  water  was  good,  the  air  pure. 
free  from  saline  particles,  and  not  impregnated  with  damp  vapors,  which  very 
frequently  arise  from  the  mud  or  decayed  vegetable  matter  exposed  on  shore,  to 
xYiB  action  of  the  atmosphere  or  the  sun's  rays,  every  twelve  hours,  no  doubt  can 
exist  but  localities,  constituted  as  now  described,  would  be  generally  found  much 
.better  adapted  for  the  constitutions  of  many  persons,  and  even  of  those  invalids 
who  at  present  frequent  marine  towns  or  villages,  from  the  firm  belief  that  sea- 
air  will  always  act  as  a  grand  panacea.  In  my  opinion,  the  anticipation  so  com- 
monly entertained  regarding  the  beneficial  effects  which  a  marine  atmosphere 
is  often  believed  to  produce,  are  neither  borne  out  by  the  rates  of  mortality 
characterizing  many  of  those  favorite  quarters  for  sick  and  idle  people,  nor  by 
their  actual  results  upon  the  human  frame.  Like  the  wide-spread  notion  fre- 
quently pervading  a  large  portion  of  modern  society,  in  favor  of  forei(;n  climates 
being  salutary  towards  restoring  decayed  health,  the  assertions  similarly  made 
respecting  marine  atmospheres  equally  require  further  confirmation.  That  a 
residence  on  the  sea-coast  is  generally  agreeable,  no  one  will  deny,  any  more 
than  that  some  warm  and  southern  regions  of  £urope  seem  delightful :  but  as 
neither  longevity  nor  strong  phj^sical'  health  are  peculiar  or  even  common  to 
these  countries,  the  sanguine  views  of  partisans  advocating  either  alternative 
will  often  become  illusory  and  end  in  disappointment. 

"  Before  bringing  my  present  observations  to  a  close,  it  will  not  be  irrelevant 
to  the  subjects  investigated,  to  say  a  few  words  respecting  the  number  of  births 
registered  during  the  present  year,  and  thus  ascertain  how  far  these  may  have 
influenced  the  aggregate  population.  In  1853  the  children  born  amounted  to 
612,341,  and  as  the  total  deaths  were  reported  at  421,775,  the  increase  became 
therefore  190,556  during  the  year.  It  is  curious  to  observe,  with  reference  to  the 
number  of  births,  that  the  largest  proportion  took  place  in  the  months  of  January, 
February,  and  March,  when  161,598  were  registered,  and  the  fewest  during  the 
last  quarter,  only  144.444  having  been  then  recorded,  thus  making  upwards  of 
9  per  cent,  increase  throughout  the  former  period.  The  same  remark  applies  to 
the  second  and  third  (quarters,  the  numbers  being  respectively  158,718  and 
147,581 ;  frorn  whence  it  appears,  as  the  year  advanced  so  were  the  births  con- 
secutively diminished.  This  result  agrees  with  general  and  previous  experience, 


REPORT  ON  PRACnCAL  MESiCXNX,   KTC.  239 

more  children  being  usually  bora  in  the  early  part  of  the  year,  or  during  spring,  than 
at  any  other  season.  Although  the  births  usually  feur  exceed  the  number  of  deaths 
annually  registered  throughout  England  and  Wales,  still  it  has  been  asserted  that 
the  aggregate  population  does  not  materially  increase  in  consequence  of  the  large 
amount  of  emigration  constantly  taking  place  to  other  countries,  particularly  Norm 
America  and  Australia — more  emigrants  having  left  the  different  British  seaports 
during  1853  than  the  actual  excess  of  births  over  deaths.  This  reasoning  is, 
however,  fallacious ;  since  no  allowance  whatever  is  made  in  any  calculations 
recently  promulgated  for  the  large  number  of  foreigners  who  merely  pass  through 
England  on  the  high  road  of  embarkation  to  distant  climes,  and  thus  augment 
the  large  increasing  tide  of  emigration.  Any  person  perambulating  the  streets 
of  London  during  the  spring  and  summer  season,  and  then  visiting  Liverpool, 
must  have  remarked  the  crowds  of  strangers  he  often  meets,  having  every  aspect 
of  emigrants.  In  proof  of  this  fact  it  may  be  mentioned  that  in  the  workhouse 
of  the  above  city  out  of  96  deaths  which  tnere  occurred  from  cholera,  during  the 
last  three  months  of  1853^  it  is  reported  the  disease  proved  chiefly  fatal  amongst 
German  emigrants.  Until,  therefore,  the  nativity  of  those  persons  who  now 
annually  emigrate  from  British  shores  is  more  accurately  ascertained,  no  satis- 
factory conclusion  can  be  arrived  at  by  merely  placing  the  agc;regate  number  of 
emigrants  against  any  excess  of  births  over  deaths,  and  thtis  striking  the  balance ; 
although  some  have  readily  received  this  reasoning  as  evidence  of  a  fluctuating 
population.  Such  proceed mgs  lead  to  error,  and  therefore  additional  facts  must 
DO  first  procured  respecting  the  point  mooted,  prior  to  speaking  confidentially  in 
reference  to  the  interesting  question  now  alluded  to  incidentally,  and  which 
deserves  more  ample  consideration. 


II. 


REPORT  ON  THE  PROGRESS  OF  SURGERY. 


1.  On  a  new  method  of  manapng fractures:  from  the  address  in  Surgery  delivered  at 
the  20th  Anniversary  Meeting  (y  the  Provincial  Medical  and  Surgical  Association. 
By  James  Torrt  Hester,  Senior  Surgeon  to  the  Radcliffe  Infirmary,  Oxford, 
&io.,  &c.    (Churchill  and  Parker.    Pamphlet.     1853.) 

2.  Description  of  a  new  Splint,  By  C.  J.  Gibb,  Lecturer  on  Anatomy  and  Physio- 
logy in  the  College  of  Medicine  in  connection  with  the  University  of  Durham. 
{Medical  Times  and  Gazette,  31  Dec,  1853.) 

3.  On  a  Speculum  adapted  for  employment  during  Operations  on  the  mouth,  tmder 
Chloroform.  By  J.  Smith,  M.D.,  Dentist,  Edinourgh.  {Edinburgh  Monthly 
Journal,  April,  1854.) 

4.  An  account  of  a  new  Instrument  for  verforming  Artificial  Respiration.  By  W. 
Marcet,  M.D.,  formerly  President  of  tne  Edinburgh  Medical  Society,  {medical 
Times  and  Gazette,  22  April,  1854.) 

Notwithstanding  the  great  amount  of  mechanical  skill  which  has  been  brought 
to  bear  upon  the  practice  of  surgery,  the  surgeon  is  still  often  thwarted  by  the 
imperfection  of  his  instruments  ana  appliances;  and  we  therefore  deem  it  a 
Bpecial  part  of  our  duty  to  notice  all  inventions  which  are  calculated  to  remove 
this  opprobrium. 

1.  Mr.  Hester's  address  contains  a  sood  deal  of  valuable  information  respect- 
ing the  management  of  fractures,  and  the  plan  which  is  recommended  in  frac- 
tures of  the  thigh  demands  especial  attention. 

There  is,  no  doubt,  much  room  for  improvement  in  the  treatment  of  this 
accident.  The  long  straight  splint  provides  pretty  surely  for  a  limb  of  proper 
length,  but  it  is  open  to  serious  objections,  and  it  certainly  is  not  applicable  to 
all  cases.  The  position  in  which  the  limb  is  placed  is  as  uncomfortable  and 
unnatural  as  it  can  well  be  to  a  person  lying  in  bed.  The  plan  of  placing  the 
patient  on  the  injured  side,  with  the  thigh  flexed  on  the  body  and  the  leg  on  the 
thigh,  so  as  to  afford  the  greatest  degree  of  relaxation  to  the  muscles,  is  a  much 
more  rational  way  of  placing  the  patient;  but  in  this  position  there  is  unfortu- 
nately a  constant  disposition  to  turn  on  to  the  back,  and  thus  an  uncomfortable 
twist  is  given  to  the  limb.  The  plan  of  placing  the  patient  on  the  back,  with 
the  knee  raised  and  supported  by  pillows  or  frames  of  various  kinds,  has  also 
been  found  on  the  whole  to  be  unsuccessful.  Even  Mr.  Earless  bed,  in  Mr. 
Hester's  experience,  has  been  found  to  be  "  as  defective  as  any  other  apparatus 
hitherto  in  use." 

It  was  whilst  making  observations  on  Mr.  Earle's  bed  that  Mr.  Hester  was 
led  to  make  the  discovery  upon  which  he  bases  his  own  mode  of  treatment. 

''  Let  any  one  place  himself  in  one  of  these  beds,  with  the  knee  elevated  to  a 
proper  height,  and  the  back  likewise  elevated,  then  let  the  back  be  raised  higher, 
or  be  more  depressed,  and  he  will  find  the  knee  thrust  forward  in  the  one  case, 
and  dragged  back  in  the  other.  A  moment's  consideration  will  render  any  ex- 
planation as  to  this  pushing  or  dragging  unnecessary,  and  it  will  be  quite  clear 
that  unless  the  back  be  kept  always  at  the  same  elevation,  a  good  cure  cannot 
be  looked  for. 

'^  On  still  further  making  observations,  I  found  that  the  same  pushing  and 
dragging  of  the  limb  took  place  under  ordinary  circumstances,  in  changing  from 
a  sitting  to  a  recumbent  position.  Any  one  may  convince  himself  on  this  point 
very  easily.     Let  him  sit  with  his  legs  straight  and  his  feet  touching  the  wall. 


and  then  fall  back.  He  will  find  in  doing  bo,  that  his  feet  are  drawn  about  fonr 
inches  from  the  wall.  Let  him  reverse  the  experiment,  and  lie  down  with  his 
feet  against  the  wall,  and  on  risins  again  into  a  sitting  posture,  he  will  find  that 
his  knees  will  become  considerably  bent.  This  efiect  is  very  easy  of  explana- 
tion. When  sitting,  as  in  the  accompanying  sketch  of  the  skeleton,  Fig.  II.  (v.  p. 
242^  the  acetabulum  will  be  found  to  be  above,  or  rather  a  little  in  front  of  a 
straight  line  over  the  tuber  ischii,  but  on  lying  down  the  pelvis,  as  it  were, 
rolls  back,  and  the  acetabulum  is  consequently  carried  several  inches  farther 
backwards. 

Mr.  Hester  proceeds : — 

"  Finding  this  to  be  the  case,  I  considered  that  the  best  mode  of  treating  frac- 
tures of  the  thigh  would  be  to  place  the  subjects  of  them  on  such  a  bed  as  would 
admit  of  the  back  being  elevated  or  depressed,  without  at  all  interfering  with  the 
relative  position  of  the  trunk  and  thigh. 

'^  Figure  III.  (v.  p.  243,)  shows  the  bed  as  it  is  adapted  to  a  fracture  of  the 
middle  of  the  thigh.  It  will  be  seen  that  it  has  no  connection  with  the  frame  on 
which  it  rests,  except  by  the  hinges  at  the  centre  of  the  bed. 

"  Figures  IV.  V.  and  Vl.  (v.  pp.  243-4X*  show  the  extremes  to  which,  when 
thus  fixed,  it  is  capable  of  being  elevated  and  depressed,  the  whole  body  being 
moved  together. 

*'  When  the  fracture  is  in  the  upper  third  of  the  bone,  I  think  it  desirable  that 
the  limb  should  be  at  a  right  angle  with  the  trunk,  when,  if  moderate  pressure 
be  made  on  the  outer  side  of  the  bone,  to  antagonize  the  muscles  which  tend 
to  abduct  it,  a  straight  limb,  without  any  degree  of  deformity,  will  be  certain  to 
result 

''  It  will  be  seen  that  the  part  of  the  bed  which  supports  the  thigh  is  capable 
of  being  lengthened  or  shortened,  so  as  to  suit  patients  of  any  hei^t:  the  foot- 
boards are  likewise  made  movable.  The  pelvis  being  fixed  Hraight  tn  wis  bed.  Ike 
knees  even  with  one  another^  tu  veU  tu  the  fik^  U  is  in^^ossible  that  the  Jraetured  kmb 
should  come  out  shortened.^' 


PART  XIX.  16 


Mr.  Heater  adds ; — 

"  There  is' one  fractnre,  namelj,  of  the  neck  of  the  thigh,  to  vhich  my  bed  is, 
I  think,  more  than  to  any  other,  ftpplicable.    And  here  I  protest  raost  stroDgly 

a^inst  making  up  one's  mind  to  consider  any  given  case  as  necessarily  inoon- 
e,  for,  with  all  Hie  roles  which  have  been  laid  down,  no  one  can  asy  whh 


absolnte  ceHainly  whether  llie  fracture  is  within  or  wilhont  the  capBule,  ttor  do  I 
think  that  the  impoaHibilitj^  of  union,  when  it  is  intra-capsular,  is^y  any  means 
eMablisbed.  I  do  not  consider  that  the  means  hilheito  adopted  bsvo  afibrded  a 
{^ood  chance  of  union,  since  nothing  short  of  absolnle  quiet  for  a.  g^eat  length  of 
time  will  be  eufficienl;  and  if  there  be  a  supply  of  blood  adequate  to  flourieh 
the  bead  of  the  bone  and  the  detached  portion  of  the  neck,  I  cannot  aee  1^  what 


law  we  are  justified  in  saying  that  union  may  not  take  place.  If,  on  the  oAer 
band,  the  slightest  motion  be  allowed,  it  cannot  be  looked  for;  nor  with  the  fact 
which  I  hare  pointed  out,  can  any  mode  of  treUmant  be  expected  lo  succeed 
which  does  not  prevent  all  motion  at  the  hip-joint.  Neither  in  the  side  poaitioil 
nor  on  the  back  can  we  possibly  expect  that  a  patient  will  be  content  to  lie  Wfth- 
out  moTing  for  a  period  of  three  months,  which  is  the  shortest  time  I  should 
eonaider  ufa.    In  my  bed  he  may  ait  up  oi  lie  down  without  danger:  indaad, 
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when  treated  on  it,  the  tedioasness  of  a  lon^  confinement  to  bed  is  qnite  got  rid 
of,  BO  constantly  may  he  change  from  the  Bitting  to  the  recumbent'  position.  If 
the  bone  be  kept  in  exact  apposition,  I  cannot  see  why  the  periosteum  surround- 
ing the  neck  may  not  unite  (nor  does  it  follow  that  in  all  cases  it  must  be 
entirely  torn  asunder],  and  so  the  head  of  the  bone  again  derive  nourishment 
from  the  Tessels  of  the  shaft. 

Fig.  V.  • 


'  "  I  have  had  two  cases  in  which  I  have  thus  treated  patients  with  fracture  of 
the  neck  of  the  thigh,  under  the  most  unfavorable  circumstances,  and  in  which 
most  satisfactory  results  ensued." 

Fig.  VI. 


Mr.  Hester's  plan  appears  to  provide  most  completely  both  for  the  comfort  of 


*  The  dotted  lines  in  Fig.  6,  show  the  pocilion  of  the  bed  when  used  for  flrmcture  of  the  patella. 


the  patient  and  for  the  GUccesBrul  issue  of  the  cai'e ;  snd 
if  it  iloea  not  enable  the  surgenn  lo  treat  t^ucce^Gfiilly  all 
'  :[  liigli  ot  howerer  oblique  the  fracture  may  be. 


"  About  a  ;eai  aso,"  writes  Mr.  Gibb,  in  his  Lticription  of  a  Neie  Splint,  "  a 
RiBlance  occurred  which  led  me  to  believe  that  a  BplinI,  timpU  in  principU, 
md  capable  of  adaplation  to  all  fractures  q/"  the  nlreuiilies,  and  to  any  size  of  patient, 
KOB  a  great  desideratum,  and,  if  invenled,  would  be  more  especially  a  boon  to 
the  general  praciiiioner.  The  fact  was  suggesied  lonie  in  ihe  following  manner: 
— I  was  requested  by  a  medical  friend  in  the  country  to  order  for  him  a  large- 
sized  BplinI,  such  as,  in  my  opinion,  would  be  most  suitable  for  a  bad  case  of 
compound  Iraclure  of  the  leg,  at  that  time  under  his  care.  He  had  found  it 
almost  impossible  to  keep  the  bones  in  apposition  when  the  limb  was  placed  on 
an  ordinary  fraclure-bed ;  and  the  profuse  discharge  necessitaling  daily  dressing, 
was  effected  wiib  no  Email  degree  of  trouble  and  inconvenience.  The  long 
straight  splint  was  inapplicable;  and,  as  extension  was  required  to  keep  the 
bones  in  apposition,  short  splints  were  likewise  useless. 

"  The  patient  was  a  vei^  tall  man,  and,  upon  reflection,  it  occurred  to  me  to 
be  a  very  foolish  proceeding  for  a  country  surgeon  lo  order  an  expensive  spUnt 
of  so  large  a  size,  that,  considering  also  the  special  nature  of  the  splint,  it  would 
probably  be  inapplicable  to  any  case  of  fracture  he  might  again  have  to  treat 
during  nis  professional  career — unless,  indeed,  he  was  m  exiensive  mining  or 
other  praclice  productive  of  accidents. 

''  Under  the  influence  of  these  feelings,  the  idea  struck  me  that  it  might  be 
passible  lo  invent  for  my  friend  a  splint,  suitable  for  the  case  in  point,  and  one 
which  would,  at  the  same  lime,  be  capable  of  adjustment  to  the  fractured  limb 
of  any  other  palier.l  he  might  afterwards  have  lo  treat.  I  accordingly  proceeded 
to  make  a  model  in  sheet  lead,  which  served  h«  a  pattern  for  the  instrument- 
maker.  Since  that  time  I  have  still  Further  followed  out  the  idea;  and  afler 
many  trials,  and  considerable  alterations  of  the  original  model,  consequeul  upon 
suggestions  arising  during  the  extensive  use  of  it  for  a  period  of  now  nearly  a 
year,  1  hare  invented  a  splint  which,  i  believe,  will  be  found,  in  general  practice, 
capable  of  almost  universal  application  in  fractures  of  the  limbs.  The  principle 
of  the  whole  splint  is  Ihat  of  the  simple  slide.  Each  part  is  made  of  pieces  of 
■beet  iron,  which  slide  alongside  of  or  within  each  other,  and  can  be  6xed  at 
any  required  length  by  a  finger-screw.  The  various  parts  are  designed  in  such 
a  manner,  as,  when  fitted  together  in  different  ways,  to  form  a  splint  of  varying 
ai/e,  Buitabls  to  the  limb  of  a  child  or  a  man,  aod  in  shape  combine  all  the 
advantages  of  various  sizes  of  the  long  straight,  Liston's,  Molntyre's,  and  Green- 
bow'a  double  inclined  Bpiinls,  for  the  lower  extremity,  or  of  small  straight  or 
aasulat  splinls,  for  the  upper  extremity." 

The  woodcuts  will  make  Ihe  descriplion  clearer:  they  are  on  the  scale  of 
about  an  inch  and  a  half  to  the  fool.  The  splint  consists,  as  will  be  seen,  of  a 
thigh-piece  (l);  lateral  thigh  and  side-piece  (3);  two  leg-pieces  (3,  3);  a  foot- 

Siece  (4);  and  additional  side-piece  (5);  and  a  sling  cradle.  When  required 
)r  use,  the  ihigk-piece  (I)  can  be  shortened  or  lengthened  to  the  size  of  the 
patient's  limb  \iy  relaxing  the  fingar-acrew  seen  at  its  under  aspecl,  and  pulling 
out  or  pushing  m  the  one  slide-piece  upon  the  other;  and  can  be  narrowed  or 
made  broader  by  shifting  one  ot  other  of  the  holes  seen  in  the  lateral  thigh  and 
side-piece  (2)  on  the  projecting  male  screws  (a  o),  seen  at  the  under  surface  of 
either  side  of^  the  thish-piece,  and  fixing  it  there  oy  the  corresponding  female 
finger-screws.  The  lattral  thtgh  anil  sidt-pitct  (2),  as  is  evident,  may  be  fixed 
on  either  side  of  the  ihigli-piece  to  «uit  a  fracture  of  either  limb ;  can  be  made 
of  any  required  length,  to  extend  to  the  short  ribs  of  the  patient  for  the  purposes 
of  counter-extension,  having  two  slits  above  tor  the  ends  of  the  perineal  band ; 
and  the  one  half  may  be  placed  at  any  angle  with  the  other  to  suit  the  various 
bends  of  the  body  at  the  bip-joint,  by  alterations  in  the  spring-catch,  which  locks 
Uiejoinl  seen  at  its  centre. 

Ids  required  length  for  the  leg  can  be  secured  by  alterations  effected  in  the 
poution  of  the  slides  of  the  Ug-piecu  (3,  3]  by  looeeuiug  ibe  fioger-actewS]  neat 


to  (he  figoreH  (S,  8)  |  and  the  breadth  br  siniilar  altendona  in  the  acrews  and 
ilidea  at  6  and  c.  The  joint  {d)  Men  in  tne  light  hand  leg-piece  at  ibe  knee  is  to 
allow  of  the  flexing  and  exlendiog  of  the  knee;  and  the  spring-catch,  eeen  a 
little  below  the  letter  (if),  ie  used  to  fix  the  joint  b^  placing  the  catch  in  the  small 
hole  in  front  of  the  letter  (d),  which  there  iooka  into  corresponding  hcriea  in  the 
odier  part  of  the  leg-piece,  entering  into  the  compoailion  of  the  joint. 

The  form  and  size  of  each  piece 
of  (he  splint  have  been  most  care- 
fliUy  determined  by  ezperiroantal 
obseivation,  in  order  that  the  whole 
of  the  splint  may  be  capable  of 
bein^  accurately  adjastsd,  lo  snit 
the  limbs  of  children  or  men,  and 
the  reqnireraents  of  iheir  Toried 
fractores  and  dislocations. 

Ab  seen  in  the  accompanjrjng 
woodcnt,  the  splint  resembles  the 
fracture-bed  of  Mr.  Greenhow,  and 
is  more  eepeciallv  adapted  for  tha 
treatment  of   baa  ctises  of  oom- 

Sound  or  complicHled  fracturee  or 
iaiocatione  of^  the  leg,  ankle,  or 
thigh.  Seieral  of  such  cases  haTe 
already  been  most  euccesofully 
trealed  upon  iL 

The  interval  between  the  leg- 
pieces  is  filled  up  by  strips  of  band< 
age  or  india-niober  sheeting,  aa 
seen  in  the  cut;  one  or  more  ean 
be  removed  to  allow  of  the  dressing 
of  the  wound  of  a  compound  frac- 
ture,  without  disturbing  the  posi- 
tion of  the  limb  in  the  slightest. 
This  is  found  an  immense  adTan- 
tage  over  the  ordinary  splints  in  the 
treatment  of  cases  where  the  woand 
is  large  or  extends  round  the  limb; 
for  by  no  other  contrivance  is  it 
possible  to  cleanse  and  dress  the 
wound,  wilbonl  considerable  dis- 
tnrbance  of  the  bandages,  splints, 
and  even  of  the  limb  itself,  with 
consequent  rubbing  together  or  dis- 
placement of  the  ends  of  the  bones, 
and  accompanying  pain  aod  ill- 
effects  to  the  patient. 

The  limb  lies  most  securely  upon 
the  splint,  as  upon  all  others,  when 
the  cushions  or  paddings  are  thin; 
and  where  there  is  a  comnonnd 
fracture  of  the  teg,  it  is  by  tar  the 
best  plan  to  support  the  wounded 
part  of  the  limb  simply  on  the  strips 
of  bandage,  as  the  dres^in^  can  be 
effected  daily  or  ofiener,  if  neces* 
aary,  with  ihe  nioBt  perfect  ease,  by 
simply  withdrawing  the  pieces  of 
bandage,  and  thos  exposing  tha 
whole  circumfereaco  of  the  limb. 


A  scoop,  placed  under  ihe  splint  at  ihe 
injured  pari,  will  also  receive  the  ijischarge 
escaping  from  beneath  the  dreesinp  throagh 
ibe  inlervala  between  the  slrips  of  bandage,  | 
thus  preserving  the  bed  and  clothes  clean 
and  wholesome  even  in  the  woral  case. 

When  the  foot  of  the  patient  is  securely 
fixed  lo  the  fooipiece,  any  amount  of  exten- 
Bion  can  be  made  by  loosening  the  fiiiger- 
BcrewB  at  (3  3),  fixing  the  ihign-part  of  the 
splinl  to  which  the  petineal  band  ia  affixed 
ftor  the  purpose  of  counter  extension),  and 
arawing  out  the  slides  of  the  leg  pieces  by 
traction  at  the  foot,  and  thus  extending  the 
leg.  When  the  requisite  extension  is  made, 
the  whole  can  be  eecurely  fixed  by  agaia 
tightening  the  grasp  of  the  screws.  In  the 
original  splint  Ihe  extension  was  effected  by 
a  suitable  exten ding-screw,  attached  to  the 
fool-piece  *,  but  it  was  found  in  practice,  that 
ilcomplicaied,  added  greatly  to  the  expense, 
and  olfered  no  compensating  advantages 
over  thai  already  described.  The  extending 
screw  was,  therefore,  abandoned,  as  well  as 
Eome  oilier  screws  which  were  nxed  to  the 
dides  at  b  and  e,  for  the  purpose  of  expand- 
ing or  contracting  the  breadth  of  the  fracture- 
bed  between  the  leg-pieces  (3  3),  and  the 
simple  slide  motion  at  these  parts  is  now 
alone  retained. 

The  great,  bat  actually  tittle  understood 
advanisges  of  the  sling  posture,  are  secured 
by  suspending  the  splint  in  the  accompany- 
iug  cradle.  The  form  of  the  cradle  portrayed 
in  the  cut  is  not  quite  that  which  Mr. 
Gibb  DOW  uses.  It  ia  capable  of  being 
taken  to  pieces,  like  the  whole  of  the  splint, 
by  loosening  the  screws  al//  and  removing 
the  cross-bar,  and  as  a  joint  exists  at  e  e, 
the  whole  can  be  folded  up  into  a  conve- 
nient rorm:  indeed,  the  whole  splint  and 
cradle  can  be  wrapped  op  into  a  compara- 
tively small  parcel  portable  on  the  front  of 
■he  saddle,  or  under  the  arm,  lo  any  distance 
without  inconvenience. 

The  additional   slide-piece  (5)  (seei 
the  first  cut)  can  be   used  alone,  or  united    / 
with  the  foot-piece  (4),  in  fractures  or 
locations  about  the  leg.     It  can  also  be  at-  i 
laclied  lo  the  lateral  thigh  and  side-piece  (3),  \ 
and  thus  it  forms  a  convenient  long  straight  ' 
splint,  applicable  to  fractures  of  the  thigh, 
&c.  The  second  woodcut  illustrates  the  ephnt 
formed  by  the  junction  of  the  parts  mentioned. 

When  the  lateral  thigh  and  side-piece  are  removed  from  the  complete  splint 
to  form  the  loii°  straight  splint  seen  in  the  preceding  cut,  the  resuttinK  splint 
resembles  in  all  respects  the  common  Listen's,  or  Mctntyre's  doubls-inolined 
plane  fracture- beds,  and  may  be  used  for  all  the  purposes  for  which  these  are 
suitable,  having  also  the  additional  advantages  of  being  capable  of  exact  adiust- 
metil  to  the  size  of  any  limb,  with  movable  pieoes  of  bandage  at  the  bacx  of 
the  leg,  to  enable  the  surgeon  to  inspect  and  dress  all  parte  of  a  limb,  with  com- 


pound  01  other  fmctnras,  mnd  ihs   kbililj  to   hang  it  in  a  ■ling-ondlo,  if 

llie  following  cut  shows  this  portion  of  the  qilint  ledacsd  to  its  Bmallest  size, 
the  ac«le  being  the  same  u  in  the  others,  end  that  when  the  complaie  iplint 
ia  depriTed  of  the  lateral  thigh-piece  and  ondle,  a  splint  ia  formed  aimilar  to 
Idaton'a  or  McIotjiTe'a. 


The  next  cot  exhibits  the  lateral  thish  and  side-piece  applied  to  the  arm, 
where  it  is  applicable  as  a  splint  to  esy  fracture  of  the  humerus  oi  elbow-joints. 
In  practice  it  has  been  found  useful  in  those  fractures,  and  has  the  advanlage  of 
beiog  capable  of  allowiog  extension  to  be  made  to  the  limb. 


The  expense  of  the  whole  splint,  with  iha  cradle,  ia  scarcely  greater  than 
Luton's  orainaiy  splint. 


8.  The  "  Speculum  adapted  for  employment  during  operations  on  the  mouth, 
mum  cWoroform,"  which  u  reoommended  by  Dr.  J.  Smith,  is  a  voiy  simple  but 


a,  very  impotiant  addition  lo  surgical  appliances,  for  every  one  experii 
these  operations  knows  how  ofieii  he  has  been  iiiconveniencoJ  for  The 
ELQ  inairument  which  will  keep  the  tnoulh  open,  and  at  the  same  lime  present 
no  impediment  to  the  admission  of  air,  or  lo  ttie  free  course  of  ihe  operation. 
The  nature  of  this  speculum  and  its  application  is  rendered  evident  bf  the 
accompanying  diagrams. 

The  instrument  may  be  divided  into  three  parts,  viz: — 

1st.  The  larger  steel  portion,  adapted  for  at  once  holdingback  Ihe  edges  of  the 
lips,  and  keeping  the  jaws  widely  separate,  on  one  aide  of  the  mouth. 

3d.  The  elastic  band,  ailached  by  one  extremity  to  this,  and  intended  to  be 
passed  round  behind  the  patient's  neck,  and  brought  to  the  other  side  of  ihe 
month,  where, 

3d.  The  flat  hook  is  attached  lo  it,  and  serves  at  once  to  keep  the  lips  batik  at 
this  side,  and  the  whole  instrument  in  its  place. 

The  general  configuration  of  the  apparatus  is  given  in  the  drawing,  where  the 
larger  purtion  above  mentioned  is  seen  lo  consist  of  a  piece  of  steel,  bent  into  a, 
semicircular  shape,  the  two  free  exiremilies  of  which  are  again  bent  back  so  as 
to  form  two  smooth  hooks  (1),  intended  to  be  introduced  within  the  lips,  and 
serving  to  retract  ihem  and  the  cheek.  These  hooks  terminate  by  hating  their 
ends  again  turned  inwards  (2),  so  that  from  resling  flatly  on  the  internal  sorfaco 
Of  the  cheek,  they  pass  between  the  upper  and  lower  jaws,  which  rest  upon  and 
ftre  kept  separate  by  them.  If  it  were  considered  necessary,  these  two  ends 
might  be  covered  with  caoulchonc,  or  some  other  substance,  for  the  purpose  of 
rendering  them  more  soft,  and  thereby  protecting  iha  teeth  or  gums  impinging 
Dpon  ihem  from  ihe  chance  of  injury.  At  the  other  extremity  oT  the  instrument 
the  hook  (4)  is  attached,  and  these  two  metal  portions  are  connected  by  the 
India  rubber  band  (3),  which  passes  behind  the  patient's  head,  and  retains  the 
apparatus  steadily  in  sita  until  the  operator  thinks  proper  to  remove  it.  The  in- 
strument could,  by  means  of  a  joint  and  regulating  screw,  in  the  portion  intended 
for  separating  the  jaws,  be  made  capable  of  adaptation  to  any  size  of  mouth,  or 
to  whatever  extent  the  jaws  in  ditfereiit  cases  might  open ;  but  as  this  would 
detract  from  the  lightness  tuid  simplicity  of  ihe  apparatus,  it  would  be  belter  to 
have  two  of  ilifTerent  sizes,  iiince  the  distance  to  which  the  jaws  may  be  sepa- 
rated varies  considerably  in  differenl  individuals,  and,  indeed,  were  it  for  cuil- 
dreo  alone,  a  smaller  one  would  be  indispensably  required, 

4.  Various  means  have  been  employed  for  inflating  ihe  longs,  with  the  view 
of  restoring  life  in  cases  of  asphyxia,  or  of  poisoning  with  narcotic  poisons;  and, 
for  this  purpose,  instruments  have  been  contrived  lo  flii  the  lungs  wiih  air,  allow- 
ing each  expiration  lo  result  from  ihe  spontaneous  conlraclions  of  the  thorax, 
assisted  by  artificial  pressure  upon  that  region.    This  expiration  must,  in  conae* 

Suence,  be  very  incomplele,  especially  if  ihe  arlificial  respiralion  is  continued 
)r  some  lime,  and  the  amount  of  fresh  air  sent  into  the  lungs  at  each  inspira- 
tion must,  in  many  cases,  prove  insufficient  to  excile  the  heari's  action.  To  obviate 
this  inconvenience,  Dr.  Maicat  has  devised  an  instrament  which  has  ihe  power 
of  producing  both  a  forced  inspiration  and  a  forced  expiration,  without  the  aid 
of  eiiemal  pressure. 

The  advantages  of  this  instrument  are: — 

1.  A  large  bulk  of  air  can  be  introduced  into  the  lungs,  and  these  otganamay 
be  completely  inflated  and  contracted  at  each  inspiration  and  expiration. 

2.  Artificial  respiration  may  be  performed  for  any  length  of  fime  even  in  cases 
of  comparative  rigidity  of  the  thoracic  muscles. 

3.  There  is  no  danger  lo  anticipate  from  an  excessive  distension  of  the  lunga. 

4.  Prom  20  to  26  cubic  inches  of  air  or  of  oxygen  gaa  can  be  used  to  inllals 
the  lungs  eighteen  times  in  a  minute. 

i.  Assistance  is  not  indispensable  for  the  operator. 

This  inslnimenc  as  illustrated  by  ihe  accompanying  sketch  (and  as  constructed 
by  Mr.  C.  Becker,  philosophical  instrument  maker),  is  composed  of  Iwo  cylia- 
ders,  V  and  A,  enclosing  two  pistons,  movable  up  and  down  by  means  of  a 
lever,  as  in  the  case  of  the  air-pump.  Four  valves,  a,  b,  c,  if,  close  Iwo  apertures 
ia  the  inferior  plate  of  each  cylinder,  each  valve  being  movable  in  Ihe  direc- 


tios  shown  by  the  utowb.  The  vslvea,  a,t,d,aK  esaetlj  similar  to  thoaa  used 
in  the  common  wi-pump,  and  are  made  of  a,  pieca  of  oiled  silk  tied  over  a 
•mall  brass  cube,  perforated  in  its  Tertical  axis,  loe  oil  sillc  overlapping  only  two 
qpposits  sides  of  ue  cube.  The  valva  b,  oonBiEtB  of  a  smHll  brass  oone,  fitting 
Qf^tly  a  conical  opening  in  the  inferior  plate  of  the  cylinder,  and  fixed  to  the 
TMical  rod,  R,  which  paM«B  through  iL  The  part  of  the  rod  extending  under 
l]^  cone  is  surrounded  by  a,  strong  spiral  spring,  S,  which  Tests  above  agsinst  the 
isforiot  piau  of  the  cylinder,  and  nndemeUh,  igsiost  a  small  disk,  sorewed  to 


the  end  of  ihe  rod.  so  thai  ibe  sprinn  ia  forcibly  Bhoriened,  reading  above  and 
below,  and  keeping  ibe  litlle  cone  in  i[»  t'ockel.  To  avoid  breaking  ihe  spring, 
Ihe  tod  is  made  lo  pass  Ihroi'gh  a  small  cylinder,  placed  iherefore  between  it  and 
the  sprint;,  which,  being  ralher  ehorter  than  (hat  part  of  ihe  rod,  allows  ihe  liltlo 
cone  10  be  raised  only  just  eiioogh  to  admit  (he  entrance  of  air  into  the  cj'linder, 
V.  The  rod  finds  ilB  way  through  the  pislon  without,  however,  affording  any 
paesage  for  air,  reaching  as  high  as  the  woodwork  of  the  instrument,  where  its 
exlremily  may  be  seen  ihrongb  ihe  aperture,  o.  Above  the  pislon  the  rod  is 
covered  by  abrase  tabe  T,  or  shealh,  movable  up  or  down,  and  long  enough  to 
extend  from  the  top  of  the  inslriiroeni  lo  the  lop  of  the  pislon,  when  as  low  as 
poafible  in  the  cyhnder,  V.  This  tube  has  two  slits  opposils  each  other,  and  is 
graduated  so  that  one  division  correi^pondB  lo  one  cubic  inch  of  the  cylinder. 
The  volume  of  each  cylinder  should  be  about  33  cubic  inches;  for  the  graduation 
of  the  lube  the  bulk  of  ihepiGton  is  Fublracted  from  the  total  Tolumo  of  the 
cylinder.  The  tube  can  be  fastened  lo  ihe  rod  by  a  clamp,  L,  filling  in  a  hollow 
■pace  itifiide  Ihe  woodwork,  which  allows  its  being  moved  up  and  down  to  the 
extent  of  about  a  (quarter  of  an  inch,  Ibe  clamp  being  lightened  or  loosened  bv 
means  of  a  key.  At  the  inferior  extremity  of^lhe  lube  is  a  small  disk,  which 
checks  the  upward  motion  of  the  pislon.  A  brass  tube,  k,  I,  m,  connects  iho 
apertures  do  »ed  by  ihe  valvei^innd  d,  and  extends  further  lo  the  right,  lo  establish 
a  commumcalion  between  the  cylinders  and  the  lungs.  The  openings  closed  by 
the  valves  □  and  c  are  not  connecled  with  that  lube,  bul  communicate  with  Ihe 
external  atmosphere  through  the  tubes  f  and  e. 

The  lever  of  ihe  inHlrumenl  ia  worked  with  both  hands,  like  that  of  the  air- 
pnmp.  raising  the  piston  of  one  of  Ibe  cylinders  and  depressing  the  other  at  the 
lime  lime :  wheir  the  pislon  is  lowered  in  ihe  cvlinder,  A,  it  closes  the  valve,  e, 
by  almo«pheric  preEisure,  and  forces  air  inio  the  lungs  ihtough  the  tube,  I  m, 
producing  an  inspiration ;  al  the  same  lime^  ihe  piaion  of  ihe  cylinder,  V,  being 
raised  generates  a  vacuum,  as  the  valve,  a,  is  closed  by  Ihe  external  pressure  of 
Ite  aitnosphere,  and  the  litlle  cone  or  valve,  6,  forced  into  lis  socket  by  the 
apring:  the  spring  must  iherefote  be  strong  enough  lo  resist  ihe  pressure  of  the 
aimoephere  acting  on  the  valve  from  beneath,  and  ihe  friction  of^the  rod  inside 
the  piston.  As  soon  as  the  pislon  has  reached  the  disk  soldered  to  the  end  of 
ihe  lube,  T,  Ihe  inspiration  ceases,  and  the  sli°:hlest  effort  upon  the  lever  will 
now  shorien  the  spring  and  raise  the  cone,  b,  wben  the  air  coolained  in  ihe  langa 
will  instantly  rush  inio  the  \acuum,  producing  an  expiration.  The  piston  of  the 
cylinder,  V.  is  now  depressed  and  ihe  olher  raised,  which  causes  the  expired  Bit 
to  be  expelled  from  ihe  cylinder,  V,  through  ihe  orifice  S,  and  fresh  air  lo  be 
tkken  ill  by  ihe  cylinder,  A,  which  is  used  for  ihe  following  inspiration.  The 
amount  of  air  to  be  introduced  into  the  lungs  may  eamly  be  regulated  by  means 
of  the  lube,  which  can  be  moved  along  Ihe  verlical  tod,  K.  By  loosening  ihs 
damp  and  raising  the  lube  ihe  bulk  of  air  will  be  increased,  and  the  reverse  will 
take  place  when  the  lube  is  depressed.  If  the  divisions  engraved  upon  the  tube, 
and  visible  through  the  opening,  o,  be  made  to  coincide  with  the  top  of  the  rod, 
which  is  seen  by  the  light  lran<>milted  through  the  two  opjiosite  slits  of  the  lube, 
the  amoum  of  air  to  be  employed  for  the  arlificial  respiralion  may  be  al  once 
icvalated. 

The  operator  who  is  about  to  make  use  of  this  inslrumenl,  having  previously 
determined  upon  the  amount  of  air  which  is  lo  consiiiule  an  inspitaiion  and  ex- 
piration, and  fastened  the  lube  accordingly,  moves  Ihe  lever  up  and  down,  as  in 
the  case  of  the  air-pump,  taking  care  that  a  shorl  interval  should  elapse  between 
each  inspiration  and  the  following  expiration  ;  he  must  also  avoid  striking  vio- 
lently against  the  disk,  which  the  slighlesl  pressure  from  the  pislon  will  suffice 
to  raise;  iha  aclion  upon  the  spring  is  lo  be  continued  until  ine  expiration  has 
entirely  ceased.  Aitotber  and  a  longer  interval  necessarily  elapses  net weea  an 
«ipiration  end  the  next  inspiration,  than  that  which  oecutii  between  an  inspira- 
lion  and  the  following  expiration,  during  which  lime  the  operator  gels  rid  of  ibfi 
expired  air,  and  takes  inio  the  instrument  a  fresh  quantity  of  almosphere;  this 
blerval  between  expiration  and  inspiralion  occurs,  liowever,  in  natural  respira- 
tion, and  does  nol  interfere  with  ihe  aclion  of  ihe  inslrumenl.  Oxygen,  or  any 
otiter  gas,  may  be  easily  subslituled  for  atmospheric  air,  by  connecting  the  on- 
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fice,  e,  of  the  tnbe  through  which  fresh  air  is  brought  into  the  cylinder  with  a 
receiver  containing  the  gas,  by  means  of  a  piece  of  vulcanized  caoutchouc  tube. 

The  power  of  tnis  instrument  to  produce  a  phenomenon  exactly  similar  to 
natural  respiration  can  be  easily  illustrated  by  fixing  the  opening  of  a  bladder  to 
the  end  of  the  tube,  /  m,  when  the  bladder  may  be  filled  with  air.  and  completely 
emptied,  being  made,  therefore,  to  act  precisely  like  a  lung.  Tne  same  expen- 
ment  may  be  repeated  upon  lungs  extracted  from  the  body  of  an  animal,  or  left 
in  the  thoracic  cavity,  by  introducing  into  the  trachea  a  canula  made  to  com- 
municate with  the  tube,  /  m,  of  the  mstrument  by  means  of  a  short  vulcanized 
caoutchouc  tube.  On  moving  the  pistons  the  lun^s  will  be  observed  alternately 
distending  and  contracting,  as  if  the  animal  was  living,  air  penetrating  into  every 
one  of  the  air-cells  of  this  organ. 

If  the  canula  be  introduced  into  the  trachea  of  a  dead  animal  before  the  oc- 
currence of  the  rigor  mortis,  or  after  it  has  ceased,  and  artificial  respiration 
produced,  the  thorax  will  be  seen  rising  and  falling,  just  as  happens  in  natural 
respiration.  When  the  experiment  is  made  upon  the  dead  human  body,  the 
same  result  is  obtained,  provided  the  lungs  be  in  a  comparatively  healthy  state. 
Dr.  Marcet  succeeded,  but  in  one  instance  only,  in  completely  dilating  and 
contracting  artificially  the  human  lungs  of  a  dead  body,  by  introducing  the 
canula  into  one  of  the  nostrils,  the  other  one  and  the  mouth  being  maintained 
perfectly  closed  by  an  assistant.  In  this  case  the  lungs  were  perfectly  healthy, 
and  the  rigor  mortis  had  entirely  ceased.  At  other  opportunities  he  had  for 
experimenting,  in  the  post-morlem  amphitheatre  of  St.  George's  Hospital,  it  waa 
found  impossible  to  dilate  completely  the  lungs  by  introducing  the  canula  into 
one  of  the  nostrils,  the  lung^  bein^  considerably,  if  not  completely  diseased,  or 
the  rigor  mortis  having  not  yet  disappeared.  There  is.  however,  every  reason 
to  expect  that  artificial  respiration  will  be  easily  performed,  by  the  above  means, 
npon  the  healthy  human  subject  in  cases  of  asphyxia  from  drowning  or  other 
causes,  unless  there  should  be  a  spasmodic  action  of  the  glottis,  preventing  the 
entrance  of  air  into  the  trachea.  The  operation  of  tracheotomy  however,  is 
neither  dangerous  nor  difficult  to  perform,  and  it  might  be  resorted  to,  should  the 
air  intM)d\iced  through  the  nose  not  find  its  way  into  the  lunes. 

The  following  experiments  illustrate  the  practical  utility  of  this  instrument : 

ExperimerU  1. — A  small  dog  was  made  to  inhale  the  vapors  of  chloroform, 
nntil  the  respiratory  motions  of  the  chest  had  completely  ceased.  The  operation 
of  tracheotomy  was  immediately  performed,  and  a  canula  introduced  into  the 
trachea,  firmly  secured  by  an  assistant,  thus  avoiding  the  use  of  a  ligature. 
One  minute  after  natural  respiration  hau  ceased,  the  lungs  were  fully  inflated, 
and  contracted  with  about  ten  cubic  inches  of  air.  After  three  or  four  artificial 
inspirations  and  expirations,  the  animal  showed  signs  of  life,  and  a  desire  to 
breathe,  evinced  by  slight  motions  of  the  mouth  and  lips.  The  canula  bein^ 
then  removed,  the  animal  immediately  took  in  a  long  breath,  and  continued 
breathing  naturally.    A  few  minutes  afterwards,  he  completely  recovered. 

Experiment  2. — Chloroform  was  given  to  a  little  dog  until  breathing  was  no 
more  perceptible.  The  heart  was  felt  beating  for  nearly  three  minutes  after- 
wards. One  minute  having  elapsed  after  the  heart  had  ceased  pulsating,  artifi- 
cial respiration  was  commenced^  tracheotomy  having  previously  been  performed. 
This  respiration  was  continued  for  five  minutes,  but  tailed  to  bring  tne  animal 
to  life. 

Experiment  3. — In  this  case,  insensibility  was  produced  upon  a  small  dog  by 
the  action  of  chloroform.  The  respiration  became  weaker  and  weaker,  the  heart 
beating  rapidly.  Tracheotomy  was  then  performed,  and  chloroform  made  to  be 
inhaled  through  the  nose  and  mouth,  and  through  the  canula,  until  respiration 
had  completely  stopped.  The  pulsations  of  the  heart  had  then  become  very 
slow,  and  hardly  perceptible.  Artificial  respiration  was  now  commenced.  After 
three  or  four  deep  inspirations  and  expirations,  the  animal  moved  his  nose  and 
lips,  and  on  the  removal  of  the  canula  immediately  took  in  a  long  inspiration, 
followed  by  two  others;  the  fourth  occurred  fifteen  seconds  after  the  third ;  the 
heart  was  then  pulsating  rapidly  but  feebly.  After  the  fourth  inspiration  breath- 
ing a^in  ceased.  The  nead  of  the  animal  was  immediately  put  under  the  open 
tap  of  a  butt  full  of  cold  watoTj  but  without  inducing  respiration.   The  pulsations 


of  ihe  heart  had  become  very  alow  and  weak.  The  caniila  was  Ihen  again  in- 
troduced into  iha  animars  Irachea,  and  artificial  re?piraiiou  was  performed. 
Three  or  four  deep  inspiralions  and  expiralinng  sufficed  la  bring  on  ibe  6rat  signa 
of  a  desire  to  brealhe;  but  arlificial  respiration  waa  continued  for  two  minutes 
longer.  Upon  the  canula  being  removed,  the  animal  took  a  long  breath,  and 
went  on  breathing  naiaraliy.  He  remained,  however,  in  a  slate  of  stnporfor 
■bout  ten  minuieslonger  before  consciouanesB  had  returned,  and  Ihen  completely 

Experiment  1. — Arlificial  reppiralion  was  produced  upon  a  little  dog,  whose 
natural  respiration  had  been  checked  by  the  inhalation  of  chloroform  vapors. 
The  animal  very  soon  showed  signs  of  life;  but  ihe  canuia  having  accidenialljr 
been  loosened,  the  amount  of  air  forced  into  the  lungs  was  considerably  dimi- 
nished. The  dog  moved  his  nose  and  lips  for  a  few  secoTids,  and  again  fell  into 
a  Blate  of  complete  stupor,  from  which  it  wax  found  impossible  to  roufe  him, 

Exptvimfnt  5. — One  of  ihe  dogs  experimenied  upon  a  week  previously  was 
made  to  brealhe  the  vapors  of  chloroform  unlil  respiralion  had  ceased.  Tra- 
cheotomy being  again  performed,  and  the  canula  asain  introduced,  its  lungs 
were  inflaled  and  contracted  by  means  of  the  arlificial  respirator.  A  few 
minutes  afterwards  be  completely  recovered,  and  has  never  suffered  since  from 
the  experiment. 

Eniriment  6. — A  little  dog  was  immersed  into  a  bull,  about  four  feet  deep, 
and  full  of  water;  a  large  atone  had  been  tied  to  the  front  legs  of  ihe  animal, 
and  a  long  string  fastened  lo  that  stone,  to  enable  his  being  removed  from  the 
waler  at  a  given  time.  The  dog  was  left  in  the  hull  for  eiaoily  one  minute,  and 
the  Miugghng  ceased  after  fifty  seconds.  When  taken  out,  he  showed  no  signs 
of  life:  but,  upoJclose  examination,  the  pulsations  of  the  heart  were  siill  telt, 
though  very  slow  and  faint.  One  mmule  more  elapsed  before  artificial  retpira- 
lion  was  commenced,  so  that  no  breathing  had  taken  place  for  two  minuies. 
After  filling  the  lungs  with  air,  and  emptying  them  three  or  four  limes,  the  ani- 
mal began  to  show  signs  of  life,  and  a  violent  conirnction  of  the  body  occurred. 
The  canula  was  removed,  after  a  fetv  more  inspirations  and  expirations,  and 
the  animal  immediaielv  began  to  breathe  naturally:  insensibility  conlinued,  how- 
ever, for  five  minutes  longer,  during  which  time  the  wound  was  sewed  up,  but 
after  that  lime  he  entirely  recovered.  Four  days  afterwards  Ihe  dog  died  with 
rymploms  of  secondary  asphyxia;  perhaps  from  pus  and  blood  having  found 
their  way  into  the  trachea,  the  wound  being  closed  outside,  or  from  a  spasmodic 
contcaciton  of  the  glottis,  which  prevented  the  entrance  of  air  into  the  Itines,- 
in  every  case  where  ihe  animals  experimenled  upon  had  recovered  from  me 
effects  of  chloroform  the  wound  in  the  neck  had  been  left  open. 

From  the  nature  of  the  action  of  this  artificial  respirator  upon  a  bladder  or 
upon  lungB  extracted  from  the  ihoracto  cavity,  an  objection  as  to  its  practical 
applicalion  might  be  raised  from  the  sudden  and  rapid  character  of  the  expira- 
tioa;  the  experiment  upon  a  healthy  dog  under  the  iiiHiience  of  chloroform  will 
show,  however,  that  ihe  resistance  of  Ihe  walls  of  ihe  chesl  diminishes  consi- 
derably the  rapidity  of  the  expiration.  At  all  evenU,  it  would  be  easy  to  obviate 
this  inconvenience;  should  it  realty  exist,  by  reducing  the  size  of  the  orifice 
dosed  by  the  conical  valve,  so  aa  to  admit  gradually  the  expired  air  inlo  the 
cylinder. 

Su  Leduta  on  the  Palhnlof;y  of  Slrabamus,  and  iti  Irtatmenl  iy  operation,  dihvtrti 
at  Ihe  IValminjiteT  Hoapitol.  By  C.  Holthousg,  f.k.ch.c.  Assistant  Surgeon 
to  the  Hospital,  and  Leciuiet  on  Anatomy  in  lis  Medical  School.  8vo.  Lon- 
don,  Churchill,  18S4;pp.  116. 

These  lectures  owe  iheir  origin  lo  a  ciiCDmslance  which  occurred  last  sum- 
mer  in  one  of  the  oul-patienl  rooms  of  ihe  Westminster  Hospital.  A  young 
man  presented  himself  with  an  ulcer  on  his  leg,  whose  expression  of  caunle- 
nance  was  so  remarkable  that  it  at  once  arrested  attention,  and  whose  history 
was  civlculated  to  provoke  funher  inquiry.  One  eye  appeared  lo  be  much  larger 
than  the  other,  and  ihis  appearance  was  found  lo  be  due  to  an  operation  (or 
Btrabismus,  which  had  been  performed  upon  ii  in  a  metropolitan  hospital  about 
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eighteen  monlhs  previouBly.  Consideriog  that  this  result  could  never  have  been 
contemplated  by  the  operator,  and  that  for  this  reason  the  operation  must  either 
have  been  improperly  performed,  or  the  case  have  been  unsuited  for  the  knife, 
Mr.  Holthouse  was  led  to  infer  that  the  true  principal  of  treating  strabismus 
could  not  be  very  clearly  understood ;  and  this  inference  had  been  oonfinned  by 
the  cases  which  had  fallen  under  his  notice  subsequently. 

After  these  introductory  remarks,  the  author  passes  to  the  anatomy  of  the 
recti  and  oblique  muscles,  and  their  actions,  as  bearing  upon  the  operation,  and 
in  so  doing  he  combats  (we  think  successfully),  the  £renerally  prevailing  notion, 
that  the  straight  muscles  acting  together  can  retract  the  eye.  The  apparent  re- 
traotioD,  Mr.  Holthouse  affirms  to  be  an  act  of  depression  produced  by  the  orbi- 
cularis palpebrsB,  because  ^^  no  such  movement  can  be  made  to  take  place  when 
this  muscle  is  paralyzed,  as  in  facial  paralysis,  while  it  can  be  effected  when 
the  recti  are  paralyzed  provided  the  orbicularis  remains  unaffected." 

By  parity  of  reasoning  it  is  inferred  that  the  obliaui  cannot  draw  the  e^e  for- 
wards, but  though  the  author  expresses  his  disbelief*  of  these  movements  in  the 
normal  conditions  of  the  muscles  of  the  eye,  he  adds  that : — 

''Circumstances  undoubtedly  may  and  do  occur,  in  which  either  retraction  or 
protrusion  may  take  place;  viz.  when  the  antagonism  between  these  two  sets  of 
muscles  is  disturbed;  in  their  natural  condition  they  are  so  nicely  balanced,  that 
neither  protrusion  or  retraction  to  any  extent  ever  occurs ;  but  if  the  power  of 
either  set  of  muscles  is  weakened  or  strengthened,  then  this  balance  is  destroyed  ; 
and  retraction  or  protrusion  is  the  consequence.  This  has  an  important  bearing 
on  the  operation  lor  strabismus,  for,  as  we  shall  see  by  and  b^,  the  division  of 
one  of  tne  recti,  by  weakening  the  retractive  force,  relatively  increases  that  of 
the  opposing  one ;  so  that  some  degree  of  protrusion  under  these  circumstances 
must  always  be  looked  for  and  discrimination  must  be  exercised  in  determining 
what  cases  are,  and  what  are  not,  proper  for  the  operation." 

This  is  evidently  the  point  to  which  the  author  is  most  anxious  to  direct  at- 
tention, and  to  which  he  considers  the  profession  has  not  been  sufficient  alive 
when  undertaking  the  operation  for  the  ciye  of  strabismus,  though  on  its  recog- 
nition depends  in  a  ereat  measure  the  success  of  that  operation. 
,  In  the  lecture  on  the  phenomena  of  strabismus,  it  is  stated  that  the  distorted 
eye  is  frequently  more  prominent  than  its  fellow,  and  that,  if  this  be  the  case,  an 
operation  should  be  avoided,  or  only  undertaken  with  great  caution,  and  by  the 
wbconjunctival  method : — 

*'  Tne  reason  for  refraining  from  interference  is,  that  the  tendency  of  the  ope- 
ration is  to  increase  the  prominence  of  the  eye,  so  that  if  it  were  previously  the 
fuller  one  of  the  two,  the  operation  will  increase  this  fulness,  and  the  patient 
will  but  exchange  one  deformity  for  another.  Under  these  circumstances  it 
becomes  a  question,  how  far  the  appearance  may  be  improved  by  the  exchange. 
When  the  difference  in  the  prominence  of  the  two  eyes  before  operation  is  but 
■light,  I  should  recommend  its  careful  performance  in  the  manner  to  be  pre- 
sently pointed  out,  inasmuch  as  an  e^e  that  is  but  slightly  fuller  than  the  otner, 
if  parallel,  is  a  less  defect  than  a  squinting  one.  But  when  the  apparent  size  of  the 
$quinting  eye  much  exceeds  that  of  its  fellow^  by  all  means  avoid  the  operation,  a 
greatly  protruding  eye  being  more  ungainly  than  an  inverted  one. 

"  The  tendency  of  the  operation  to  increase  the  prominence  of  the  eve,  is  a 
fiftvorable  circumstance  when  the  squinting  organ  is  apparently  smaller  than  the 
Bound  one,  as  it  not  only  restores  the  parallelism  of  the  two.  but  renders  them 
equally  prominent,  and  therefore  symmetrical.  Hence  squinters  thus  affected 
form  by  far  the  most  favorable  subjects  for  operation." 

In  An  inquiry  into  the  actions  of  the  Oblique  Muscles  of  the  Orbit j  written,  it  ap- 
pears, in  1841,  but  now  published  for  the  first  time,  Mr.  Holthoase  denies  to 
these  muscles  the  power  of  producing  strabismus,  and  shows  the  futility  of  di- 
viding either  of  them  in  order  to  cure  this  condition.  The  facts  which  he  has 
brought  forward  in  support  of  the  opinion  ''  the  office  of  the  oblique  muscles  in 
the  human  subject,  is  not  to  rotate  the  eye  either  voluntarily  or  involuntarily  in 
mny  of  the  directions  that  can  be  given  to  it  by  the  recti,''  are  original  and  con- 
olnsive.  As  respecting  Sir  Charles  Bell's  opinion  that  one  action  of  the  oblique 
is  to  give  the  cornea  an  upward  and  inward  position  during  sleep,  Mr.  Holt- 


houBe  states  that  he  haa  examined  ihe  e^e  during  sleep  in  neailv  200  cases,  and 
thai  the  cornea  is  nol  in  the  position  which  Sir  Chariea  suppoaeil  it  to  be. 

In  the  lecture  on  the  Immediatt  Co'ise  of  Strabitmtu,  the  foanh  in  Ihe  seriea, 
the  author  calls  in  question  the  generally  received  opinion  that  convergent  Etra- 
bismus  is  due  to  a  weakened  stale  of  the  external  rectus  muscle,  and  he  affirma 
il  to  be  rather  owing  to  an  opposite  condition  of  ihe  internal  rectus.  This  he  con- 
aiders  to  be  proved  by  the  histot};  of  strabismic  cases,  by  actual  observation  of  the 
adductor  muscle  at  the  time  of  the  operation,  as  well  as  by  diasections  after 
death.  He  does  tint  deny  ihe  weakened  condition  of  the  external  reclufi  in  these 
cases,  hut  he  considers  that  the  condition  is  the  coni^equence,  and  nol  the  canw 
of  the  disasler.  The  author  admits  his  inability  lo  explain  the  cause  of  some 
varieties  of  strabismus  "  in  which  dissection  has  revealed  no  trace  of  alteiatioo 
of  structure,  or  bulk  of  the  nerves  ot  muscles  of  the  orbit,"  but  he  su^esls  "hat 
Uiey  may  be  owing  to  some  lesion  of  that  pan  of  the  encepahlon  in  which  is 
seated  the  co-ordinating  or  con Irollins  power. 

"  If  the  strabismus  which  arises  from  an  ineqaalily  of  power  of  Ihe  orbital 
muscles  has  its  analogue  in  the  several  varieties  of  club-foot;  that  of  which  we 
are  now  speaking  may  be  allied  to  stammering  and  some  other  affections  mani- 
fested in  perverted  muscular  action." 

In  the  lecture  on  the  subjective  phenomena  of  strabismus,  Mr,  Holthouse  ex- 
amines some  of  the  principal  theories  which  have  been  invented  to  explain  the 
impaired  vision  which  accompanies  the  deformity.  The  theory  of  disuse  of  ihA 
organ,  which  appears  to  have  enhsted  the  Urgeet  nuniberof  advocates,  ha  maiD- 
lains  lo  bo  disproved  by  the  very  curious  fact  (of  which  we  ware  before  una- 
ware], ihal  the  division  of  the  muscle  which  produces  the  deformity,  irnmnjiat<^ 
leelores,  or  very  much  improves  the  vision.  This  sudden  improvement  of  vision 
consequent  on  division  of  the  muscle  for  the  cure  of  strabismus,  together 
with  the  impairment  of  sight,  which  is  observable  in  cases  of  paralysis  of  any 
of  the  orbital  miiscies,  lead  our  author  to  Ihe  cnnclusion  that  "  in  the  majorit; 
of  cases,  Ihe  cause  of  impaired  vision  resides  in  the  dioptric  parts  of  the  eye, 
which  parts  have  undergone  some  change  of  form,  or  lenaion  by  mascolar 

He  nroceeda : — 

"01  the  important  part  played  by  the  mu soles  in  vision,  abundant  evidence 
is  afforded,  not  only  by  the  phenomena  which  accompany  strabismus,  properly 
SO  called,  but  by  those  which  are  observed  in  all  cases,  as  far  as  my  experienoe 
ol  present  extends,  in  which  the  balance  of  power  of  the  orbital  muscles  is  dis- 
ttltoed  sufUcieutly  to  produce  distortion  of  the  eye.  In  all  those  inslancM, 
therefore,  of  paralysis  oC  the  muscles  eunpljed  by  toe  third  nerve,  as  well  ae  in 
ihote  in  which  the  abducens  is  paralyzed,  of  which  I  have  given  examples  in  a 
fortnet  Lecture,  wo  meet  with  the  same  kind  of  defective  sighi;  nor  has  the 
mere  direction  of  the  eye,  or  the  condilioa  of  the  pupil,  anything  lo  do  with  it, 
inasmuch  as  it  occurs  equally  when  the  cornea,  from  paralysis  or  snasm,  occu- 
pies any  other  position  ihao  inwards  or  outwards ;  equally  in  paralyi'ia  of  ihe 
external  rectus  wheu  the  pupil  is  unaffected,  as  in  paralysis  of  tue  external  teo- 
los  when  it  is  fully  dilated. 

"  And  ibis  impairment  of  sight  goes  hand  in  hand  with  ihs  paralysis  of  the 
muscle*^  it  comes  on  with  it,  increases  with  il,  and  disappears  with  it,  so  thai 
it  is  obviously  not  the  result  of  disuse  of  the  eye,  and  can  only  arise  from  iha 
cause  ittdicaled. 

"  Il  is  true  an  objection  might  be  urged  that  ihe  paralytic  condition  of  ihe  mua- 
cies,  and  the  defecl  of  sight,  do  not  stand  in  ihe  relation  lo  each  other  of  obum 
and  eSecl,  but  ihal  both  may  be  consequences  of  the  same  cause;  in  faci,  that 
the  difcase  which  has  affected  the  third  nerve,  or  the  sixth,  may  have  likewiee 
implicated  the  optic.  Thai  this  is  sometimes  the  case  there  can  he  no  dolibl; 
disease  about  the  base  of  Ihe  brain,  or  tumors  occupying  this  situation,  we  all 
know  may  interfere  with  the  functions  of  several  of  the  nerves  ai  a  time  ;  but 
then  we  always  have  symptoms  by  which  the  same  may  be  recogniised. 

"  Now,  in  the  majority  of  cases  of  paralysis  of  the  motor  oculi  nerve,  there  i> 
DOlhing  present  which  would  ieail  one  to  infer  Ihal  the  optic  nerve  was  implt- 
Oted ;  none  of  the  symptoms  which  characteriKe  amaurosis,  no  rouscHs,  no  in- 
feiuibility  to  ihe  slimulm  of  lij^t;  oa  the  coulrary,  there  is  some  degree  of 
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intolerance.  In  short,  the  impairment  of  yision  which  accompanies  paralysis  of 
the  motor  oculi,  or  of  the  abducens  nerve,  is  of  a  different  character  from  that 
which  results  from  affections  of  the  optic  nerve  or  retina. 
• .  ''  I  think  it,  therefore,  impossible  to  resist  the  force  of  such  facts  as  these, 
which  so  clearly  point  to  the  muscles  as  the  agents,  both  of  the  distortion  and  of 
the  impaired  vision.  The  mode  in  which  they  effect  the  latter,  I  imagine  to  be, 
by  altering  the  form  or  tension  of  the  eyeball,  so  that  it  is  rendered  either  too 
much  or  too  little  refractive,  or  may  in  some  instances  be  made  to  refract  irregularly. 
t  *^  The  celebrated  Dr.  Young  and  the  Astronomer  Royal  both  suffered  from 
iixegular  refraction,  so  that  the  rays  which  diverged  vertically  from  an  object, 
were  not  brousht  to  a  focus  at  the  same  distance  as  those  which  diverged  hori- 
lontally  from  tne  same  object,  and  thus  impaired  vision  resulted. 

"That  the  refractive  condition  of  the  eye  may  be  materially  altered  by  the 
mction  of  belladonna  I  presume  most  of  you  are  aware.  The  eye  is  rendered 
highly  presbyopic,  in  conseauence,  as  I  believe,  of  the  ciliary  muscle  by  which 
the  focal  distance  of  the  healthy  eye  is  regulated,  being  paralyzed  by  the  action 
of  the  narcotic. 

- :  ^  Now,  the  impaired  vision  which  results  from  strabismus  is  more  nearly  allied 
to  presbyopia  than  to  any  other  defect,  as  yon  will  be  convinced  of,  on  compar- 
ing the  subjective  phenomena  of  ^rabismus  with  those  which  follow  the  appli- 
estion  of  belladonna  to  the  eye,  or  from  arming  the  latter  with  a  deep  concave 
lens. 

-  *^  I  will  read  you  a  few  notes  of  an  experiment  I  performed  on  my  own  eye 
in  confirmation  of  this  position. 

'*  ABSTRACT    OF  RESULTS  OBTAINED  BT   THE    APPLICATIOV  OF  BELLADONNA  TO  THE 
SIGHT  ETB  AT  HALF-PAST  NINE,  P.  M.,  SEPTEMBER  14,  1840. 

.  ^'In  reading  or  writing  the  unaffected  eye  only  is  used,  and  on  closing  it  not 
k  letter  can  be  distinguished  by  the  other,  although  the  lines  of  print  or  writing 
with  their  interspaces  can  be  oiscemed  with  very  undefined  outhnes.  With  the 
greatest  difficulty,  the  words 

'PRINTINO  AND  PUBl'^SHINO' 

I 

ean  be  made  out  in  the  title-page  of  the  Author's  AssiHant^  and  this  is  rather 
guessed  at  than  distinguished. 

'^  <  The  only  difference  observable  on  moving  a  book  to  or  from  me  is,  that 
the  lines  with  their  interspaces  become  more  distinct  as  the  book  is  moved 
away,  but,  in  proportion  as  these  become  more  defined,  so  the  type  becomes 
Bmaller  and  smaller,  and  appears  at  a  much  greater  distance  than  its  real  situa- 
tion. Out  approximating  the  book,  the  contrary  results  take  place,  and  the  defi- 
nition becomes  so  very  indistinct  that  the  lines  and  their  interspaces  appear 
almost  of  the  same  hue.  But  though  they  appear  thus,  when  the  good  eye  is 
closed,  no  distinct  second  image  is  formed  when  both  are  open,  only  there  is  an 
indistinct  cloudiness  before  the  narcotized  eye,  which  interferes  with  the  com- 
fortable vision  of  the  other. 

"<The  power  of  measuring  distances  is  also  impaired ;  thus,  when  I  com- 
mence writing,  I  generally  do  so  above  the  paper,  from  not  clearly  seeing  when 
the  point  of  the  pen  comes  into  contact  with  the  paper.  This  defect  is  not 
remedied  by  closing  the  narcotized  eye,  and  therefore  is  independent  of  it,  and 
to  be  attributable  either  to  the  measuring  distance  being  generally  performed 
with  the  other  eye,  or,  what  is  more  probable,  from  this  faculty  depending  on 
the  sirauhaneous  action  pf  both  eyes. 

"  ^  On  placing  a  convex  lens  before  the  narcotized  eye,  vision  becomes  dis- 
tinct and  perfect ;  on  adapting  it  to  the  sound  eye  the  vision  of  this  is  more 
distinct  than  without  it,  as  none  of  the  floating  haziness  before  the  other  eye  is 
now  observed. 

''  ^  This  hish  state  of  presbyopia  came  on  gradually,  a  few  minutes  afler  the 
application  of  the  belladonna  was  made ;  the  objects  first  appearing  smaller,  and 
the  focal  distance  beins  g[reater;  thus,  in  reading,  the  worqs  on  the  left  half  of 
the  line  were  seen  of  their  natural  size,  with  the  left  eye,  and  those  on  the  right 
much  diminished  with  the  right  or  narcotized  eye. 

<' '  The  latter  soon  oeaaed  to  distinguish  the  words,  and  then  the  led  only  was 


,  while  the  right  impeiletl  il,  with  ihe  indislincl  haziness,  so 
was  clearer  when  ihis  eye  was  closed.' 

if  such  resullS'aa  these  caa  be  produced  hy  paralyzing  ihe   ciliary 
muacle,  it  is  surety  not  unreasonable  to  itirer  that  a  loss  or  increase  of  pow>      ' 

one  of  the  recti  muscles,  ' 1-— :---i--r — •--  .^.i--  — i   n 
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ind  truly  practical  work,  the  history,  symptoms,  cau 
01  ireauneni,  ano  results  of  the  most  frequent  and  remarkable  disea: 
ear,  are  set  forth  with  a  clearness  and  comprehensiveness  deserving  o 
meed  of  praise.  The  work  is  divided  into  eight  chapters,  with  an  ap| 
deaf-(lumDiie»s ;  the  first  three  chapters  being  devoteu  to  the  bibliograi 
nosis,  and  slatistics  of  ear  diseases,  and  the  remaining  five  to  the  di.se 
dent  to  the  varions  parts  of  the  organ  of  hearing. 

In  ihe  chapter  on  diagnosis,  Mr.  Wilde  lays  much  stres 
carefully  examining  the  organ. 

"  In  making  examinations  of  the  meatus  and  membrana  (ympani,  the  chief 
requisite  is  a  strong  direct  light,  transmitted  nithoiit  interruption  lo  ihdiilympanal 
membrane,  or  that  portion  of  the  passage  which  we  wish  to  examine  ;  and  for 
this  purpose  no  artificial  illumination  is  equal  10  the  sun's  rays."  Of  the  various 
gpecula  in  use,  Mr.  Wilde  prefers  the  short  conical  tnbe,  as  ihe  simpleei  and 
most  elTectual  msttument  for  examining  the  condition  of  the  membrana  lympaui, 
and  the  external  auditory  canal. 

Id  investigating  the  condition  of  the  middle  ear,  Mr.  Wdde  emplo;y's  the 
Eustachian  lube  catheter  of  Kramer,  For  our  own  part,  we  consider  this  instru- 
ment far  inferior  to  thai  of  Mr.  Pilcher,  or  that  of  Deleau ;  and  Mr.  Wilde  him- 
self admits  that  "  the  slightest  movement  on  the  part  of  the  patient,  either  of  the 
anterior  naris,  which  is  irritated  by  the  foreign  body,  or  the  top  of  the  pharynx, 
where  all  the  parts  concerned  in  deglutition  are  more  or  less  slrained  and  ex- 
cited, may  disadjusi  the  instrument;  the  slightest  effort  at  deglutition,  even  the 
act  of  swallowing  the  saliva,  will  often  effect  this."  We  ma^  add,  Inat  much 
experience  in  the  employment  of  this  instrument,  has  convmced  us,  ihal  it  is 
not  only  difficult  (o  maintain  it  in  its  position,  but  thai  air  or  liouid,  injected 
ihroueh  it,  scarcely  ever  reaches  the  tympanum.  The  cases  whlcn  call  for  the 
llse  of  this  instrument  are  much  more  rare  than  is  usually  supposed  ;  and  upon 
this  point  the  two  following  aphorisms  by  Mr.  Wilde  cannot  tie  too  constandy 
borne  in  mind;  "Whenever  the  patient  is  himself  able  to  inflate  the  tympanum, 
never  use  any  artificial  means  lo  do  so."  "Whenever  there  is  reason  to  believe 
that  the  cavity  of  ihe  drum  is  inflamed,  carefully  abstain  from  all  pdking  with 
catheters,  or  any  attempt  to  introduce  foreign  substances  into  that  delicately 
Oinnized  portion  of  the  animal  machine." 

On  the  practice  of  indi.icriminately  probing  and  syringing  ihe  ears  without  a 
proper  inspection  of  the  parts,  Mr.  Wilde  animadverts  with  some  severity,  and 
we  think  with  jusiice. 

In  the  chapter  on  statistics  the  author  gives  a  table  of  2385  cases  of  ear  dis- 
ease occurring  at  SL  Mark's  Hospital ;  and  from  an  abstract  of  200  of  these  the 
Ebllowing  results  were  obtained  : — 

Of  Ihe  SOO  affected  101  were  males,  and  S9  females,  their  ages  being  in  the 
following  proportions:  Under  5  years,  4 :  from  5  lo  10  years,  19;  from  10  to  20 
jeafs,  63 ;  from  20  lo  40  years,  83 ;  from  40  to  60  years,  29  :  above  that  age,  3. 

'~  "''  instances  both  eats  were  similarly  and  nearly  equally  affected.    In  IW 
I,  both  ears  were  diseased,  but  varied  considerably  on  each  side  u  H 
17 
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girded  \h0  duration,  hearing  distances,  morbid  appearances,  and,  in  some  cases, 
e  cause.    In  35  cases  the  right,  and  in  38  the  left  ears  alone,  were  affected. 

In  27  persons  the  disease  was  of  less  than  one  month's  duration ;  in  40  it  had 
been  in  existence  from  one  to  6  months;  in  17  from  6  to  12  months;  45  persons 
were  affected  from  one  to  5  years ;  29  from  5  to  10 ;  and  34  over  that  period. 

70  conld  not  hear  the  watch  under  any  circumstances;  4  heard  on  its  being 
pressed  against  the  auricle;  61  on  merely  touching  that  part;  125  within  6 
mches;  22  from  that  distance  to  3  feet  and  upwards;  and  in  18,  the  hearing  dis- 
tance was  either  normal  or  unrecorded. 

Tinnitus  was  present  in  182  cases ;  in  58  there  was  none. 

In  1 15  instances  the  patients  had  experienced  pain  in  one  or  both  ears,  at  some 
particular  period  of  the  disease  ;  while  in  124  they  stated  that  they  never  had 
nad  pain. 

The  disease  was  attributed  to  cold  in  63  cases ;  to  scarlatina  in  14 ;  to  fever  in 
8;  to  measles  in  3  ;  to  influenza  in  3 ;  to  scrofula  in  4 ;  to  syphilis  in  2 ;  to  bathing 
in  the  sea  in  5;  to  injury  or  accident  in  11.    It  occurred  after  parturition  in  3; 
'  after  erysipelas  in  2 ;  after  small-pox  in  1  j  after  intemperance  in  1. 

The  auncle  was  healthy  in  264  cases;  it  presented  congenital  peculiarities  in 
lOuand  was  diseased  in  26. 

The  external  auditory  canal  was  normal  in  68  cases:  dry  and  devoid  of  cem- 
men,  with  the  membrane  whiter  than  natural  and  slightly  wrinkled,  or  presenting 
towards  its  outward  margin  a  few  dry  scales,  in  78 :  it  was  coated  with  dis- 
charge, the  lining  thickened,  and  frequently  of  a  piuK  color,  or  vascular,  in  83 
instances;  and  of  these  18  had  polypi  growing  from  some  portion  of  the  canal. 
In  26  the  canal  was  inflamed ;  in  9  its  walls  were  so  much  thickened  or  approxi- 
mated as  jo  give  the  external  auditory  aperture  the  appearance  of  a  mere  slit. 
Bony  ^rc^ths  were  presented  in  4;  and  a  few  cases  occurred  of  condylomata, 
and  omer  protuberances  filling  up  the  meatus. 

The  state  of  the  membrana  tympani  was  found  natural  in  only  10.  In  176  it 
*  was  thickened  and  opaque,  in  whole  or  in  part;  these  opacities  varying  as  much 
in  shade  as  the  same  forms  of  disease  in  the  cornea,  from  a  slight  nebula  to  that 
of  a  dense  white  leucoma.  The  amount  of  polish  was  various;  in  many  cases 
the  surface  resembled  muffed  glass ;  in  others,  although  there  was  considerable 
opacity,  the  normal  shining  character  was  preserved.  In  121  cases  the  mem- 
brane was  more  or  less  vascular,  either  uniformly  so,  or  the  vascularity  presenting 
a  zone  round  the  inferior  attachment  of  the  membrane,  not  unlike  that  seen  in 
cases  of  comeitis.  In  53  the  membrane  was  more  or  less  collapsed,  and  most 
of  these  showed  evidences  of  thickening  and  opacity.  In  48  the  membrane  was 
perforated,  the  size  and  position  of  the  aperture  presenting  ^reat  variety ;  while 
m  13  the  great  bulk  of  the  membrane  was  removed.  In  22  the  membrane  could 
not  be  seen,  owing  to  obstructions  in  the  auditory  canal. 

The  state  of  the  middle  ear  and  Eustachian  tube  is  not  so  satisfactorily  re- 
corded. In  89  cases  there  is  no  record  of  its  condition;  in  129  it  was  inflatable, 
and  in  73  uninflatable. 

The  state  of  the  throat  was  normal  in  181  cases  out  of  the  200 ;  "&  fact," 
observes  Mr.  Wilde,  ^^  which  goes  far  to  disprove  all  that  has  been  written  upon 
what  has  been  termed  throat-deafness." 

The  chapter  devoted  to  the  subject  of  myringitis,  or  inflammation  of  the  mem- 
brana tympani,  is  well  worthy  of*^ perusal:  and  we  think  Mr.  Wilde  has  clearly 
established  the  fact,  that  a  large  portion  of'^the  incurable  cases  of  deafness  which 
are  met  with  in  practice  have  originated  in  inflammation  of  this  membrane,  and 
of  the  tympanic  cavity. 

In  the  acute  form  of  this  disease  Mr.  Wilde  recommends  the  free  abstraction 
of  blood  by  leeches,  applied  not  behind  the  ear  as  usually  practised,  but  just 
within  the  meatus,  tiie  auditory  canal  having  been  previously  filled  with  cotton 
wool,  to  prevent  them  going  in  too  far.  The  bleeding  should  be  encouraged  by 
warm  applications  and  poultices;  and,  if  necessary,  kept  up  by  relays  of  leeches 
for  ten  or  twelve  hours  together.  Having  leeched,  fomented,  and  purged,  James's 
powder,  combined  with  small  doses  of  blue-pill  and  henbane^  should  be  given  ; 
while  in  the  more  advanced  stage  of  the  disease  counter-irritation  behind  the 
ears  may  be  usefully  employed.    Mr.  Wilde  also  places  great  reliance  on  mer- 
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impression,"  he  observea,  exists  among,  and  is  too  frequently  acted  on  by,  lite 
profeBsion,  that  earache  is  a  neuralgic  aflection ;  to  thie  very  general  mistake 
muEt  we  aiiributa  the  practice  so  frequenily,  and  empirically  resorted  lo,  of 
pouring  into  the  ear  the  vaiious  nostrums,  sedatives,  and  stimulants  calculated 
10  allay  pain  in  external  parts.  So  rare,  however,  is  true  neuralgia  of  the  ear, 
that  Dr.  Kramer  says  he  '  never  observed  earache  without  evidence  oC  inOam- 
maiion,  either  of  the  meatus  or  of  the  membrana  tympaui.' ''  Though  not  ore- 
pared  to  go  this  length  with  Dr.  Kramer,  Mr.  Wilde  admits  that  he  has  n 
with  more  than  one  or  two  instances  in  which  lie  could  not  discover  sod 
Tisible  cause  for  it;  and  therefore  he  concurs  with  Kramer,  in  denying  " 
persons  the  right  of  pronouncing  a  decisive  opinion  on  the  existence  of  a  nei- 
Tous  otalgia,  who  do  not  understand  invesligating  the  membrana  tympani  in 
bright  BunRhine,  and  with  the  aid  of  the  speculum ;  and  who  are  not  in  the  habit 
of  aoing  it." 

As  the  majority  of  the  iollammatoiy  affections  of  the  ear  terminate  in  suppu- 
ration, it  necessarily  follows  that  oiortWa  must  be  a  frequent  accompaniment  of 
deafness.  Mr.  Wilde  has  accordingly  devoted  one  chapter  exclusively  ta  its 
consideration.  It  is  a  disease  which  originates  in  infancy  and  youth,  seldom 
appearing  in  middle  life,  and  still  less  frequendy  in  advanced  years ;  and  if  there 
is  one  disease  more  than  another  which  is  indicative  of  a  strumous  diathesis,  it 
is  otorrhiwL  This  coramenceB  either  by  a  thin  whey-Ilka  discharge  from  the 
meatus,  arising  from  a  vitiated  state  of  the  lining  of  the  tube  and  membrana 
tympani,  or  by  suppurating  glands,  communicating  by  means  of  a  fistulous  open- 
ing with  the  auditory  canal.  It  is  a  very  frequent  sequel  to  the  eruptive  fevers, 
especially  scarlatina;  and  in  the  latter  it  occurs  in  three  ways:  either  bv  direct 
extension  of  the  inflammation  of  the  skin  into  the  external  meatus  and  mem- 
brana tympani;  bv  Ihe  diseased  condition  of  the  mucous  membrane  of  the  throat, 
passing  up  througti  the  Eustachian  lube,  and  producing  suppuralion  io  the  cavity, 
and  perforation  of  its  external  septum  ;  or,  lastly,  by  the  abscesses  which  lake 
place  in  the  neck,  and  around  the  meatus,  openmg  into  that  tube,  and  there  in- 
ducing and  maintaining,  even  after  they  themselves  have  healed,  otorrhea  from 
the  diseased  stale  of  this  portion  of  the  organ. 

With  respect  to  the  nature  of  the  discharge,  it  varies  at  different  limes,  and 
even  in  the  same  individual,  from  a  thin,  starch-like  seromucous  duid,  conlaia- 
ing  scales  of  epithelium,  to  a  thick  yellow  pus.  It  is  sometimes  sanguineous ; 
atM  in  such  cases  the  disease  is  usually  complicated  with  polypus.  It  is  often 
of  so  acrid  a  nature  as  to  excoriate  the  auricle,  and  even  the  side  of  the  neck  ; 
while  in  other  cases  it  is  exceedingly  fetid. 

The  fetor  of  the  discharge  is  supjiosed  by  many  to  indicate  caries,  but  this  is 
not  the  fact;  most  ear-discharges  becoming,  after  a  longer  or  shorter  period, 
more  or  less  fetid.  From  what  v>e  have  just  slated  it  would  appear  that  the  seat 
of  these  discharges  may  be  either  in  the  external  auditory  canal,  in  the  tympa- 
num, or  in  both  together;  and  in  most  chronic  cases,  according  lo  our  expe- 
rience, the  latter  is  the  more  frequent,  so  that  the  division  of  otorrhcea  into  inter- 
nal and  external,  which  has  been  made  by  some  authors,  can  only  bold  in  a 
limited  number  of  cases.  This  is  somewhat  al  variance  with  Mr,  Wilde's  ata- 
listics  of  the  disease,  inasmuch  as  out  of  G4T  case  of  otorrhea,  56  only  had  the 
membtana  tympani  either  partially  or  wholly  destroyed 

A  (juestion  of  some  importance  suggests  itself  with  ri 
ear-discharges.  Is  it  advisable  lo  endeavor  to  slop  them,  or  are  we  \o  uv  cuuieni 
with  merely  washing  out  the  ears  with  a  little  water,  and  leave  the  discharge  lo 
lake  its  own  course  T  Mr.  Wilde  is  an  advocate  for  the  former  method  of  treat- 
ment; and  asrees  with  Saunders  that  no  argument  can  be  adduced  against  the 
curs  of  this  disease  thai  is  not  equally  conclusive  against  all  others.  Mr.  Wilde 
recommends  a  case  of  simple  external  oiorrhira,  to  be  treated  with  mild  astrin- 
gent lotions,  such  as  the  liquor  alurainia  composiium  of  the  I,K>ndon  PharmacO' 
pcfiia,  or  the  Uquor  plumbi,  which  may  be  pouted  into  the  ear  til!  it  fills  up  the 
meatus,  and  allowea  to  remain  there  for  a.  few  minutes.    Syringing  with  plain 
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tepid  water  should  be  insiBted  on,  twice  a  day,  or  oAener,  according  to  the  qnan- 
tity  of  the  discbarge,  while  the  surface  of  the  meatus  should  be  painted  with  a 
solution  of  nitrate  of  silver  (ten  grains  to  the  ounce)  every  secona  day.  Along 
with  this  local  treatment  general  remedies  must  be  adopted,  especially  where 
there  is  a  constitutional  taint.  Cod-liver  oil  and  Peruvian  bark  are  those  which 
Mr.  Wilde  has  found  most  conducive  to  correct  the  strumous  habit. 

When  the  otorrhoBa  is  complicated  with  polypi  or  caries,  its  cure  is  always 
more  tedious  and  uncertain.  The  former  are  very  difficult  to  be  completely 
eradicated,  and  till  this  is  effected,  the  otorrhoBa  will  continue,  spite  of  all  reme- 
dies. 

Caries  and  necrosis  of  the  temporal  bone  add  much  to  the  danger  of  the 
disease  and  require  a  different  mode  of  treatment.  The  inflammation  is  liable 
to  extend  to  the  brain  and  its  membranes,  and  so  produce  fatal  results.  In  the 
majority  of  these  instances  Mr.  Wilde  is  of  opinion  that  the  disease  has  pro- 
ceeded from  without  inwards ;  and  what  was  originally  an  otorrhoBa,  from  an 
inflamed  mucous  and  periosteal  membrane,  has  spread  thence  to  the  bone 
itself;  hence  he  concludes,  by  entreating  his  professional  brethren  to  examine 
With  greater  care  diseases  of  the  ear,  to  be  more  guarded  in  the  opinions  they 
give  with  respect  to  aural  discharges,  and  instead  of  leaving  them  to  nature,  and 
promising  patients  that  they  grow  out  of  them,  to  endeavor  to  heal  them  in  their 
early  stage,  as  a  class  of  diseases  which,  independent  of  their  unseemliness  and 
injurious  effect  upon  hearing,  may  at  any  time  give  rise  to  symptoms  which 
may  prove  destructive  to  life. 

We  have  derived  much  satisfaction  from  the  perusal  of  this  work,  and  can 
conscientiously  recommend  it  as  well  worthy  of  the  high  reputation  of  its  author. 

Ihe  Pathology  and  Treatmmt  of  Stricture  of  the  Urethra,  both  of  Male  and  Female : 
Being  the  Treatise  to  which  was  awarded  the  Jacksonian  prize  for  the  year 
1862.  By  Henry  Thompson,  F.R.C.S.,  M.B.,  Honorary  Surgeon  to  Maryle- 
bone  Infirmary.    (8vo.  London,  Churchill,  1854.  pp.  424.) 

The  subject  announced  on  the  tide  of  this  volume,  has  during  the  last  few 
years  furnished  the  profession,  and  even  it  must  be  confessed  the  non-profes- 
sional public,  with  a  great  number  of  monographs  professing  to  elucidate  it  in 
some  one  or  more  of  its  relations.  Perhaps  there  is  no  other  single  question  in 
the  wide  range  of  human  pathology,  which  has  of  late  been  so  frequently  dis- 
cussed through  the  agency  of  the  periodical  press,  or  which  has  in  one  way  or 
another  been  so  prolific  of  authorship. 

If  the  dictum  of  the  late  Mr.  Colles,  of  Dublin  were  true,  that  organic  stricture 
of  the  ui:ethra  is  a  *  very  uncommon  disease,'  we  might  conclude  that  the  sub- 
ject had  already  received  sufficient  attention,  if  indeed  it  had  not  been  rendered 
too  prominent,  and  been  endowed  with  an  importance  not  warranted  either  by 
the  frequency  of  its  occurrence,  or  the  gravity  of  its  consequences.  Without 
assenting  however  altogether  to  the  sentiment  expressed  by  that  experienced 
surgeon,  we  are  quite  certain  that  real  organic  contraction  of'^the  urethral  canal 
is  a  much  less  frequent  affection  than  some  appear  to  suppose.  The  sum  total 
of  the  evidence  of  its  existence  in  certain  cases  which  have  come  under  our 
own  immediate  notice,  has  been  unouestionably  resolved  into  the  awkwardness 
or  inexperience  of  the  operator  who  nas  discovered  it.  Nothing  is  more  certain 
than  the  fact  that  a  careful  and  educated  hand  will  easily  pass  a  full-sized  instru- 
ment into  the  bladder  for  patients  who,  it  may  be,  during  months  previously 
have  been  suffering  all  the  tortures  and  the  injury  which  a  rough  or  inexperienced 
manipulator  will  inflict  with  small  sounds,  in  the  belief  that  narrow,  perhaps 
almost  impassable  stricture  of  the  urethra  exists.  All  the  symptoms  of  the 
affection  may  be  present  while  the  canal  possesses  an  ample  patency,  and  the 
skill  and  shrewdness  of  the  surgeon  are  no  less  exemplified  in  detecting  the  real 
nature  of  such  a  case,  than  in  conducting  the  treatment  of  the  true  organic 
disease  to  a  successful  issue. 

But  notwithstanding  the  consideration  which  has  apparently  been  bestowed 
upon  the  subject  of  urethral  stricture,  and  the  existence  of  numerous  memoirs 
relating  to  it,  it  is  to  be  presumed  that  the  council  of  the  College  of  Surgeons 
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entertained  an  opinion  that  inquiry  was  still  needed,  at  least  in  reference  to 
some  points  connected  with  it,  and  that  these  were  comprehended  under  the 
very  important  heads  of  pathology  and  treatment,  according  to  the  terms  pro- 
posed as  the  subject  of  competition,  and  adopted  by  Mr.  Thomoson  as  the  title 
of  his  work.  As  might  be  anticipated,  thereiore,  the  scope  ana  design  of  the 
volume  before  us  diHer  from  those  of  any  of  its  predecessors,  in  some  important 
particulars.  While  hitherto  the  numerous  writers  on  stricture  have  almost  inva- 
riably been  satisfied  with  giving  their  own  individual  experience  alone,  in  rela- 
tion to  some  peculiar  method  of  treatment,  or  indeed  in  some  cases  by  furoi^- 
ing  d  priori  suggestions  merely,  our  author  has  aimed  at  presenting  a  compre- 
hensive review  of  all  past  experience,  and  has  endeavored  to  bring  to  the  test^f 
careful  scrutiny  the  various  proceedings  which  at  one  time  or  another  have  been 
presented  to  the  notice  of  the  profession,  for  alleviating  or  curina  the  disease  in 
Question.  How  far  he  has  succeeded  in  the  attempt  we  shall  give  our  readers 
tne  means  of  judging  for  themselves,  by  presenting  them  with  a  brief  outline  or 
summary  of  the  work. 

Mr.  Thompson  devotes  his  first  chapter  to  an  exposition  of  the  anatomy  and 
physiology  of  the  male  urethra,  giving  a  verv  complete,  at  the  same  time  suc- 
cinct account  of  the  most  recent  researches  relating  to  these  interesting  subjects. 
Not  satisfied  with  collating  the  labors  of  previous  observers,  he  has  embraced 
some  very  ample  opportunities  which  have  been  afforded  him  of  making  origi- 
nal dissections,  and  he  has  recorded  the  results  of  these  in  reference  to  the  mea- 
surements, relations,  and  direction  of  the  canal.  He  draws  attention  especially 
to  the  difference  which  exists  between  the  len^h  of  the  urethra  in  the  living  and 
dead  subjects,  and  grounds  these  upon  certain  important  deductions  affecdog 
both  the  mode  of  observing  pathological  preparations,  and  the  practice  of  em- 

Eloying  instruments  in  the  urethra.    On  this  subject  our  author  may  speak  for 
imself: — 

'*  Accordingly,  with  a  view  to  the  solution  of  this  question,  I  have  pursued  the 
following  course  with  a  considerable  number  of  bodies,  which  it  has  fallen  to 
my  lot  to  examine.  The  penis  and  bladder  having  been  carefully  removed  from 
the  pelvis,  in  the  usual  manner,  the  entire  passage  is  laid  open  along  the  upper 
aspect.  The  parts  are  then  placed,  being  first  moderately  extended,  upon  some 
smooth  polished  surface,  as  on  a  common  earthenware  dish,  and  so  permitted  to 
take,  by  their  own  elasticity,  any  form  or  length,  which  their  component  stroo- 
tures  may  determine.  The  measuring  tape  is  then  applied.  The  average  result 
of  the  application  of  this  process  to  sixteen  adult  bouies,  is  as  follows: — 

Total  Length,  from  anterior  border  of  uvula  vesicae  to  meatus 

urinarius  externus, 8}  inches. 

Dividing  the  canal  in  the  usual  manner  into  spongy,  membranous, 
and  prostatic  portions,  we  have — 

Len^h  of  spongy  portion 6i      " 

"  membranous  ditto 4       " 

"  pros/o/ic  ditto U      " 
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''  The  greatest  measurement  was  9  inches,  the  smallest  7|  inches.  Of  the  16, 
no  less  than  10  presented  measurements  which  did  not  deviate  more  than  a 
(juarter  of  an  inch  from  the  average,  and  ranging  within  three-eighths  of  aa 
inch  only  ;  that  is  to  say,  between  8i  and  8|  inches  inclusive. 

"  Mr.  Briggs,  formerly  of  the  Lock  Hospital,  has  made  some  investigations  into 
the  subject,  which  came  to  my  knowledge  since  many  of  the  post'mortem 
measurements  just  recorded  had  been  ascertained.  His  experiments  were  made 
upon  the  living  subject ;  and,  inasmuch  as  the  practical  benefit  of  these  re- 
searches must  be  found  in  relation  to  the  use  of  instruments  durine  life,  it  is 
confessedly  of  more  importance  to  ascertain,  if  possible,  the  length  of  the  canal 
in  that  condition,  than  after  death.  He  states,  that  the  average  length  of  the 
urethra  is  about  7i  to  7j  inches.  I  have,  therefore,  embraced  opportunities  of 
testing  his  method,  and  this  in  very  many  instances^  and  have  been  fully  oon« 
▼inoed  of  the  correctness  of  his  OMervatioos. 
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''  It  will  therefore  be  borne  in  mind,  that  these  two  measarementa  of  7}  inches 
and  Si  inches,  respectively,  relate  to  the  average  length  of  the  nrethra  in  the 
two  conditions  of  life  and  death.  That  this  difference  exists,  it  will  be  particu- 
hirly  important  to  recollect,  since  all  accarate  researches  into  the  pathological 
anatomy  of  stricture  are,  of  necessity,  confined  to  an  observation  of  the  parts, 
after  death,  while,  in  relation  to  treatment,  the  measurement  during  Kfe  is  that 
which  alone  must  be  remembered.'' 

Each  of  the  structures  composing  the  urethra,  as  well  as  those  which  are  con- 
nected with  it,  come  under  consideration,  including  the  perineal  muscles,  the 
muscular  tissue  of  the  canal  itself,  the  fascise,  the  erectile  tissues,  &c.  In  con- 
nection with  the  last-named  structure,  Mr.  Thompson  has  for  the  first  time 
clearly  demonstrated  the  true  arrangement  of  a  fibrous  partition  existing  in  the 
bulbous  part  of  the  corpus  caveraosum,  and  given  drawings  of  it  from  speci- 
mens taken  from  fourteen  bodies,  now  forming  preparations  sent  by  him  to  the 
museum  of  the  Royal  College  of  Surgeons.  The  bearing  of  this  upon  o{>erative 
procedures  in  the  middle  line  of  the  perineum  in  connection  with  the  subject  of 
nemorrhage  is  thus  alluded  to  : — 

''  It  would  appear,  then,  that  the  relation  of  structure  to  the  question  of  hemor- 
rhage stands  nearly  thus : 

'vThat  the  entry  of  the  arterial  branch  of  supply  at  about  a  half  or  three- 
quarters  of  an  inch  before  the  posterior  extremity  of  the  corpus  spongiosum, 
renders  incisions  at  this  point  liable  to  become  the  cause  of  considerable  hemor- 
ifaage.  That  the  existence  of  several  fibrous  partitions  in  the  part  posterior  to 
the  entrance  of  the  artery,  and  especially  one  in  the  middle  line,  may  tend  to 
render  incisions  into  that  part  of  the  bulb  so  defended,  less  productive  of  hemor- 
rhage than  in  parts  where  these  do  not  exist. 

"  But  when  the  difiiculty,  it  may  be  said  impossibility,  of  hitting  the  exact  line 
of  this  slight  partition,  as  may  be  proved  on  the  dead  body,  is  taken  into  con- 
sideration, it  cannot  be  seriously  argued,  I  conceive,  that  the  prevention  of 
hemorrhage  depends  upon  the  accomplishment  of  so  delicate  an  operation.  No 
doubt  but  the  median  line  in  sections  of  the  bulb  is  the  line  of  safety ;  and  why  ? 
Because  a  short  branch  of  the  pudic  enters  it  on  each  side,  close  to  which,  if  an 
incision  be  made,  the  artery  might  almost  as  well  itself  be  opened.  But  if  the 
section  lie  equidistant,  or  nearly  so.  from  the  two  vessels,  the  minute  meshes  of 
erectile  tissue  intervening  between  the  section  and  the  artery,  entangle  within 
themselves  the  coagula  which  are  formed,  become  choked  or  blocked  up,  and 
80  conduce  most  readily  to  the  checking  of  hemorrhage,  more  especially  if  this 
be  favored  by  external  cold  applications.'' 

Passing  over  an  ingenious  discussion  of  the  functions  of  the  urethra  and  sur- 
rounding muscles,  in  which  certain  somewhat  original  views  are  propounded, 
we  shall  present  our  readers  with  the  following  very  clear  and  methodical  digest 
of  the  anatomy  and  physiology  of  the  organs  descriSed,  which  closes  the  chapter 
given  to  their  consideration  : — 

'^  1.  That  the  urethra  is  composed  of  a  delicate  and  sensitive  mucous  mem- 
brane, exceedingly  vascular,  and  well  supplied  with  nerves,  the  area  of  which 
is  increased  by  numerous  small  glands  and  follicles  *,  and  that  it  is  closely  con- 
nected by  its  sub-mucoUs  areolar  tissue  with  involuntary  muscular  fibre  in  every 
part  of  its  course,  the  distribution  of  which  is  not  quite  equal  in  quantity  throughout. 

"  2.  That,  in  some  parts  lying  between  the  two,  m  others,  often  interlacing 
with  these  contractile  nbres,  but  for  the  most  part,  lying  in  longitudinal  bundles 
beneath  the  mucous  membrane,  and  united  by  transverse  fibres,  is  also  a  varying 
amount  of  the  yellow  elastic  tissue. 

^'  3.  That  in  the  prostatic  and  in  the  spongy  portions  of  the  urethra,  the  gland- 
ular and  erectile  structures  respectively^  whicn  lie  next  in  order  to  the  above- 
mentioned  contractile  tissues  (proceeding  from  within  outwards),  are  both  largely 
composed  of  involuntary  muscular  fibres,  and  enveloped  by  an  outer  layer  of 
the  same,  which,  while  they  act  by  evacuating,  in  either  case,  the  contents  of 
the  organ, — in  the  one,  a  glandular  secretion,  in  the  other,  the  blood  supplied  for 
erection,  form  also  an  agency,  which,  in  certain  states,  is  brought  to  act  more  or 
less  on  the  capacity  of  the  urethral  canal,  and  this  agency  may  be  somewhat  in- 
creased by  the  co-operative  action  of  the  accelerator  urin»  muscle. 


"  4.  Thai  i 
tnujcJe,  ihe  disposiiion  of  ihe  fibre 
ihai  whatever  may  be  iiEi  degree  or  extent,  m  fuiiciion  is  to  dose  ihe  canal  at 
ihia  point ;  Ibe  ijpbinleric  character  of  the  muscle  bejn^  most  eirongly  indicated 
by  its  Gtmctiire,  as  well  as  by  what  we  infer  respGcling  ils  actions,  as  manifeBled 
by  pheoomeiitt  both  natural  and  morbid. 

"  5.  That  not  only  does  vascular  or  erectile  tissue  surround  the  whole  of  the 
spongy  part  of  the  urethra,  but  that  a  thin  layer  of  it  encircles  the  membranoae 

Clion  also,  and  that  from  the  peculiar  structure  and  function  of  this  tissue, 
etalioTi  or  division  of  it  may  be  attended  with  considerable  loss  of  blood, 

"  6.  Thai  while  lbs  prostatic  part  is  movable  to  a  small  extent  in  a  direction 
upwards  and  downwards,  in  obedience  to  muscular  action,  the  membranouB  is 
nearly  fixed  and  constant  in  position,  from  the  application  of  unyielding  struc- 
tures (fascife)  to  it,  in  such  a  manner  as  greatly  to  limit  the  mobility  of  the  pari; 
snd  lastly,  ihal,  within  certain  limlis  the  spongy  pari  is  movable  in  any  direc- 
tion, the  bulbous  portion  being  less  so  in  the  ratio  of  its  ptoximiiy  to  the  anterior 
layer  of  the  deep  perineal  fascia  by  which  it  is  partially  retained  m  sUa,  as  well 
as  by  the  corpora  cavernosa,  and  by  the  triangular  ligament  above,  uniting  the 
penis  to  the  pubes.  The  anterior  two-thirds  of  the  passage  (more  or  less  in  dif- 
ferent subjects)  being  for  the  most  part  perfecdy  free  and  mobile." 

The  sevond  chapter  is  devoted  to  the  classi^cation  and  pathology  of  urethral 
siriclure.  All  conlractions  of  the  urethra  are  regarded  as  classifiable  into  one  oi 
other  of  two  categories — "  they  possess  a  natural  tendency  either  to  be  pekha- 
NKMT  or  to  be  TaANsiToay  as  regards  their  characler  of  duration."  Transitory 
Htriciures  are  considered  as  naturally  subdivided  into  those  which  are  due  either 
to  local  iiiilammation  or  congestion, — indammatory ;  or  to  uowonled  muscular 
action  either  of  the  rolunlary  or  involuntary  fibres,  denoted  spasmodic ;  and  the 
reasons  which  have  decided  the  author  to  adopt  this  arrangement  are  given  at 
some  length.  The  paihologv  of  urethral  stricture  is  next  considered,  and  in  a 
manner  which  eviueuces  tfie  very  remarkable  amount  of  labor  which  Mr. 
Thompson  has  bestowed  upon  this  important  portion  of  his  subject.  In  order  to 
obtain  an  accurate  estimate  of  the  various  physical  characters  possessed  by 
organic  stricture,  its  usual  seat  and  situation,  and  the  results  to  which  it  gives 
riae  in  other  parts  of  the  genilo- urinary  apparatus,  as  well  as  in  neighboring 
liasues  and  organs,  he  made  a  personal  examination  of  every  specimen  cootainea 
in  the  numerous  museums  of  London,  Edinburgh,  and  Paris.  Thus  in  almost 
erery  page  of  ihis  part  of  the  work,  we  meet  with  references  made  to  specimens 
which  possess  more  than  ordinary  importance,  or  which  are  adapted  for  the  purpose 
cf  tlluBlralioD,  and  in  the  appendix  a  detailed  account  of  the  preparations  referred 
to  is  subjoined,  with  the  number  and  such  other  particulars  respecting  each,  ae 
may  enable  the  reader  to  examine  it  (or  himself  if  disposed.  In  this  way  not 
leas  than  300  specimens  of  strielure  weie  examined,  besides  an  almost  equal 
number  of  preparations  of  the  bladder,  kidney,  kc,  which  exliibiied  some  re- 
lated morbid  coodition.  Such  an  inquiry  alone  could  suffice  to  set  at  rest  the 
disputed  points  in  connection  with  the  localiiv  of  striclurej  and  ii  was  the  pre- 
Ttoua  want  of  such  a  one,  that  has  produced  the  most  discrepant  slalemenlB 
by  our  most  classical  writers,  and  experienced  surgical  authorities.  Observers 
ha<l  recorded  the  vague  result  of  their  owo  impressions,  for  ihe  most  pail  as 
obtained  while  passiug  instruments  ua  the  living.  In  illustration  of  this,  Mr. 
Thompson  has  quoted  and  collated  the  opinions  of  eleven  or  twelve  of  ihe  highest 
■ulhonlies,  both  English  and  French,  from  the  time  of  Hunter  to  the  otesenl  day ; 
and  the  evidence  thus  afforded  is  of  a  most- con tlicling  character.  The  result  of 
his  own  examination  may  be  quoted  here : — 

"In  examining  the  museums  named,  I  have  personally  submitted  to  a  close 
and  careful  inspection  not  less  than  three  hundred  preparations  of  stricture  of  the 
UT«tliTa,  of  which  I  possess  notes  made  on  the  spoi  of  two  hundred  and  seventy, 
Ibo  rest  being  examples  which,  from  decay  or  other  circumstances,  it  was  im- 
possible correcily  to  classify. 

"  '^'-  -  fl  examples  may  all  be  comprehended  by  the  three  following  ela» — 


"  1.  Stbictubes  occUKHitio  AT  TUE  sis-PDBic  cuHVATCKK,  t.  e.,  at  the  juHClion 
batween  the  spoi^'  and  membranous  poiliona  and  its  neighborhood ;  the  latter 
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term  beine  underatood  to  compoM  aa  inch  of  the  canal  before,  and  three 
qaarters  of  an  inch  behind  that  p^t,  thus  including  the  whole  of  the  membra- 
nous portion. 

<'  The  junction  itself  is  the  point  at  which  stricture  is  most  frequently  situated. 
Next  is  the  extreme  anterior  boundary  of  the  division,  a  spot  which  is  one  inch 
in  front  of  the  preceding,  and  almost  as  frequently  affected ;  while,  between 
these  two  points,  six  examples  of  stricture  are  met  with  for  every  one  behind 
the  junction,  in  which  laUer  situation,  therefore,  they  are  ver^  uncommon. 
Most  rarely  is  a  stricture  found  so  far  back  as  the  posterior  part  of  the  membra- 
nous portion. 

•  "  Ii.  Stricturbs  occuptino  the  centre  of  the  sponot  portion,  i,  e.  a  region 
extending  from  the  anterior  limit  of  the  preceding,  to  within  two  inches  and  a 
half  of  the  external  meatus,  and  measuring  therefore  about  two  and  a  half  to 
three  inches  in  length. 

''III.  Strictures  occurring  at  the  external  orifice,  and  within  a  dis- 
tance OF  two  inches  and  a  half  of  it. 

<<The  following  is  an  analysis  of  the  270  preparations  referred  to ;  they  exhibit 
820  distinct  strictures : — 

''Total  number  of  strictures,  320 

"     in  Region  I.  .    .    .    215  or  67  per  cent,  on  the  entire  number. 
«  "      II.  .    .    .      61  or  16      «  «        «  " 

"  "    III.  ...      64  or  17      "  "        "  " 

320 
'<  Of  these, 
"There  were  185  examples  of  one  stricture  otdy^  situated  in  Region  I. 

17  "  "  «  "  Region  II. 

24  "  "  "  "  Reffionlll. 

8  cases  in  which  the  urethra  was  strictured  in  all  three  Regions. 
10  «  »'  "  "  in  Region  I.  and  II. 

only. 
"       10         "  "  "  "  in  Region  I.  and  III. 

only. 

"         "       13         "  "  •     "  "  in  Region  II.  and  III. 

only. 

*'  Lastly,  I  may  confidently  assert  that  there  is  not  a  single  case  of  stricture  in 
the  prostatic  portion  of  the  urethra,  to  be  found  in  any  one  of  the  public  mu- 
seums of  London,  Edinburgh,  or  Paris.  I  am  disposed  to  believe  that  some 
observers  have  been  deceived  in  reference  to  it,  or  that  it  owes  its  supposed 
existence  to  inferences  drawn  from  the  results  of  examinations  of  the  living  body, 
which  can  by  no  means  be  admitted  as  evidence  on  this  subject.'^ 

Our  limits  will  not  permit  us  to  notice  the  long  and  detailed  description  of  the 
form  and  other  characters  which  organic  stricture  is  liable  to  assume,  or  of  the 
pathological  conditions  of  allied  organs  which  may  result  from  the  affection ; 
neither  the  very  complete  account  presented  us  of  all  that  is  known  respecting 

growths  into  the  urethral  canal.  The  much  vexed  question  of  impermeability, 
owever,  may  be  excepted,  as  to  this  our  author  appears  particularly  to  have 
directed  his  attention.  He  comes  to  the  conclusion  that  organic  obliteration  of 
the  urethral  canal  sometimes  although  unfrequently  takes  place,  and  that  it  has 
rarely,  perhaps  never,  arisen  from  any  other  than  traumatic  causes,  such  as 
wounds  or  severe  contusions,  which  lacerate  or  destroy  a  portion  of  the  urethra. 
In  these  cases,  fistulffi  of  course  exist ;  three  examples  are  pointed  out  in  the 
museums  of  London. 

Proceeding  to  the  third  and  fourth  chapters  which  treat  of  the  symptoms, 
pathological  effects,  and  cause  of  organic  stricture,  we  find  that  the  same  labo- 
rious pursuit  of  well-ascertained  facts  has  characterized  our  author's  investigation 
in  relation  to  this  portion  of  his  task.  Not  satisfied  with  accepting  the  details 
found  in  the  beaten  track  of  his  predecessors,  he  has  presented  what  appears  to 
be  a  most  minute  and  truthful  history  of  stricture,  its  causes  and  results,  deduoed 
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from  no  less  than  220  cases  carefully  reDort|^  at  full  length,  many  hy  himKlf, 
sereral  of  which  are  given  in  ihe  appendix  in  extenso,  with  Iha  adiijiion  of  a  few 
hrief  practical  remarks  npon  earh.  The  whole  are,  however,  so  placed  in  a 
Iftbutar  form,  thai  every  particular  of  imponance  respeclinji  the  causes,  duration, 
and  consequences  in  relation  to  Buy  one  of  the  number,  may  be  ascenainetl  at 
a  single  glance.  This  table  is  aUo  analyzed,  and  the  result  is  brought  into  one 
view  at  page  135. 

An  inieresiing  and  highly  important  practical  essay  on  the  pathology  of  stric- 
tures which  are  only  of  riansienl  duration,  forms  the  fifth  chapter.  The  palhologv 
of  spasm  is  discussed  at  great  length,  and  its  multitudinous  causes  described. 
We  wish  to  call  the  reader's  attention  particularly  to  that  portion  of  it  which 
relates  to  the  intluance  of  the  gouty  diatnesis  in  giving  rise  to  the  symptoms  of 
stricture,  a  cafeful  perusal  of  ivhich  will  amply  repay  him.  An  extract  of  mode- 
rate length  would  not  do  justice  to  the  enbjeci.    (  Vide  pp.  1 40-5.) 

We  now  come  to  the  second  part  of  ihe  work,  which  commences  in  ihe  sixth 
chapter,  by  treating  of  the  diagnosis  of  stricture  of  the  urethra.  Having  pre- 
mised al  ilB  commencement  that  symptoms  alone  are  insufficient  to  determine 
Ihe  existence  of  organic  contraction,  the  necessity  for  the  employment  of  an  ex- 
ploring instrnmenl  follows  as  a  mailer  of  course,  and  the  first  ouei-ticin  presenting 
Itself  is,  what  is  the  kind  of  instrument  most  desirable  to  employ  and  moH  prac- 
tically usefull  Here  again  our  author  appeals  to  nature,  and  inquires,  what  is 
the  exact  direction  of  the  canal  to  be  explored?  And  this,  which  has  been  de- 
monstrated in  the  first  chapter,  is  assumed  lo  afford  the  proper  indication  as  to 
the  form  of  the  instruments  in  question.  By  diagrams  he  illuetraies  ihe  curve 
which  a  catheter  or  sound  ought  on  a  priori  principles  to  possess,  and  he  asserts 
that  practice  confirms  the  truth  of  his  theoretical  views.  The  form  which  Mr. 
Thompson  recommends,  differs  a  little  from  thai  in  common  use,  by  being 
ralher  more  curved ;  and  he  especially  reprobates  an  instrument  not  uncommonly 
met  with,  which  presents  a  straight  part  at  the  end  of  the  curve,  as  being 
"  wholly  unfitted  to  traverse  the  urethra  with  ease  and  safely.''  He  makes  pome 
judicious  remarks  also  upon  the  relation  existing  between  the  axis  of  the  Mem 
of  a  catheter  and  the  axis  of  its  point;  and  shows  that  it  is  impositible  "lo  pre- 
dicate with  unerring  certainty  the  direction  which  the  extremity  of  an  instrument 
laJies  while  it  is  hidden  in  the  urethra  and  bladder,"  unless  the  relation  between 
them  is  constant,  and  known  to  the  operator.  Following  these  remarks  we 
commend,  eKpecially  to  the  student,  the  highly  practical  and  sound  inslruo- 
lions  which  are  given  in  relation  to  the  employment  of  instruments,  with  a  view 
to  the  diagnosis  of  stricture:  as  well  aa'lhe  remainder  of  the  chapter,  which  con- 
tinues the  subject  in  the  consideration  of  the  iteatmeni  by  dilatation  at  great 
lenslh.  Of  aU  modes  of  IrealmenI,  Mr.  Thompson  says,  "it  is  the  most  desi- 
rable Id  employ  whenever  the  eofe  admits  of  it.  At  the  same  time,  it  is  by  for 
the  most  generally  applicable,  as  being  that  which  is  beyond  ail  quaslion  best 
adapted  to  cure  a  very  lai^e  proportion  of  all  the  cases  presented  lo  our  notice." 
Various  means  of  dealing  with  a  case  of  extreme  difficulty  are  described,  by 
various  instruments,  bolh  solid  and  tiexible.  Our  author  manifeats  a  strong 
preierence  for  those  of  ihe  former  kind,  as  a  general  rule,  and  respecting  the 
comiiaraiive  merits  of  the  two,  thus  expresses  himself: — 

''There  are  general  principles  which  should  guide  ua  in  distinguishing  as  to 
the  propriety  of  choosing  either.  Neither  ought  to  be  used  indiscriminately:  one 
or  Ihe  other  must  generally  be  the  batter  agent  in  any  given  case.  These  may 
be  staled  in  general  terms  as  follows:  When  ihe  course  which  the  urethra  lakes 
is  normal,  not  made  to  deviate  much  from  ihe  ordinary  direction,  by  any  obstruo- 
liofl  external  or  internal ;  when  its  track,  although  devious,  is  known,  and  the 
position  and  nature  of  ihe  obstacles  are  recognized ;  when  there  ore  good  rea* 
sons  for  believing  that  it  is  desirable  to  follow  any  direction  in  particular,  aa 
along  the  upper  pari  of  tlie  canal  only,  or  otherwise;  or  when,  for  want  of  indi- 
cation, it  is  intended  lo  maintain  steadily  the  natural  course  as  the  safest  to  fol* 
low:  when,  in  short,  we  have  decided  on  the  way  lo  be  traversed,  and  desire  lo 
lake  the  command  of  ihe  instrument  into  our  own  bands,  and  lo  keep  it  there, 
WB  must  use  one  which  will  not  yield  lo  impediments,  or  be  deiteoled  from  the 
intended  direction  by  them.     When,  and  only  when,  we  find  the  obstaclea  of 


906  RKFOit  ov  mnunftT. 

sach  ft  natnre.  that  the  only  chance  of  passing  them  isfonnd  in  relinquishing  the 
guidance  of  tne  instrnment  and  pennitting  it  to  worm  its  own  way,  then  should 
we  choose  a  flexible  one.  Lastly :  such  are  generally  safer  in  the  hands  of  those 
who  are  unacquainted  with  the  management  of  instruments  in  the  urethra  alto- 
gether. 

''For  what  other  purpose  can  the  operator  with  reason  use  an  instrnment 
which  bends,  and  the  pomt  of  which  cannot  be  governed  b^  his  hand,  than  for 
Ais?  The  power  of  controlling  its  course  is  the  very  last  thmg  I  should  wish  to 
resign  in  the  management  of  a  catheter,  except  for  those  cases  in  which  the  ab- 
normities and  distortions  met  with  put  to  naught  all  anatomical  knowledge,  and 
compel  me  to  trust  in  an  instrument  whose  flexibility  enables  it  to  And  the  pas- 
sage, without  inflicting  injury  upon  the  structures  around.  But^uch,  I  must  con- 
km&j  are  extremely  rare.'^ 

Little  is  said  in  lavor  of  model  bougies  and  similar  inventions  for  obtaining  a 
oast  of  the  face  of  a  stricture.  We  quite  agree  with  ^.  Thompson  in  believing 
ihnX ''  less  is  learned  in  this  way  than  some  books  appear  to  teach."  The  con- 
trivances suggested  by  Mr.  Wakley,  Mr.  Holt,  Dr.  Amott,  and  others,  pass  also 
under  review.  Of  the  former,  Mr.  Thompson  speaks  with  some  degree  of  favor, 
in  which  we  certainly  cannot  concur  with  him,  although  evidendy  not  from  prac> 
ticaJ  acquaintance  with  their  use,  for  referring  to  each  and  all  of  these  sugges- 
tions, he  says.  *^the  objections  to  the  use  of  well-polished  solid  sounds  are 
greatly  lessened  by  care  and  skill  in  their  management:  and  although  a  better 
method  may  possibly  yet  be  invented,  I  do  not  at  present  know  one  that  deserves 
ihe  application  of  that  term." 

Chapter  the  seventh  is  devoted  to  the  employment  of  chemical  agents  in  the 
treatment  of  stricture.  The  history  and  practice  of  this  method  is  described 
from  the  16th  century  to  the  present  time,  with  the  very  few  modifications  which 
it  has  undergone  during  that  period,  probably  from  the  very  limited  favor  with 
which  it  has  generally  been  received  at  the  hands  of  experienced  surgeons.  All 
ihe  evidence  which  our  author  has  been  able  to  obtain  in  reference  to  this  mode 
of  treatment,  has  nevertheless  been  brought  together,  and  the  result,  on  the 
whole,  does  not  encourase  us  to  look  for  any  great  benefit  from  the  employment 
of  either  the  nitrate  of  silver  or  the  caustic  potash ;  while  there  can  be  little  doubt 
that  the  indiscriminate  or  frequent  use  of  these  agents  is  calculated  to  occasion 
much  mischief  in  so  delicate  structure  as  the  human  urethra,  entirely  concealed 
as  the  process  of  application  must  be  from  the  view  of  the  operator. 

In  the  succeeding  chapter  the  treatment  by  internal  division  is  considered. 
The  various  modes  proposed  for  accomplishing  these  operations  are  described 
from  the  beginning  of  tne  last  century  to  the  time  of  Staflbrd,  and  from  that  of 
the  present  day,  including  the  recent  proposal  of  M.  Reybord,  to  whom  the  Aca- 
demy of  Medicine,  of  Paris,  awarded  the  Argenteuil  prize,  for  his  modification 
of  one  of  the  old  instruments  alluded  to.  Mr.  Thompson,  in  common  with  most 
English  surgeons,  we  believe,  has  no  hesitation  in  hmiting  the  employment  of 
internal  division  to  the  anterior  part  of  the  urethra,  in  oases  for  whicn  a  full  trial 
of  dilatation  has  certainly  failed  to  aflbrd  adequate  relief. 

The  next  chapter  is  devoted  to  a  most  careful  and  laborious  consideration  of 
the  whole  question  of  external  cutting  operations  for  the  cure  of  stricture. 
Carefully  tracing  the  history  of  these  procedures  from  the  year  1650  to  the  pre- 
sent era,  our  author  details  the  progressive  steps  by  which  we  arrived,  soon  after 
the  commencement  of  the  present  century,  m  the  hands  of  Mr.  Araott,  Mr. 
Guthrie,  and  others,  at  the  present  method  of  dissecting  through  an  impermeable 
stricture,  that  is  to  say,  a  stricture  which  proved  impassable  to  instruments  after 
long  and  repeated  attempts  by  the  most  skilful  surgeons  of  the  time.  To  this 
operation  he  proposes  that  the  term  ^^  perineal  section"  should  be  restricted ;  and 
in  speaking  of  its  merits  he  observes, — 

''Now,  as  to  the  applicability  of  the  operation  of  perineal  section,  whatever 
may  be  said  of  it  in  circumstances  of  retention,  the  consideration  of  which  will 
oome  hereafter,  the  case  must  be  bad  indeed  in  which  we  are  compelled  to 
resort  to  it  as  a  means  of  cure.  All  surgeons  have  regarded  it  at  best  as  a  dan- 
gerous remedy.  The  uncertainty  which  must  attend  an  attempt  to  divide,  by 
mere  dissection  from  the  muhce  of  the  perineum,  an  inch  or  more  of  contracted 
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urethra,  whose  calibre  is  reduced  to  what  is  almost  a  capillary  bore,  especially 
if  the  tissues  are  unnaturally  thickened  and  condensed,  will  be  admitted  by  all; 
and  few,  perhaps,  would  undertake  to  assert,  unless  a  CTOOTed  director  can  first 
be  passed,  that  an  accurate  dirision  can  be  insured,  or,  indeed,  that  it  is  ever  made. 
Thus,  Sir  B.  Brodie  says:  '  Even  under  the  most  favorable  circumstances  it  can- 
not be  otherwise  than  doubtful  whether  the  stricture  be  properly  divided ;  that 
is,  whether  the  incision  has  passed  through  the  narrow  canal  in  the  centre,  or 
through  the  solid  substance  on  one  side  of  it  I  suppose  that  no  surgeon  would 
recommend  such  an  operation  except  as  a  last  resort,  where  no  instrument  could 
be  made  to  pass  through  the  stricture  by  other  means.'  Every  chance  of  getting 
an  instrument  through  the  stricture  that  can  possibly  be  derived  from  the  employ- 
ment of  rest  and  constitutional  treatment,  in  addition  to  the  most  careful  and  re- 
peated manipulations,  should  be  exhausted  before  we  consent  to  employ  it,  fail- 
ing in  which  its  necessity  must  be  admitted  as  a  last  extremity." 

The  next  step  in  the  history  is  the  proposal  of  Mr.  Syme,  which,  although 
frequently  confounded  with  the  operation  just  alluded  to,  is  a  wholly  distinct,  we 
may  say,  opposite  proceeding.  That  gentleman,  now  some  ten  years  ago  or 
more,  appears  to  have  arrived  at  an  opinion  pretty  nearly  identical  with  that  of 
Sir  B.  Brodie  quoted  in  the  preceding  extract,  in  relation  to  the  dangerous  cha- 
racter of  the  perineal  section.  ^  Further,  he  came  to  the  conclusion  that  fewer 
strictures  were  really  impermeable  to  instruments  than  were  generally  supposed, 
and.  acting  on  the  conviction  by  giving  more  time  and  patience  to  the  attempt, 
found  himself  succeeding  with  cases  which  he  had  previously  been  led,  in 
common  with  the  rest  of  his  brethren,  to  regard  in  that  light.  Finding,  however, 
that  the  worst  cases  very  soon  relapsed,  or  exhibited  so  much  constitutional 
irritability  as  to  render  the  treatment  by  dilatation  .either  inefficient  or  impracti- 
cable, he  passed  a  grooved  staff  of  small  size  through  the  stricture,  and  cut  dowa 
upon  it  from  the  perineum,  so  as  to  divide  the  whole  of  the  contracted  part, 
stating  that  the  requisite  preliminary  proceeding  could  always  be  accomplished. 
He  then  passed  a  catheter  into  the  bladder,  and  retained  it  for  two  or  three  dajrs, 
and  employed  a  certain  amount  of  dilatation  during  and  a(\er  the  healing  of  the 
perineal  wound.  This  is  the  whole  sum  and  substance  of  the  Edinburs^h  pre- 
scription for  the  worst  cases  of  stricture;  and  this  is  that  which,  stripped  of  the 
acrimonious  controversies  which  h!ive  been  discreditable  to  both  parties  engaged, 
is  the  entire  ^utstio  vexata  of  the  day  in  relation  to  urethral  stricture.  This 
simple  proposition  to  divide  the  contracted  tissue  upon  a  director  previously 
introduced,  rather  than  without  any  such  guide  at  all,  has  been  the  cause  of 
discussions  as  personal  as  rancorous,  as  unworthy  of  the  gentlemanly-like  con- 
duct expected  from  the  members  of  a  liberal  profession,  as  have  been  witnessed 
in  the  arena  of  theological  debate,  between  disputants  armed  with  metaphysical 
subtleties,  not  with  qnestions  of  fact,  which  a  little  time  and  patience,  a  dear 
intellect,  and  a  truthful  spirit,  hy  the  aid  of  inquiry,  misht  verify  or  disproye. 
Exhibiting  no  sign  of  partisanship,  or  even  personal  predilection,  Mr.  Thompson 
has  entered  upon  the  task  of  ascertaining  whether  or  not  the  results  oi  Mr. 
Syme's  operation  of  external  division  are  such  as  to  commend  it  to  the  good 
opinion  of  his  brethren. 

First,  the  question  of  impermeability  is  disposed  of^  respectinp;  which  Mr. 
Syme  was  certainly  at  one  time  anything  but  explicit,  but  which  is  at  last 
resolved  into  the  following  terms : — 

''  Mr.  Syme's  assertion,  then,  amounts  to  this,  and  can  be  understood  to  mean 
no  more,  viz.,  that  wherever  the  urine  passes  out  by  the  external  meatus  a 
catheter  may  be  ^ot  in.  Thus,  he  writes, '  As  to  the  question  of ''  impermeability," 
I  simply  maintain,  that  if  the  urine  passes  out,  instruments  may  always,  through 
care  and  perseverance,  be  got  in  beyond  the  contraction.  It  should  be  obseryed 
that  the  case  here  is  quite  different  from  that  of  a  distended  bladder  requiring 
immediate  relief  I  have  never  maintained  that  in  such  circumstances  the  intro- 
duction of  a  catheter  was  always  practicable.'  " 

He  then  enters  upon  an  examination  of  the  cases  operated  upon :— - 

"  The  operation  of  dividins  a  permeable  stricture  upon  a  grooved  sound  as  a 
means  of  cure  has  been  pertonned,  as  far  as  I  have  been  able  to  learn,  aboot 
116  Off  120  times.    Throng  the  kindness  of  those  gmitlemen  whose  names  are 
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given  below,  from  each  of  whom  I  hare  recently  received  communications 
either  in  person  or  by  writing,  I  have  obtained  the  hietories  of  many  cases 
hitherto  uupublisheil,  and  have  collected  more  or  less  of  information,  the  results 
of  which  are  annexed  in  general  tenois. 


''  By  Mr.  Syme,  above     70  times. 
Mr.  Fergusson,  4     " 

Mr.  Cock,  6     " 


Mr.  Coulson, 
Mr.  Erichsen, 


8     " 
5     « 


Mr.  Haynes  Walton,  1  " 
Mr.  H.  Thompson,  1  '' 
Mr.  Mackenzie,         7 


« 


Mr.  Dunsmure, 


u 


Dr.  F.  Thompson,  2  " 
Dr.  Cruickshank,  1  '^ 
Mr.  Fiddes,  6 


It 


No  death :  a  large  proportion  of  the  cases 
successful. 

One  death;  two  tolerably  successful;  one 
doubtful.*    Outlines  of  Cases,  Nos.  1  to  4. 

One  death:  the  remainder  more  or  less 
successful.  See  Outlines  of  Cases,  Nos.  5, 
6,  7,  8,  and  9. 

One  death:  the  remainder  more  or  less 
successful   Outlines  of  Cases,  Nos.  1 0  to  1 7. 

The  majority  more  or  less  successful.  One 
or  two  doubtful.  Outlines  of  Cases,  Nos. 
18  to  21.    Reported  Cases,  No.  17. 

Successful.     Outlines  of  Cases,  No.  22. 

Successful.    Reported  Cases,  No.  11. 

One  death ;  the  remainder  more  or  less  suc- 
cessful.    Outlines  of  Cases,  Nos.  23  to  29. 

Two  more  or  less  successful,  one  unsuccess- 
ful.    Outlines  of  Cases,  Nos.  30  to  32. 

Successful.     Outlines  of  Cases,  Nos.  33,  34. 

Successful.     Outlines  of  Cases,  No.  35. 

Five  successful,  one  doubtful.  Outlines  of 
Cases,  Nos.  36  to  41.'' 


All  the  cases  operated  upon  by  other  surgeons  than  Mr.  Syme,  41  in  number, 
were  either  seen  by  Mr.  Thompson,  or  put  in  direct  communication  with  him 
by  letter,  and  their  histories  reported  in  the  appendix,  with  the  most  recent  in- 
formation which  could  be  obtained  respecting  them.  The  examination  proceeds 
as  follows : — 

*'  In  relation  to  this  subject,  two  questiona  present  themselves  for  conside- 
ration: 

*^  First,  What  amount  of  danger  attends  the  performance  of  the  operation  ? 

''  Secondly,  How  far  is  it  entitled  to  be  considered  a  means  of  cure  ?" 

In  reply  to  the  first  question,  four  cases  of  death  only  have  taken  place;  the 
cause  in  each  being  without  doubt  pysemia.  The  question  of  hemorrhage  is 
next  considered,  and  the  evidence  respecting  it  adduced  at  length,  with  the  fol- 
lowing result : 

'^  No  impartial  observer  who  has  gone  with  me  thus  far  will  hesitate,  I  think, 
to  conclude  that  the  occurrence  of  a  certain  amount  of  hemorrhage,  say  a  few 
ounces,  may  be  reckoned  upon  as  an  occasional,  although  it  appears  to  be  cer- 
tainly an  exceptional  result  of  this  operation.  Nor  can  we  wonder  at  this;  the 
bulb  of  the  urethra  may  be  divided,  indeed  must  generally  be  so  to  a  greater  or 
less  extent,  and  such  division  has  been  a  source  of  hemorrhage,  commensurate 
Vfiik  the  extent,  and  depending  upon  the  situation  of  it,  in  the  experience  of  surgeons, 
from  the  earliest  times,  and  why  it  should  cease  to  be  so  now  does  not  appear. 
In  order  to  avoid  it,  the  cardinal  point  of  the  operation  must  be  carefully  at- 
tended to,  viz.,  to  cut  in  the  median  line  ;  and  this  in  sections  of  the  bulb  is  the 
line  of  safetv,  not  on  account  of  some  traces  of  a  fibrous  partition  which  does 
exist  there,  but  because  the  incision  is  then  equidistant  from  the  two  branches  of 
arterial  supply  which  enter  the  bulb  one  on  each  side,  and  thus  the  entanglement 
of  coaguia  in  the  meshes  of  the  erectile  tissue  is  favored,  which  cannot  of  course 
take  place  if  the  bulb  be  divided  on  either  side,  as  the  mouth  of  the  artery  is 
then  nearly,  if  not  quite  exposed.    (See  '  Anatomy  of  the  Bulb,'  pp.  39,  40.) 

*  Another  case  b^  Mr.  Fergu(>8on,  reported  in  the  Medical  OatetUy  April  12, 1850,  is  not  included 
here,  as  the  operation  of  lithotomy  was  performed  at  the  same  time  hy  extension  of  the  perineal 
ineirion,  and  ii  might  be  objected  that  this,  therefore,  was  not  a  fair  case  in  point. 


But  if  bemotrhage  does  ocf^nr,  I  am  bound 
U  oagkl  not  to  be  great.  There  being  already 
a  dossil  of  lint  properly  plaped  beiween  the  lip»  of  ihe  incision,  and  a  pad  oul- 
side,  will  command  it  complelely  if-lhe  continued  application  of  cold  prove  in- 
Bufficient.  At  all  events,  under  the  worst  c ire um stances  no  man  can  bleed  to  a 
dangerous  extent  who  receives  a  proper  ehare  of  allention  from  those  atound 
him.  Few  of  those,  I  imagine,  who  have  passed  throtigh  a  practical  sargical 
noviciate  at  oor  hospitals,  will  fail  to  remember  eases  in  which  they  either 
assisted  al,  or  at  least  have  witnessed,  the  Buccessful  Irealmeiil  of  obstinate  hem- 
onhage  from  a  perineal  incision,  by  pressure  with  the  finger  in  the  wound,  as  a 
last  resort,  maintained  for  hours  together  by  changing  the  a.°si$lants  as  they  tired. 
I  am  bound  to  say  thai  dangerous  or  protracted  bleedings  are  never  the  neccssajy 
resoll  of  the  operation  in  (|UeBtion,  and  cannot  in  fairness  be  charged  to  it." 

Succeeding  to  this  paragraph  we  find  that — 

"  Urinary  iufillration  has  also  been  suggested  as  a  not  improbable  result  of  the 
operation.  I  can  only  say  I  have  never  seen  it,  nor  have  1  heard  of  its  occur- 
rence in  any  quarter.  Of  aU  consequences  to  be  feared  it  would  undoubtedly  be 
the  most  dangerous  which  could  happen,  and  if  so  great  a  hazanl  were  incurred 
by  the  performance  of  the  proceeding  in  question,  1  do  nut  hesitate  to  sBy  (hat 
its  einplo}^ment  would  be  one  of  questionable  propriety.  Of  coarse  unless  the 
deep  fascia  be  divided  to  some  enlenl,  infiltration  of  the  tissues  is  obviDusI)' 
iinposBible.  Ky  adopting  a  careful  manipulation,  Mr.  Syme  Mates  that  this  may 
always  be  avoided.  Whether  or  not,  the  facts  which  are  indisputable,  that  any 
incieion  of  it  which  can  at  any  lime  be  required  need  only  to  be  exceedingly 
limited,  and  that  we  have  no  experient^e  of  the  occurrence  of  urinary  inflllralion 
in  any  case,  prove  that  it  is  not  lo  be  apprehended  as  one  of  the  consequences 
of  the  operation,  and  cannot  be  ranked  among  them." 

In  answer  lo  the  «coniI  inquiry,  as  lo  how  far  the  operation  is  entitled  to  be 
considered  as  amEana  of  cure,  Mr.  Thompson  says,  there  are  three  results  which 
may  arise  from  this  operation: — 

"  !t  may  fail  to  afford  any  relief. 

"  It  may  cure  for  a  short  period,  and  afiewards  be  followed  by  a  relapse. 

"  ll  may  eflecl  a  permanent  cure." 

In  considering  the  first,  there  is  an  admission  of  three  or  four  cases  in  which 
&ilore  is  attributable  to  erysipelas  or  the  like.  The  second  is  admitted  also  in 
ceveral  cases,  and  reasons  are  given  for  its  occurrence,  in  the  insufficient  division 
ot  the  stricture  el  first,  in  the  want  of  proper  dilatation  afterwards,  and  in  the 
■nbsequenl  irregular  habits  of  the  patient,  &c.     The  third  is  noticed  as  follows : — 

"There  is  therefore  no  alternative  remaining  than  to  admit  the  existence  of  a 
strong  probability,  that  a  large  proportion  of  cases  must  be  assigned  lo  the  third 
category,  viz.,  those  for  whom  the  proceeding  has  effected  a  permanent  cure." 

The  details  of  the  operation  are  then  described  with  great  minuteness,  much 
more  so  than  in  any  account  previously  given  even  by  Mr.  Syme  himself,  the 
snlhor  having  witnessed  its  performance  on  more  than  one  occasion  by  the  origi- 
nator of  the  nroceeding  ;  and  we  certainly  feel  warranted  in  saying  that  had  that 
distinguished  surgeon  taken  the  pains  to  exnlaiu  it  which  Mr.  Thompson  has 
done  in  these  pagen,  both  by  verbal  directions  and  iDustrative  drawings,  be 
would  have  encountered  less  opposition,  and  been  less  misunderstood  than  he 
has  been. 

It  is  on  iliis  ground  that  we  have  deemed  il  right  to  enter  so  futty  upon  this 
part  of  the  subjeL-l,  althouirh  we  have  given  but  a  bare  sketch  of  the  forty  pages 
which  are  devoted  to  its  discussion,  un  the  work  before  us.  In  reference  to  it, 
the  concluding  remarks  of  the  author  may  be  appropriately  quoted  here: — 

"I  have  felt  impelled  to  discuss  tbe  subject  fully,  if  at  all.  In  the  present 
Btsto  of  divided  opinions,  and  conjectures  respecting  it,  il  was  impossible  to 
escape  the  duty  of  making  a  laborious,  careful,  and,  as  far  as  possible,  unpreju- 
diced examination  of  the  evidence  presented  in  relation  to  the  subject,  unless. 
indeed,  its  coosideraliou  were  given  up  ahogether,  an  altemative  which  coulu 
not  for  a  moment  be  entertained.  I  have  been  compelled  to  arrive  at  conclu- 
Nons,  somewhat  at  variance  perhaps  with  my  own  preconceived  notions ;  but  I 
Hare  tbe  satisfaction  of  believing  inal  a  fair  and  correct  exposition  of  this  much 
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'  vexed  question'  has  been  presented  as  the  result  of  what  has  certainly  been 
the  most  arduous  portion  of  my  labors  in  relation  to  this  work.  I  have  at  least 
performed  it  with  most  honest  intentions  to  eliminate  the  truth,  as  far  as  has  been 
possible ;  whether  altogether  successfully  or  otherwise,  time  only,  as  it  augments 
our  experience,  can  determine." 

Our  limits  warn  us  to  bring  these  remarks  to  a  close.  Chapter  X.  presents  a 
fljmopsis  of  the  treatment  of  urinary  abscess  and  fistula.  Chapter  IV.  considers 
at  length  the  important  subject  of  retention  of  urine,  especially  in  relation  to  treat- 
ment j  and  analyzes  carefully  the  methods  of  puncturing  the  bladder  now  in 
vogue.  We  commend  the  perusal  of  this  to  the  reader  in  search  of  detailed  in- 
formation on  these  topics.  A  short  chapter  is  devoted  to  the  causes,  symptoms, 
and  treatment  of  stricture  of  urethra  in  the  female,  and  a  very  succinct  and 
simple  practical  exposition  of  rules  for  the  examination  of  the  urine  for  clinical 
purposes  follows,  illustrated  by  steel  engravings  of  the  more  common  deposits 
M  seen  under  the  microscope. 

The  last  extract  we  shall  make,  is  that  which  contains  the  sum  total  of  conclu- 
•ions  which  the  author  arrives  at,  in  relation  to  the  subject  of  treatment. 

"  It  now  only  remains,  in  pursuance  of  the  principle  which  has  been  adopted 
in  regard  to  each  section  of  this  work,  to  give  as  briefly  as  possible,  a  final  re- 
capitulation of  the  CONCLUSIONS  arrived  at  in  relation  to  the  entire  subject  of  Treat- 
ment, in  order  to  afford  a  summary  of  the  main  points  which  it  has  been  my  aim 
to  elucidate  in  the  foregoing  pages. 

• 

"  CONCLUSIONS. 

''1.  That  the  process  of  dilatation,  carefully  and  perseveringlv  employed,  is 
the  most  safe,  efficient,  and  generally  applicable  of  all  means  for  the  treatment  of 
organic  and  permanent  stricture  (pp.  173-4). 

^*  2.  That  while  it  is  successful  in  curing  the  majority  of  cases,  there  are  un- 
questionably some  in  which  either  the  effect  is  so  temporary  that  the  contraction 
reappears  on  the  cessation  of  the  treatment,  however  long  continued,  or  in 
which  the  urethra  is  so  irritable  that  its  employment  aggravates  rather  than 
xemoves  the  symptoms  (pp.  205,  255-6). 

"  3.  That  the  nitrate  of  silver  iightiy  applied  is  sometimes  useful  in  the  last- 
named  cases,  inasmuch  as  it  exerts  a  salutary  influence  upon  the  diseased  sur- 
face of  the  urethra,  relieving  inordinate  irritability,  and  checking  undue  vascu- 
larity and  disposition  to  hemorrhage,  as  it  does  in  similar  conditions  of  the  skin 
and  mucous  membrane  in  other  parts  of  the  body,  and  thus  it  is  a  useful  adjunct 
to  dilatation  (p.  219). 

''  4.  That  the  potassa  fusa,  as  a  caustic,  is  considerably  more  active  than  the 
preceding,  and  is  therefore  more  dangerous  of  application.  If  used  at  all,  it 
should  be  applied  only  in  very  minute  quantities,  inasmuch  as  it  is  exceedingly 
diflicult  to  limit  the  action  of  so  powerful  an  escharotic,  and  apply  it  as  a 
solvent  only.  It  appears  occasionally  to  aid  the  process  of  dilatation  in  the 
reduction  of  some  strictures,  probably  bv  facilitating  the  solution  of  their  com- 
ponent tissues,  when  care  is  taken  to  employ  it  in  obedience  to  the  condition  just 
named  (p.  220). 

"  5.  That  no  agent  should  be  employed  in  any  case  for  the  purpose  of  making 
an  eschar  or  slough  in  the  urethral  canal  (p.  220). 

'^  6.  That  internal  division  is  applicable  only  to  strictures  which  are  situated 
in  that  part  of  the  urethra  which  is  anterior  to  the  bulb,  and  which  have  been 
found  to  resist  dilatation  (pp.  225-6). 

^'  7.  That  the  distance  at  which  a  stricture  is  situated  from  the  orifice,  and  the 
extent  to  which  it  implicates  the  canal,  may  be  so  great  as  altogether  to  forbid 
the  practice  of  internal  division,  for  the  operation  becomes  more  nazardous,  just 
in  the  ratio  of  the  extent  of  the  stricture,  and  extent  becomes  more  formidable 
in  the  ratio  of  its  distance  from  the  external  meatus,  so  that  it  is  a  far  easier 
proceeding  to  make  internal  division  of  a  large  portion  of  contracted  urethra, 
situated  in  the  anterior  part  of  a  spongy  body,  man  of  a  small  portion  at  the 
bulb  or  behind  it  (p.  234). 

''  8.  That  dilatation  having  failed  after  an  ample  trial,  the  stricture  being  perme- 
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able,  and  situated  near  the  junction  of  the  bulb  and  membranous  portion  (a  spot 
already  seen  to  be  the  most  frequently  affected V  external  division  made  from 
the  perineum  upon  a  grooved  staff  is  for  most  sued  cases  a  safe  and  efficient  mode 
of  treatment  (pp.  256  et  seq.). 

'<  9.  That  when  the  urethra  is  impermeable,  every  available  means  having 
been  patiently  and  perse veringly  employed  to  pass  a  catheter  through  it,  but 
without  snccess,  the  perineal  section  may  be  performed  as  a  means  of  cure  (pp, 
251-2). 

^MO.  That  when  it  is  necessary  to  make  an  artificial  outlet  to  relieve  retention 
of  urine,  an  operation  may  be  performed  for  the  purpose  of  curing  the  stricture 
at  the  same  time,  but  if  the  condition  of  the  patient  require  the  proceeding  em- 
ployed to  be  as  simple  as  possible,  puncture  of  the  bladder  per  rectum  is  indicated, 
unless  the  urethra  be  dilated  in  the  perineum,  when  the  making  a  single  punc- 
ture there  will  be  the  best  operation  to  perform  (pp.  308-9). 

'Ml.  That  it  is  a  matter  of  great  importance  in  the  treatment  of  old  or  severe 
strictures,  in  relation  to  the  mode  of  treatment  employed,  to  ascertain  what 
degree  of  organic  %renal  disease  exists  as  fully  as  our  means  of  observation 
enable  us,  inasmuch  as  its  presence  renders  all  operations  upon  the  urethra 
hazardous,  and,  for  the  most  part,  in  a  degree  corresponding  with  the  extent  to 
which  the  renal  organs  are  implicated  (pp.  102-3  and  269). 

"  12.  That  since  few  permanent  strictures  exist  which  are  not  considerably  in- 
fluenced at  some  time  or  another  by  the  occurrence  of  inflammation  or  conges- 
tion in  the  parts  around,  or  by  the  action  of  spasm  in  the  adjacent  muscular 
tissues,  either  separately  or  conjointly,  treatment  may  be  always  most  advanta- 
geously directed  to  the  improvement  of  the  general  health,  to  the  subduing  of 
h)cal  congestion,  and  to  the  removal  or  those  sources  of  irritation,  whether  in 
the  urine,  in  the  urinary  passages,  or  in  some  other  and  more  distant  parts,  which 
have  been  pointed  out  as  liable  to  excite  the  phenomena  referred  to  (pp.  203-5 
and  Chapter  V,  The  Pathology  of  Strictures  wkich  are  of  Transient  Duratum)J^ 

For  ourselves,  it  remains  but  to  say  that  we  cordially  recommend  to  our  readers 
the  monograph  before  us,  as  the  most  comprehensive,  accurate,  and  practical 
treatise  on  the  whole  subject  of  urethral  stricture  and  its  consequences,  which 
has  yet  been  presented  to  the  notice  of  the  profession.  It  will  naturally  become 
the  text-book  to  this  important  department  of  urinary  pathology. 


REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND  THE 
DISEASES  OF  WOMEN  AND  CHILDREN. 

Bgflections  on  the  duration  qf  Pregnancy,  vnth  remarks  on  the  calculation  of  the  day 
cf  coT^nement.  B}r  J.  Matthews  Duncan,  M.D.,  A.M.,  M.D.,  F.R.C.P.E., 
Lecturer  on  Midwifery,  &c. 

This  paper  is  of  great  importance,  as  pointing  out  a  physiological  fact  which 
has  not  yet  been  applied  to  the  decision  of  the  very  difficult  Question  under  con- 
sideration— ^the  fact,  namely^  that  conception  may  not  take  place  for  a  consider- 
able time  after  the  conjunction  of  the  sexes. 

''  In  the  beginning,''  writes  Dr.  Duncan, ''  it  will  be  useful  to  define  the  mean- 
ing to  be  attached  to  some  important  terms  frequently  recurring  in  this  discus- 
sion, viz.,  insemination,  conception,  and  impregnation.  By  the  word  insemination 
is  to  be  understood  simply  the  injection  of  semen  into  the  genital  passages,  the 
conjunction  of  the  two  sexes.  By  conception  is  to  be  understood  the  more 
hidden  and  mysterious  union  of  the  semen  and  ovum,  while  the  word  impreg- 
nation implies  both  of  these  processes. 

"  The  confusion  of  the  two  former  of  these  different  processes  is  so  general 
among  obstetric  writers,  that  it  is  needless  to  quote  authorities  for  the  assertion. 
That  they  should  always  be  held  distinct  in  studying  this  subject  will,  I  hope, 
be  made  apparent.  For,  in  fixing  the  commencement  of  pregnancy,  it  is  neces- 
sary to  date  only  from  the  period  of  conception.  Authors,  in  discussing  this 
subject,  have  delighted  to  quote  as  crucial  examples  those  cases  where  the  date 
of  an  only  connection,  or  of  connections  within  a  short  and  limited  time  could 
be  satisfactorily  decided.  But  it  is  evident  that  such  a  date  only  fixes  the  time 
of  insemination,  and  not  the  time  of  the  commencement  of  pregnancy.  For  a 
woman  cannot  be  said  to  be  pregnant  whose  body  merely  contains  seminal  mat- 
ter. Pregnancy  is  a  state  of  fertility,  of  breeding,  which,  as  Leeuwenhoek  long 
ago  pointed  out,*  cannot  be  said  to  commence  until  such  time  as  may  have 
elapsed  after  insemination,  before  the  union  of  the  ovum  or  ova  and  semen  has 
taken  place.  This  period  of  time,  whatever  may  be  its  possible  length,  must  be 
substracted  from  all  these  supposed  crucial  cases  of  the  duration  of  pregnancy. 
The  interval  described  as  the  duration  of  pregnancy,  that  is,  between  succe«sful 
insemination  and  parturition,  must  be  considered  as,  in  strict  language,  a  false 
period;  and  it  is  so  because  it  contains  the  period  between  insemination  and 
conception,  during  which  a  woman  is  not  pregnant.  Of  this  interval,  then,  all 
such  cases  must  be  curtailed. 

"  Very  little  has  as  yet  been  ascertained  as  to  the  possible  length  of  this  inter- 
val. It  was  my  intention  to  have  attempted  to  make  it  out  in  regard  to  some  of 
the  lower  animals;  but  my  inexperience  in  such  investigations,  and  the  pres- 
sure of  other  avocations,  have  hitherto  deterred  me  from  the  pursuit  ot  this 
object.  There  is,  then,  at  present,  no  resource  in  this  (question  but  to  facts 
already  known.  Now  it  has  been  ascertained  by  physiologists  that  for  impreg- 
nation it  is  not  necessary  the  semen  should  be  newly  expelled  by  the  male.f 

*  Hinc,  haec  animalcoln  diutius  in  tuba  five  inatrlee  posse  vivere,  animo  pnpsumcbam  meo,  ac 
qaoque  nostnc  mulieres  non  prcccise  eo  die  sivc  tempore,  quo  cum  viro  rem  habuerunt,  fecondas 
sive  gravidas  fieri  ;  sed  easdem  post  octo,  aut  decern,  irao  plures  quidem  dies,  postquam  coive- 
mnt,  gravidas  posse  fieri,  quia  post  aliquot  coitus  dies  ex  multis  saltem  animalculis,  uiium  aiiimal- 
oulum  eousque  perveiiire  potest,  ut  punctum  sive  punctulum  isiud,  animalculum  fovendo  aptiun, 
attingat.    ('  Arcana  Natura;,  etc'  torn,  ii.,  p.  160,  edit,  in  4to ;  Lugd.  1708). 

t"On  opening  the  body  of  a  female  mammnl,  one  or  more  days  after  it  has  received  the  male, 
semen  may  be  found  not  only  in  the  body  and  horns  of  the  uterus,  but  also  in  the  oviducts,  and  on 
the  surface  of  the  ovary.  The  spermatozoa  are  in  vigorous  movement.  These  may  retain  their  ac- 
tivity for  a  week  or  more  in  the  female  organs.  And  in  many  insects  this  period  of  time  is  much 
greater.  Here  the  ova  are  only  expelled  long  after  copulation.  The  female,  therefore,  possesses  a 
apecial  recepta<:Ie  in  which  the  moving  spermatozoa  are  preserved  until  the  ova  finally  reach  them. 
In  this  receptacle  their  activity  remains  uninjured  for  many  months."  (Valentin  'Text  Book  of 
PhysioU  Eng.  Tr.,  p.  641.) 
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Animals  have  been  frequently  impregnated,  by  Spallanzani  and  others,  with 
semen,  which  has  not  only  been  kept  for  some  time,  but  has  even  been  vari- 
ously altered,  in  mechanical  properties  at  least,  in  experiments.  And  there 
Beevis  to  be  no  limit  to  the  time  during  which  the  semen  may  be  kept  without 
losing  its  virtues,  except  the  term  of  the  life  of  the  spermatozoa. 

**That  this  period  is  not  insignificant,  and  cannot  oe  passed  over  without  risk 
of  important  error,  in  fact.  tha4lt  may  extend  to  many  days  or  weeks,  will 
appear  from  the  following  observations.  We  omit  the  facts  in  regard  to  animals 
so  low  in  the  scale  as  insects,  in- the  females  of  which  the  semen  is  laid  up  in 
cavities  where  it  retains  its  power  for  months.  In  regard  to  the  dog,  Leeuwen* 
hoek*  pointed  out  that  these  animalcules  might  live  for  more  than  seven  days 

Preserved  in  a  glass  tube,  and  if  such  be  the  case  in  a  rude  experiment,  it  may 
e  expected  that  they  would  retain  vitality  considerably  longer  in  the  passages 
of  the  bitch,  where  they  have  heat  and  moisture  supplied  under  favorable  cir- 
cumstances. I'hat  they  do  live  for  some  days  in  the  genital  passages  has  been 
proved  by  abundant  observations,  although  the  possible  lengtn  of  this  period  is 
not  certain.  The  decision,  indeed,  of  this  point  by  microscopic  observations 
would  be  a  very  difficult  matter,  as  it  would  involve  the  almost  impossible 
search  for  spermatozoa  over  every  part  of  a  long  tract  of  mucous  membrane. 
And  this  search  would  be  necessary,  for  we  know  by  the  experiments  of  Spallan- 
zani that  semen  highly  diluted,  or,  in  other  words,  the  smallest  quantity  of  semen 
is  sufficient  for  successful  impregnation.! 

'^  Again,  the  elaborate  experiments  of  Haighton,t  long  ago  performed,  show 
that  in  the  rabbit  conception  generally  does  not  take  place  till  about  fifty 
hours,  or  more  than  two  days  after  insemination.  He  found  that  division  of  the 
Fallopian  tube  earlier  than  this  time  prevented  conception,  and  that,  by  waitinff 
longer,  the  conception  was  not  prevented  by  the  mutilation.  It  thus  appeared 
that  the  conjunction  of  the  ova  and  semen  m  the  rabbit  generally  did  not  take 
place  till  more  than  two  days  after  insemination.  In  the  rabbit,  then,  there  was 
lound  in  Haighton's  experiments  this  long  interval  between  insemination  and 
conception,  and  in  some  cases  it  is  possibly  much  longer.  In  the  rabbit  the 
interval  between  insemination  and  parturition  is  ordinarily  thirty  days.  The 
observations  of  Tessier  upon  161  rabbits,  give  five  days  as  the  extreme  limit  of 
the  protraction  of  this  term,  a  period  of  time  which  may  be  accounted  for  with- 
out any  stretch  of  the  space  during  which  the  semen  may  retain  its  fructifying 
power.  And  in  this  way  it  may  have  happened  that  the  real  period  of  gestation, 
that  is,  from  conception  to  parturition,  may  not  have  been  at  all  protracted  in 
these  cases.  The  cases  also  in  which  the  period  was  less  than  thiity  days  mav 
be  explained  by  supposing  the  ova  to  have  been  further  matured  or  even  aa- 
vanced  into  the  uterine  horns  before  impregnation  took  place,  so  that  conception 
may  have  happened  very  soon  after  insemination.  And  in  Tessier's  observa- 
tions it  is  remarkable  that  in  none  of  the  rabbits  did  labor  anticipate  the  usual 
time  more  than  two  days,  the  period  which  Haighton's  experiments  seem  to  show 
t%be  the  usual  interval  between  insemination  and  conception  in  this  animal.  In 
the  present  state  of  our  knowledge,  however,  these  explanations  cannot  be  abso- 
lutely established. 

'^  Experiments  of  Cruickshank  upon  the  rabbit  and  doe,  experiments  of 
Wharton  Jones,  Martin  Barry,  and  others,  might  be  adduced  as  throwing  light 
on  this  point. 

"  For  reasons  which  do  not  require  to  be  stated,  there  is  a  great  deficiency  of 
evidence  in  regard  to  the  analogous  subject  in  the  human  female.  But  there  is 
every  reason  to  believe  that  the  circumstances  of  conception  in  her  closely  re- 
semble those  in  the  higher  animals.  It  has  of  late  years  been  shown  that  in 
woman,  at  every  menstrual  period,  an  ovum  is  matured  and  expelled  from  its 
Graafian  vesicle,  and  that  she  is  liable  to  conceive  during  its  progress  along  the 

*"8i  enim  aniraalculm  plures  quam  septem  integros dies  in  tnba  ritrea  riTere  posiint,  qnantam 
temporis  ilia  in  matrice,  his  animalculis  rscipiendis  ac  foTendis  unice  constitata,  yiTere  qQidem  pot- 
sent."    (**  Arcana  iiatunc,  etc.,"  torn.  ii.  p.  160.) 

t  These  observations  of  Spallanzani  have  lately  been  considerably  modified  and  corrected,  by  the 
researches  of  Mr.  Newport  upon  the  qaantity  or  number  of  spermatozoa  required  to  feeundste  an 
OTum  in  the  frog.&c.    (See  his  paper  in  the  Lomdon  FML  Trmu,  for  IMS,  part  ii.) 

tPMo^aphieal  TramaOtionif  1797. 
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Fallopian  tube.  How  long  after  its  maturation  the  ovum  can  retain  its  vitality 
niui  Mis^ceptibility  to  the  seminal  influence  is  not  known,  but  probably  the  time 
ii»  tihort.  Nevertheless,  cases  might  be  easily  adduced  from  tne  works  of  emi- 
nent obstetricians  to  prove  that  a  single  insemination  at  any  period  of  the  interval 
between  two  menstrual  periods  may  result  in  the  fertilization  of  the  female.  Of 
such  cases,  those  only  are  important  in  our  present  point  of  view  where  concep- 
tion has  resulted  from  insemination  shortly  oefcte  the  return  of  a  period.  They 
admit  of  explanation  in  three  different  ways.*  Either  the  ovum  has  remained 
up  till  this  time  entire  and  susceptible  of  being  influenced  by  the  semen,  a  sup- 
position which  is  very  improbable  as  regards  the  ovum,t  and  is  at  variance  with 
what  we  know  of  the  history  of  the  decidua  or  nidus  prepared  for  the  egg's  further 
development,  or  the  excitement  of  connection  may  have  hastened  the  matur- 
atiou  and  rupture  of  a  Graafian  vesicle,  a  view  which  is  in  itself  improbable  and 
inconsistent  with  what  we  know  results  from  similar  circumstances  in  the  lower 
animals.  But  it  may  also  happen  that  the  seminal  animalcules  may  remain  in 
the  passages  till  the  ovum  is  prepared  and  discharged  from  its  vesicle.  An  ob- 
jecUon  at  once  appears  to  this  explanation,  namely,  that  these  spermatozoa 
would  be  removed  by  the  menstruation  contemporaneous  with  the  discharge  of 
the  ovum.  When  menstruation  does  supervene  on  a  single  recent  coitus,  this 
will  probably  happen,  unless  the  semen  have  permeated  the  Fallopian  tubes,  and 
thus  advanced  bevond  the  scope  of  the  menstrual  flux.  But  the  study  of  such 
cases,  as  recorded  by  authors,  reveals  this  interesting  fact,  that  under  £uch  cir- 
Gumstances  menstruation  often  does  not  take  place  at  all,  or  only  very  scantily  ; 
the  uterine  system,  as  it  were,  anticipating  the  conception,  ana  preventing  the 
failure  which  mipht  result  from  a  free  discharge  of  blood.  It  is  evident  that 
auch  cases  occurring  in  married  women  would  be  very  liable  to  be  considered 
cases  of  gestation  protracted  a  month." 

Making  this  distinction  between  the  date  of  insemination  and  that  of  concep- 
tion, the  author  considers  that  it  may  be  possible  eventually  to  harmonize  the 
discordant  views  as  to  the  term  of  human  pregnancy,  and  to  account  for  many 
80-called  cases  of  prolonged  gestation ;  but  that  there  is  not  yet  suflicient  evi- 
dence to  allow  of  this.  In  Dr.  Duncan's  opinion,  many  of  these  so-called  cases 
of  protracted  gestation  are  contradicted  by  the  size  oi  the  child.  If  gestation 
hao  been  really  prolonged  (he  arsues)  the  child  should  be  unusually  large ;  and 
because  in  many  cases  the  child  has  not  been  larger  or  even  less  tnan  usual,  it 
is  presumed  that  the  child  could  not  have  been  in  the  uterus  for  a  longer  time 
than  usual.  This  argument,  however,  is  open  to  fallacy,  for,  if  necessary,  we 
think  it  might  be  shown  that  a  small  child,  ceteris  paribus,  was  more  likely  to  re- 
main in  the  uterus  than  a  lai^e  child  ;  but  to  us  the  question  does  not  seem  of 
8ufl[icient  importance  to  render  its  examination  necessary. 

The  conclusions  of  this  interesting  and  important  paper  are: — 

1.  That  the  interval  between  conception  and  parturition  (the  real  duration  of 
pregnancy)  has  not  been  exactly  ascertained  in  any  case. 

2.  That  the  average  interval  between  inseminatiou  and  parturition  (commonly 
called  the  duration  of  pregnancy)  is  275  days. 

3.  That  the  average  interval  between  the  end  of  menstruation  and  parturition 
is  278  days. 

4.  That  the  intervals  between  insemination  and  parturition,  and  between 
menstruation  and  parturition,  have  no  standard  length,  but  vary  within  certain 
limits. 

5.  That  while  absolute  proof  of  the  prolongation  of  real  pregnancy  beyond  its 
usual  limits  is  still  deficient,  yet  that  there  is  evidence  to  establish  the  proba- 
bility that  it  may  be  protracted  beyond  such  limits  to  the  extent  of  three  or  even 
four  weeks. 

*  As  a  good  example  we  may  refer  to  a  case  of  Dr.  Montgomery's  (Sidrn**  (fe.,  o/iVe^fuincy,  p.  1268.) 
The  last  menstruaiion  was  on  the  18th  October.    Impregnation  took  place  on  the  10th  NoTembt^r; 

Surturition  on  the  17th  Augunt.  The  interval  between  inseminntion  and  parturition  was  thus  280 
ayit ;  between  last  menstruaiion  and  parturition  it  was  about  three  weeks  more. 
t  •'  The  passage  of  the  ovum  from  the  ovary  to  the  uterus  occupies,  M.  BischofT  savs,  three  days 
in  the  rabt)it  and  four  or  five  days  in  ruminants,  and  therefore,  probably  eight  or  ten  days  in  the  hu- 
man female.  M.  Bischoff  believes  that  the  ovum  escapes  from  the  Graafian  follicle  at  the  time  when 
the  menstrual  discharge  is  about  to  cease,  and  he  is  or  opinion,  that  in  order  to  bo  fecundated,  it  must 
be  noted  on  hy  the  semen  while  it  is  id  the  Fallopian  tube."  (BalM  <^  KurkWi  SuppL  to  the  2d  vol. 
of  Midlef't  PuyiM,  p.  68.) 
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The  fact  that  ei^otiilwayB  ci 
not  genefally  nndecBtood,  and  yet,  a 
accounting  for  its  action  upon  the  u 
matter,  the  uterus  should  contract  i. 
qnence  of  any  ilimuhtiim  exercised  by  ihe 
consequence  of  a  directly  contrary  influer 


J  obsleirU  agent.     By  Thomas  Radford,   M.D..  Consult- 
o  the  Manchester  and  Salford  Lying-in  Hospital.    (TtieLanea, 
1853.) 
.  Dr.  Barnes'  principal  object  in  the  paper  under  consideration  is  to  show  the 
e  superiority  of  galvanism  over  ergot  in  the  management  of  labor  cha- 
racterized by  defective  uterine  action )  ana  in  doing  this  he  brings  to  light  much 

In  ibe  tirsi  place  he  sets  himself  lo  show  the  dangers  arising  out  of  the  un- 
manageable contraction  which  is  set  up  by  the  ei^ot — rupture  of  ibe  uterus  and 
of  the  perinffium,  laceration  of  the  os  uteri,  prolapsus  of  ihe  uterus  ami  bladder, 
dangerous  depree^ion  of  the  mother,  murder  to  the  child,  and  so  on.  Of  these 
dangers,  more  or  less  serious,  the  two  last  are  the  least  understood,  and  they  are 
also  best  elucidated  by  Dr.  Rarnes. 

"""'"'"         ■ " '  s  depression,  and  often  serious  depression,  ia 

e  take  it,  this  is  the  all-important  fact  in 
us.  According  to  our  own  views  in  the 
mder  the  influence  of  ergol,  not  in  conse- 
'  '  'ru»  upon  the  uterine  fibres,  but  in 
Hence  the  depression  referred  to 
mportant  and  significant  fact  in  accounting  for  its  action.  Upon  this 
poini  Dr.  Barnes  quotes  from  Dr.  Hardy : — 

''Dr.  Hardy  relates,"  he  gays  fJJiuHin  Quarterly  Journal,  1845),  "that  in 
several  cases  where  the  circulation  had  undergone  depression  from  the  action  of 
ergot,  the  eflect  continued  for  several  days,  notwithstanding  that  in  some  in- 
stancee  intlammation  of  the  uterus  followed  delivery,  and  the  uterine  tumor  not 
unfrequenlly  remained  much  larger  than  natural,  even  where  there  was  no  in- 
flammation." Again;  "  Dre,  Hardy  and  M'Clinlock  have  observed  a  marked 
diminnlian  of  the  mother's  pulse  in  from  fifteen  to  twenty  minutes  after  the  ad- 
minittration  of  the  ergot;  and  all  concur  in  noticing  the  dangerous  depression 
following  the  use  of  ergot  when  given  in  cases  where  the  powers  of  the  syatem 
hft*e  been  reduced  by  hemorrhage.  In  one  such  case  ergot  was  almost  imme- 
diately followed  by  most  alarming  symptoms,  and  depression  requiring  the  most 
powerful  etimulunts.  In  several  cases  the  depressed  stale  of  the  ciri^ujation 
ooDlinDed  several  days." 

The  injury  done  to  the  child  offers  a  very  tangible  objection.  While  it  con- 
rinoM,  Ihe  contraction  of  the  uterus  necessarily  suspends  more  or  less  the  fiElal 
circulation,  by  interfering  with  the  due  aeration  of  the  foDtal  blood.  This  hap- 
pens during  a  natural  uterine  pain,  but  the  duration  of  this  pain  is  such  that,  as  a 
ml*,  no  damage  results  to  the  child.  It  is  different,  however,  if  this  pain  is  pro- 
longed inordinately,  as  it  is  by  ergot.     Dr.  Barnes  puts  the  case  very  well : — 

'*  Drs.  Hardy  and  M'CliniocL  observed  that  the  pulsations  of  the  fiEtal  heart 
underwent  a  similar  diminution  in  frequency  lu  ttiat  witnessed  in  the  mother, 
nttd  that  this  was  succeeded  by  irregularity  and  intermission,  and  that  it  became 
iitoudible.  Dr.  Hardy,  Dr.  Beatty,  and  others,  after  careful  observation  directed 
lo  this  point,  assert  thai  tfnless  the  child  be  bora  within  a  limited  interval  from 
the  administration  of  the  drug,  it  will  be  siill-born.  The  eicessivo  mortality  of 
the  children  in  ergotic  labor  is  a  fant  well  eslablished,  although  disnuleu  by 
some  praciiti oners  enthusiastic  in  Ihe  praises  of  ergot.  The  Prefect  of  the  Seine 
bad  observed  an  almost  regular  annual  increase  in  the  number  of  still-bom  chil- 
dren, and  he  was  informed  Ihai  in  a  large  number  of  these  cases  ergot  of  rye 
had  been  given  during  labor.  He  pot  the  following  question  lo  the  Academy  of 
Medicine :  '  What  may  be  the  injlueuce  of  ergol  of  rye  on  iha  lives  of  infaiils, 
and  on  the  maternal  life?'  The  report  made  by  a  commission  of  the  Academy, 
coiisixtiiig  of  Orfila,  Adelon,  Villeneuve,  M£rat,  and  Danyau,  contained  the  fol- 
lowing conclusion :  '  Ergot  of  lye  aUminislcred  improperly  causes  death  to  ihe 
fiziDs  and  Injury  to  the  mother.'    The  immediate  source  of  danger  to  the  firiua 
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is  either  the  toxical  property  imparted  to  the  blood,  or  the  interruption  to  the 
circulation  through  the  uterus  and  the  placenta,  occasioned  by  the  long-con- 
tinued contraction  of  the  uterus.  In  this  latter  case  the  child  may  perish  from 
asphyxia.  These  are  the  usual  sources  of  danger;  but  there  is  a  third.  The 
long-continued  and  violent  pressure  to  which  the  child  is  subjected  during 
ergotic  labor  may  compress  the  brain  beyond  the  limit  of  endurance,  or  it  may 
impede  the  circulation  through  the  umbilical  cord.  The  toxical  agency  of  the 
ergot  upon  the  fetal  heart  is  exemplified  in  the  observations  already  referred  to 
of  Dr.  Hardy.  The  influence  of  contraction  of  the  womb  in  arresting  the  cir- 
culation through  the  placenta,  and  consequently  the  fcetal  circulation,  has  been 
demonstrated  to  me  by  actual  observation.  The  case  is  so  interesting,  and  the 
opportunity  of  making  a  similar  physiological  experiment  must  be  so  rare,  that 
I  will  cite  it  in  detail. 

"  Case  2. — A  woman,  with  an  extremely  contracted  pelvis,  and  who  ten  years 
before  had  been  delivered  by  craniotomy  by  Dt,  Waller,  consulted  me  about 
her  condition.  She  was  again  pregnant  I  became  satisfied  of  the  propriety  of 
inducing  premature  labor;  and  the  agent  I  determined  upon  employing  was 
ffalvanism.  Having  waited  until  it  was  estimated  that  seven  montns  of  gesta- 
tion had  passed,  the  operation  was  commenced.  I  shall  have  to  relate  presendy 
the  course  of  the  labor  under  the  use  of  galvanism,  and  may  therefore  pass  at 
once  to  the  particular  point  it  is  my  present  wish  to  illustrate.  When  labor  had 
aet  in,  and  tne  os  uteri  was  partially  expanded,  the  cord  came  down  into  the 
V^ina.  The  pains  being  of  a  languid,  uncertain  character,  the  galvanic  stimulus 
was  kept  up.  The  pulsations  of  the  cord  were  strong,  and  80  in  the  minute. 
Galvanism  was  ^applied  during  the  pains;  the  contractions  were  sensibly  in- 
creased in  force,  and  during  the  contractions  the  pulsations  in  the  cord  became 
intermitting,  and  occasionally  stopped.  As  the  pain  went  off,  and  as  the  gal- 
yanism  was  discontinued,  the  pulsations  resumed  their  former  strength  and  re- 
gularity. I  then  tried  the  effect  of  galvanism  in  the  absence  of  a  pain.  Con- 
tractions were  induced,  and  the  intermittence  of  the  pulse  followed. 

'^  I  then  observed  the  effect  of  a  pain  uninfluenced  by  galvanism.  The  inter- 
mittence of  the  pulse  was  the  same.  I  repeated  these  observations  several 
times,  and  always  with  the  same  result.  Towards  the  termination  of  the  labor 
a  strong  expulsive  pain  came  on,  during  which  the  head,  which  was  very  small, 
was  driven  into  the  vagina,  without,  however,  causing  any  pressure  upon  the 
cord.  During  the  strong  pain  the  pulsation  in  the  cord  stopped  entirely,  but 
returned  when  the  pain  went  off. 

^^  But  foetal  circulation  is  arrested  during  the  physiological  contraction  of  the 
womb  for  a  short  time  only,  and  is  completely  restored  during  intervals  suffi- 
ciently long  to  insure  the  safety  of  the  child.  In  ergotic  contraction  the  inter- 
ruption is  total,  unremitting,  and  protracted.  Shall  we  wonder  if  the  child 
occasionally  perishes  from  asphyxia? 

"Dr.  Ramsbotham,  whose  experience  in  the  use  of  ergot  in  inducing  prema- 
ture labor  is  probably  greater  than  that  of  any  other  practitioner,  says — ^^  After  a 
great  number  of  trials,  I  observed  that  although  the  mothers  recovered  as  well 
as  if  through  an  ordinary  labor,  their  systems  not  being  in  any  sensible  degree 
injuriously  affected  by  the  drug,  yet  that  the  proportion  of  children  born  still 
was  greater  than  when  the  membranes  were  punctured.  This  I  attributed  to 
ihe  baneful  influence  of  the  medicine  upon  the  icstus.'  Dr.  Ramsbotham  modi- 
fied his  practice  in  consequence.  He  further  says  that  ^  Wright's  experiments 
prove  decisively  that  the  medicine  has  a  most  prejudicial  influence  upon  the 
young  in  utero,  even  to  their  destruction.' 

"  If  the  child  survives  the  perils  of  ergotic  labor,  is  it  free  from  subsequent 
danger? 

"  Dr.  Ramsbotham  says — ^  It  has  happened  to  me  in  four  different  instances 
to  witness  the  death  of  the  foetus,  a  few  hours  after  birth,  by  convulsions,  after 
the  induction  of  premature  labor  by  ergot.' '' 

In  the  second  place,  Dr.  Barnes  pleads  in  favor  of  galvanism  as  a  substitute 
for  ergot,  his  chief  reason  being  that  the  contraction  which  it  provokes  is  per- 
fectly manageable.  In  illustration  of  the  efficacy  of  galvanism  for  this  purpose, 
he  refers  to  the  evidence  already  published,  particularly  that  by  Dr.  Radfora  and 
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Mr.  Haighton  |  and  in  addition  to  this  he  adduces  some  evidence  derived  from 
his  own  experience  or  from  that  of  his  friends. 

Of  the  use  of  galvanism  in  inducing  premature  labpr  he  mentions  two 
cases : — 

"  Case  3. — I  have  already  referred  to  this  case  forthepurpose  of  illustrating  the 
effect  of  contraction  of  the  uterus  upon  the  fcBtal  circulation.  The  result,  although 
perfectly  satisfactory,  was  by  no  means  so  speedily  accomplished  as  in  the  case  of 
Hominger  and  Jacobi.  I  had  previously  endeavored  to  briug  on  labor  by  punctur- 
ing the  membranes,  and  inserting  a  spon^-plug  in  the  cervix  uteri.  Tnis  pro- 
ceeding was  followed  by  no  symptom  of  labor.  On  the  23d  of  January  I  ap- 
plied the  galvanic  battery  for  half  an  hour,  placing  one  pole  on  either  side  of 
the  uterus.  Immediately  after  commencing  the  shocks  the  bladder  was  irresisti- 
bly emptied,  to  the  evident  annoyance,  of  the  patient.  The  womb  was  felt  to 
become  hard,  and  the  patient  herself  was  sensible  of  contractions  and  increased 
movements  of  the  foetus.  The  contractions  did  not  continue  on  the  cessation  of 
the  galvanism,  and  I  therefore  repeated  the  application  on  the  24th  and  26th,  for 
about  an  hour  each  time.  On  the  26th  a  '  show'  took  place.  On  the  evening 
of  the  27th  slight  pains  were  felt;  the  cord  was  presenting,  a  small  loop  coming 
through  the  os  uteri,  which  was  now  dilated  to  the  size  of  a  shilling,  but  feeling: 
rigid.  She  had  had  rather  copious  flooding  in  the  day-time,  but  it  had  stopped. 
The  head  was  felt  lying  on  the  pubis  in  front  of  the  os  uteri,  the  cord  coming 
down  in  the  free  space  behind  it.  On  the  morning  of  the  28th,  the  galvanism 
having  been  applied  at  intervals  all  night,  the  pains  had  increased.  I  ha^ 
already  mentioned  how  the  galvanism  increased  or  originated  contraction.  At 
nine  a.m.  the  child  was  born.  It  was  apparently  not  more  than  six  months  old. 
The  patient  had  certainly  reckoned  falsely.  The  child's  heart  was  pulsating; 
the  chest  made  three  or  four  convulsive  heaves,  at  which  the  moutn  opened, 
but  no  air  seemed  to  enter ;  the  lungs  refuse  to  expand ;  the  walls  of  the  chest 
were  drawn  in  towards  the  spine.  I  endeavored  to  excite  respiration  by  the 
galvanic  apparatus,  but  although  I  could  at  will  cause  a  respiratory  effbrtj  the 
child  was  evidently  too  immature  to  live.  The  womb  contracted  favorably,  and 
the  placenta  being  withdrawn  was  found  healthy.  The  patient  recovered  with- 
out a  bad  symptom. 

'^  The  excellent  effect  of  galvanism  in  this  case  led  me  to  recommend  the  use 
of  the  same  agent  to  my  friend,  Mr.  Mansford,  who  has  favored  me  with  the 
following  account : — 

''Case  4. — 'The  lady,  whose  case  led  me  to  attempt  the  induction  of  prema- 
ture labor,  was  in  the  forty-first  year  of  her  age,  and  the  thirtieth  week  of  her 
fifth  pregnancy.  On  the  8th  of  November,  1 852,  having  ruptured  the  membranes, 
I  introduced  one  wire  of  the  apparatus  within  the  os  uten,  and  placed  the  other 
in  contact  with  the  spine.  From  the  one  introduced  into  the  uterus  I  had  re- 
moved the  brass  handle,  and  twisted  the  wire  upon  itself  so  as  to  form  a  loop 
sufficiently  curved  to  insure  its  remaining  steadily  in  its  proper  place.  I  also 
carefully  enveloped  a  considerable  portion  of  this  wire  with  hnt,  as  well  to  pro- 
tect the  vagina  from  the  twisted  portion  and  extremity  as  to  prevent  the  galvanic 
current  from  being  diverted  from  the  uterus.  I  then  increased  its  power  until  it 
produced  *'the  most  severe  cutting  pains  in  the  loins,''  "great  bearing  down,'' 
and  "a  dreadful  commotion  in  the  womb."    These  were  my  patient's  own  ex- 

Eressions.  The  operation  was  repeated  on  the  9th  and  10th,  each  morning  for 
alf  an  hour ;  the  effect,  however,  had  not  been  as  yet  altogether  satisfactory, 
as  I  had  not  been  able  to  maintain  a  continuous  action ;  but  on  the  fourth  morn- 
ing— viz.,  the  11th — I  remedied  this  defect,  and  kept  up  a  continuous  current  for 
three  quarters  of  a  hour,  when  my  patient  be^ed  me  to  desist,  which  I  did. 
and  determined  to  wait  a  few  days  to  see  if  this  might  accomplish  the  desirea 
effect.  Happily  on  the  14th,  without  any  further  interference,  labor  commenced, 
and  terminated  within  four  hours  in  the  birth  of  a  living  child,  and  not  a  single 
untoward  symptom  occurred,  spontaneously.  It  was  altogether  a  most  satisfac- 
toiy  case.' " 

Of  the  use  of  galvanism  in  inertia  during  the  first  and  second  stages  of  labor, 
a  case  by  Dr.  Mackenzie  is  referred  to : — 
*'  Case  5.-*U  was  sent  for  one  morning  to  a  young  woman  who  had  been  ad- 
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initted  in  labor  at  the  Paddingtoa  Infirmary,  and  on  examination  I  found  that 
the  head  presented.  Ahhough  she  had  been  several  hours  in  labor,  the  os  uteri 
was  but  little  dilated.  I  saw  her  in  the  course  of  the  same  afternoon,  but  still 
found  very  little  dilatation.  At  ten  p.m.  but  little  progress  had  been  made.  I 
now  determined  to  try  the  effect  of  galvanism,  and  applied  one  pole  of  a  single 
current  machine  to  the  spine,  and  the  other,  by  means  of  Radford's  director,  to 
the  neck  of  the  uterus.  The  current  was  from  time  to  time  intermitted,  and 
uterine  action  of  a  vigorous  character  was  excited.  In  about  an  hour  a  fine 
living  child  was  bprn.  So  vigorous  were  the  expulsive  efforts  during  the  passage 
of  the  head  through  the  os  externum,  that  I  was  obliged  to  take  particular  pains 
to  prevent  rupture  of  the  perinsum.  The  impression  left  on  my  mind  by  this 
case  was  that  galvanism  should  not  be  .employed  except  very  cautiously  in 
priroiparsB,  or  in  any  other  instance  in  which  the  perinsum  is  rigid  or  imper- 
fectly developed.' " 

In  illustration  of  the  use  of  galvanism  in  the  third  stage  of  labor,  and  in  hemor- 
rhage, another  case  by  Dr.  Mackenzie  is  referred  to : — 

"  Case  6. — '  The  patient  had  been  upwards  of  forty-eight  hours  in  labor,  under 
the  care  of  Dr.  Keogh,  who  had  called  in  Mr.  Clark,  by  whom  I  was  sent  for. 
When  I  saw  the  patient  uterine  action  had  entirely  ceased,  and  I  found,  on  ex- 
amination, that  the  head  was  impacted  in  the  pelvis,  the  face  presenting  with 
the  chin  to  the  left  cotyloid  cavity.  As  the  patient  was  exhauste(i,  an  opiate  had 
been  given,  and  as  she  was  disposed  to  sleep,  we  agreed  to  meet  again  in  some 
l^Durs,  and  if  uterine  action  did  not  return,  to  deliver  by  the  forceps.  At  the  ap- 
pointed time  no  return  of  uterine  action  had  taken  place.  I  applied  the  forceps; 
the  operation  was  accomplished  with  extreme  difficulty,  and  the  woman  was 
delivered  of  a  fine,  large,  living  child.  I  left  the  patient  shortly  afterwards,  but 
the  next  day,  pn  meeting  Dr.  Keogh  and  Mr.  Clark,  I  learned  that  great  appre- 
hension hau  been  felt  throughout  the  night  as  to  the  occurrence  of  hemorrhage, 
inasmuch  as  the  uterus  had  remained  flaccid  and  uncontracted.  and  at  the  time 
of  my  visit  it  reached  above  the  umbilicus,  and  was  very  soft  and  fiabby.  I 
proposed  galvanism^  and  applied  one  pole  to  the  spine  and  the  other  to  the  neck 
of  tne  uterus,  occasionally  intermitting  the  current.  This  was  done  for  half  an 
hour,  and  evident  uterine  action  was  excited,  the  uterus  becoming  harder  and 
smaller,  and  on  removing  the  poles  two  large  coagulawere  expelled.  The  next 
day  the  uterus  was  more  contracted  and  smaller,  and  no  hemorrhage  had 
occurred.  Galvanism  was  again  used  for  half  an  hour.  The  uterus  certainly 
contracted  under  its  influence.  The  following  day  no  hemorrhage  had  occurred, 
and  the  condition  of  the  uterus  was  such  as  not  to  require  any  further  recourse  to 
the  agent.    The  woman  from  this  time  recovered  in  a  most  favorable  manner.' '' 

Dr.  Barnes,  also,  relates  a  case  in  which  he  used  galvanism  with  success  for 
the  purpose  of  expelling  hydatids. 

"  Case  7. — Ann  W ,  CBt  42,  had  had  eight  children  and  three  abortions. 

She  applied  to  Mr.  Forbes,  on  the  17th  of  June  last,  having  anasarca  of  the  legs. 
Two  months  before  she  suffered  a  burning  pain  in  tne  region  of  the  womb.  She 
had  menstruated  up  to  Christmas  last.  Smce  that  date  there  had  been  a  little 
hemorrhagic  discharge  at  intervals.  For  the  last  month  there  has  been  a  con- 
tinual discharge  of  colored  fluid.  Her  health  is  much  impaired,  an4  her  strength 
lowered.  On  the  18th,  while  in  bed,  she  felt  a  vaginal  discharge,  and  on  getting 
up  passed  a  large  quantity  of  blood.  The  pulse  was  weak,  thready,  108  ;  face 
blanched :  headache  intense.  No  pain  preceded  the  hemorrhage.  There  was  a 
tumor  in  the  seat  of  the  pregnant  womb,  extending  more  to  the  right  side,  and 
reaching  to  the  umbilicus;  it  was  firm  and  elastic^  tender  on  pressure,  which  did 
not  bring  on  labor-pains.    The  os  uteri  was  the  size  of  a  shilling,  ana  rigid.    No 

SlacentsLl  murmur  or  sounds  of  festal  heart  were  heard.  The  breasts  were  quite 
[accid.  Os  slightly  expanded  towards  the  afternoon.  A  dead  fcctus,  or  some 
diseased  condition  of  the  ovum,  was  suspected.  In  consultation.  Dr.  Barnes 
suggested  galvanism  to  cause  contraction :  this  had  the  desired  efliBCt,  and  Mr. 
Forbes  was  enabled  to  bring  down  a  bunch  of  hydatids.  The  vagina  was  then 
plugged,  and  the  abdomen  bandaged.  The  disposition  to  contraction  thus  given, 
more  hydatids  were  afterwards  passed.  Tincture  of  ergot  of  rye  was  then  given 
in  small  doses.    Early  on  the  morning  of  the  19th,  the  patient  passed  a  large 
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mass  of  hf  ilalids,  which  was  Bxpeiled  suddenly  with  a  pain  like  ihai  of  labor. 
8he  was  quite  eihausled  with  los^  of  blood  and  previous  disesFs ;  nymptoms  of 
inllammaiion  appeared,  and  she  sank  the  same  nighl.  The  post-mortem  eiaini- 
nalion  revealed  a  large  fibrous  tumor  in  the  waits  of  the  uterus,  and  an  advanced 
Btage  of  granular  Jegeneraiioii  of  the  kidney." 

The  paper  ends  with  a  descriolion  of  iha  mode  in  which  galvanism  is  lo  be 
applied,  and  a  summary  of  'n»  advantages  in  comparison  with  ergo!  of  rye: — 

"  The  ordinary  eleclro-tnagtietic  apparatus  in  use  for  medical  purposes  is,  I 
believe,  the  best  form  ihat  can  be  employed.  The  principle  of  this  apparatus 
consiflts  in  the  Induelion  of  m^elic  currents  by  a  curtent  of  electricity,  and  the 
production  of  a  rapid  succeBnion  of  feeble  ahoclcs  by  continual  iDierrupiions  to 
the  current.  1  have  observed  that  the  uterine  contractions  are  always  provoked 
al  the  break'and  renewal  of  Ihe  circuit.  Repeated  shocks  act  as  a  far  more 
effectual  and  certain  stimulus  to  ulerina  contractility  than  a  continued  current. 
It  is  prohably  through  ioatlenlion  to  thia  fact  that  eome  practitioners  have  failed 
in  elTeciing  conlraclion  of  the  uterus  by  means  of  galvanism.  As  to  the  mode 
of  applying  the  poles,  I  do  not  think  it  necessary  to  apply  one  over  the  spine, 
and  tne  other  to  the  neck  of  the  ulen)?,  as  is  usually  done.  I  have  found  Ihe 
applicatiop  of  the  disks,  covered  with  thin  flannel  moistened  in  water,  one  on 
either  side  of  the  abdomen  over  the  uterus,  much  more  convenient  and  quite  as 
effectual.  The  practice  of  applying  ona  pole  over  the  spine  and  the  other  lo  the 
neck  of  the  oieras  further  seems  to  me  to  be  babied  upon  an  erroneous  view  of 
the  mode  in  which  galvanism  acts  upon  muscular  fibre.  When  the  poles  are 
thus  applied,  one  to  the  spine  nnd  tne  other  to  the  cervix  uteri,  it  is  doubtful 
whether  Ihe  enttning  contraction  of  the  uterus  is  due  lo  primary  excitation  of  the 

*'*  ft  *  **  *  *« 

"  Among  Ihe  advantages  of  galvanism  more  especially  worthy  of  mention 
are:— 

"  1st.  The  simplicity  of  the  operation. 

"  ad.  The  extensive  range  of  cases  in  which  il  may  be  Biiccesefully  employed, 
rendering  the  electro-magnetic  apparatus  a  desirable  addition  lo  the  armamenta- 
rium of  the  obstetric  practitioner. 

"  3d.  The  perfectly  manageable  character  of  the  agent.  Its  action  may  be 
broken  off  and  renewed  at  pleasure.  The  moment  we  think  the  uterus  Is  acting 
too  powerfully  under  its  use,  we  may  inslamly  withdraw  the  exciting  agency, 
and  leave  the  uterus  to  the  ordinary  physiological  stimuh,  which  seldom  impel 
the  organ  to  undue  aclivitj^.  It  moreover  admits  of  easy  regulation;  both  the 
atrength  and  duration  of  this  agent  are  completely  under  our  command.  We 
have  it  in  our  power  to  imitate  in  a  remarkable  manner  the  natural  pains,  both 
as  to  intensity  and  intermission.     Ergot  has  neither  measure  nor  certainty. 

"  4lh,  Its  peculiar  appropriateness  and  eflicacy  in  cases  of  extreme  exhauslion 
of  the  aysiem,  where  deglutition  is  dilticuh  or  impossible,  or  where  Ihe  stomach 
rejects  everything;  where  any  other  mechanical  application  to  the  uterus  is  dan- 
gerous or  inconvenient,  and  especially  where  the  introduction  of  the  hand  Into  the 
Dtema  would  be  likely  to  be  attended  by  injury  or  even  a  fatal  result.  Indeed,  it 
may  be  truly  said  that  in  cases  of  oxlremo  exhaustion  galvanism  is  the  last  ro- 
souroe  left  to  us.  The  galvanic  stimnlus  can  be  applied  when  everything  besides 
is  oDi  of  the  question.  The  uterine  muscular  fibre  will  respond  to  this  stimulus 
when  the  nervous  system  is  utterly  prostrate,  when  the  heart  has  ceased  to  beat, 
when  the  patient  is  moribund  or  even  dead. 

"  5th.  Galvanism  is  lees  exhausting  to  the  system  Ihan  ergot  or  most  other 
means  of  exciting  contraction.  It  acts  directly  upon  the  uterine  muscular  fibre, 
and  scarcely  taxes  at  all  Ihe  general  powers  of  the  system. 

"  6th.  It  does  not  necessarily  preclude  or  supetseJe  the  use  of  olher  remedies 
tending  to  fulfil  the  same  indication." 

2.  Dr.  Radford's  communication  owes  its  origin  to  Dr.  Barnes'.  Its  prime 
object  is  to  vindicate  the  writer's  claim  to  having  been  the  Rki  to  recommend 
and  employ  galvanism  as  an  obstetric  agent  in  this  country,  as  well  as  lo  state 
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the  kind  of  oases  in  which  this  agent  has  been  employed  by  him.    These  eases 
are: — 

Ist.  In  cases  of  tedious  labor  arising  from  uterine  inertia. 

2d.  In  cases  of  accidental  hemorrhage,  either  before  or  after  the  ruptare  of 
the  membranes,  and  especially  when  exhaustion  from  loss  of  blood  exists. 

3d.  In  cases  of  ''  placenta  prsvia,"  in  which  the  practice  of  detaching  the 
placenta  is  adopted,  and  the  vital  powers  are  gready  depressed. 

4th.  In  cases  of  internal  flooding  before  or  during  labor. 

5th.  In  cases  of  vost-partum  floodings. 

6th.  In  cases  of  nour-glass  or  irregular  contraction  of  the  uterus. 

7th.  To  originate,  de  novOt  uterine  action,  or  in  cases  in  which  it  is  desired  to 
induce  premature  labor. 

8th.  In  cases  of  abortion,  when  the  indications  show  the  necessity  or  justify 
the  expulsion  of  the  ovum.  ' 

9th.  In  cases  of  asphyxia  in  infants. 

On  the  source  of  Hemorrhage  in  partial  separation  of  the  Placenta. 
By  F.  W.  Mackenzie,  m.d.,  Fellow  of  University  College. 

We  have  already  (Vol.  XVIL)  had  occasion  to  refer  to  the  researches 
of  Dr.  Mackenzie  on  this  subject.  On  that  occasion,  these  researches  did  not 
extend  beyond  the  lower  animals,  and  there  was  some  doubt  whether  the  con- 
clusions arising  out  of  them  were  applicable  to  the  human  female ;  now,  how- 
ever, they  include  the  important  link  in  the  evidence  which  was  then  wanting, 
and  their  high  significance  in  theoretical  and  practical  midwifery  may  be  said 
to  be  demonstrated.  In  our  opinion  it  is  difRcult  to  over-estimate  their  practical 
importance,  and  we  are  much  mistaken  if  the  rules  of  treatment  to  which  they 
lead  will  not,  when  properly  appreciated  and  fully  carried  out,  go  far  to  prevent 
and  remedy  the  dangers  at  present  arising  from  the  hemorrhage  connected  with 
partial  separation  of  the  placenta. 

'^  There  are  few  subjects  in  obstetric  medicine  of  greater  scientific  interest,  and 
none  of  greater  practical  importance,  than  that  of  the  anatomical  source  of 
hemorrhage  in  cases  of  partial  separation  of  the  placenta.  Upon  its  right  under- 
standing may  be  said  to  depend  not  only  the  whole  question  of  the  extraction  of 
the  placenta,  in  cases  of  placenta  procvia,  but  also  the  general  treatment  of  uterine 
hemorrhage  in  all  its  several  forms ;  and  yet  there  is  probably  no  subject  upon 
which  so  much  diversity  of  opinion  prevails,  or  in  regard  to  which  mere  specu- 
lative notions  have  been  more  freely  allowed  to  take  the  place  of  original  obser- 
vation. 

'^  On  referring  to  the  published  writings  of  various  obstetric  authorities,  it  will 
be  found  that  three  diflferent  opinions  prevail  at  the  present  day  respecting  the 
anatomical  source  of  hemorrhage  in  cases  of  partial  separation  of  the  placenta. 
The  first  affirms  that  it  is  principally  or  wholly  uterine ;  the  second  that  it  is 
principally  or  wholly  placemal ;  tne  third,  that  it  is  both  uterine  and  placental — 
the  blood  escaping  partly  from  the  exposed  uterine  and  partly  from  the  detached 
placental  surfaces. 

^^  Further,  it  will  be  found  that  uterine  hemorrhage,  whether  occurring  in  con- 
nection with  partial  or  entire  separation  of  the  placenta,  is  generally  considered 
to  be  principally  venous.  '  Uterine  hemorrhage,'  says  Dr.  Simpson,  ^  after  the 
separation  of  the  placenta,  in  any  of  the  stages  of  labor,  is  not  arterial  in  its  cha- 
racter. The  utero-placental  arteries  are  numerous,  but  so  long  and  slender  as  to 
become  readily  closed ;  first,  by  the  tonicity  of  their  coats ;  secondly,  by  con- 
traction of  the  uterine  fibres  upon  the  course  of  these  vessels  themselves,  as  they 
pass  through  and  amid  the  uterine  structure ;  and,  thirdly  and  principally,  by  the 
changes  in  their  tissues  produced  by  the  mechanical  rupture  of  their  coats---tom 
arteries  being  little,  if  at  all,  liable  to  bleed,  and  the  placenta  being  separated  by 
a  true  process  of  avulsion,^  *  When  the  placenta  is  only  separated,'  says  Dr. 
Radford,  ^  the  blood  which  is  lost  is  chiefiy  venous.'  *  When  the  placenta  is 
separated  partially  from  the  uterus,'  Dr.  Murphy  observes,  ^any  hemorrhage 
must  arise  chiefly  from  the  broken  veins,  and  not  from  one  but  from  both  of 
their  divided  extremities.'    '  It  is,'  says  Dr.  Robert  Lee,  ^  from  the  great  semi- 
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Innar  valvtilar-like  venoas  openingn  in  the  lining  membrane  of  the  uteruS;  and 
of  the  arteries  which  are  laid  open  by  the  separation  of  the  placenta,  that  the 
blood  alone  flows  in  uterine  hemorrhage.'  I  have  made  these  quotations  for  the 
purpose  of  showing  that  the  question  at  issue  is  one  of  a  very  complex  character. 
It  is  one  which  has  reference  not  only  to  the  organ  from  whence  the  blood 
escapes,  but  to  the  particular  system  of  vessels  from  which  it  is  poured  out  also. 

*^  On  reflecting  upon  these  circumstances,  I  was  led  to  believe  that  some  light 
might  be  thrown  upon  the  question  by  ascertaining  experimentally  the  source  of 
hemorrhage  in  an  animal  whose  placenta,  like  that  of  the  human  female,  was 
both  decidual  and  fcetal.  A  pregnant  bitch  was  accordingly  obtained,  which 
had  nearly  completed  the  full  period  of  gestation,  and  it  having  been  placed 
under  the  influence  of  chloroform,  the  uterus  was  exposed  and  opened,  and  the 
following  observations  were  made. 

"  I.  It  was  observed  on  separating  the  placenta  that  blood  flowed  freely  and 
continuously  from  the  denuded  uterine  surface,  increasing  with  the  detachment, 
whilst  none  escaped  from  the  detached  portion  of  the  placenta. 

'^  II.  That  the  blood  which  escaped  from  the  uterus  was  distinctly  arterial, 
being  of  a  bright  arterial  character. 

'^  III.  On  rupturing  a  placenta  whilst  still  partially  adherent  to  the  uterus,  it 
was  found  that  a  small  quantity  of  dark  venous  blood  escaped  from  the  part  torn, 
but  only  to  a  very  trivial  extent. 

^^  These  observations  were  made  with  diflferent  placentee,  and  uniformly  with 
the  same  results. 

'^  Thus  it  would  appear,  in  the  canine  species,  that  the  source  of  hemorrhage 
in  cases  in  which  the  placenta  is  partly  detached,  is  exclusively  the  denuded 
uterine  surface,  so  long  as  the  placenta  is  entire ;  that  the  hemorrhage  which 
takes  place  is  of  an  arterial  character ;  and  that  although  a  certain  amount  of 
blood  may  escape  from  the  placenta,  if  lacerated  or  torn  whilst  still  partially 
adherent,  yet  that  this  is  very  trivial  in  quantity  and  of  a  dark  venous  cha- 
racter. 

*^  Considering,  however,  the  different  distribution  of  the  veins  in  the  maternal 
portion  of  the  placenta  in  the  human  and  canine  species,  I  am  aware  that  thia 
experiment  cannot  be  regarded  as  decisive  of  tl\^  source  of  hemorrhage  under 
similar  circumstances  in  the  former.  We  know,  for  instance,  that  in  the  human 
placenta  the  utero-placental  arteries  open  into  large  cells  or  dilated  capillaries  in 
the  maternal  portion  of  the  organ,  between  which  a  free  inter-communication 
exists;  whereas  in  the  bitch,  the  venous  vessels  of  the  maternal  part  of  the  pla- 
centa do  not  constitute  a  cellular  or  cavernous  structure,  but  in  form  and  distri- 
bution resemble  ordinary  veins.  These  circumstances  were  particularly  pointed 
out  by  Dr.  Sharpey^  to  whom  I  communicated  thd  results  of  the  experiment  I 
have  related,  and,  in  the  course  of  a  subsequent  conversation,  he  observed  that, 
in  his  opinion,  the  best  mode  of  ascertaining  the  source  of  hemorrhage  in  partial 
separations  of  the  placenta  in  the  human  female,  would  be  to  obtain  a  uterus 
to  which  the  placenta  was  still  panially  adherent,* to  inject  the  hypogastric  arte- 
ries with  defibrinated  blood,  and  to  observe  whether  it  escaped  from  the  nteruB, 
the  placenta,  or  from  both. 

^On  the  early  part  of  Aprils  1853,  I  had  an  opportunity  of  carrying  out  this 
suggestion.  A  poor  woman,  under  the  care  of  Messrs.  Clark,  Norway,  and  my- 
self^ died  of  hemorrhage  during  the  progress  of  a  labor,  rendered  protracted  by 
malposition  and  impaction  of  the  fcBtal  head.  A  pott-moriem  exammation  of  the 
body  was  made  on  the  following  day,  and  as  it  was  found  that  the  placenta  was 
still  partially  adherent,  although  much  of  it  had  been  detached,  it  appeared  to 
me  tnat  it  would  serve  the  purpose  in  view.  Accordingly  the  uterus  and  pla- 
centa were  removed  to  University  College,  where  the  following  observations 
were  made,  under  the  immediate  superintendence  of  Dr.  Sharpey. 

'*  The  uterus,  which  had  been  cut  oflf  somewhere  above  its  orifice,  was  first 
carefully  inverted,  and  several  loose  unadherent  coagula  were  removed  from  its 
interior.  It  had  the  appearance  of  being  very  exsanguine,  and  on  the  surface 
from  which  the  placenta  had  been  detached,  the  ramifications  of  the  utero-pla- 
cental arteries  could  be  plainljr  seen,  but  free  from  any  plugging  or  coagula ;  about 
a  fifth  of  the  placenta  was  still  adherent.    1q  the  next  placa,  the  vessels  along 
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the  cut  surface  of  the  uterus  were  secured  by  ligatures  placed  along  the  line  of 
its  division,  and  the  hypogastric  and  ovarian  veins  were  also  secured  oy  lisature. 
An  injectins  pipe  was  now  fixed  in  one  of  the  hjrpogastric  arteries,  and  some 
defibnnatea  blood  was  steadily  injected.  The  results  of  the  operation  were  as 
foUows.  The  blood  escaped  freely  from  the  orifices  of  the  uteroplacental  arte- 
ries, which  had  been  torn  across  by  the  separation  of  the  placenta ;  none  es- 
caped from  the  torn  utero-placental  veins,  nor  did  any  pass  away  from  the  pla- 
centa. The  injection  was  continued  for  some  time,  but  with  no  variation  in  the  , 
results.  It  was  now  thought  advisable  to  ascertain  the  force  with  which  the 
blood  was  injected ;  and,  tested  by  the  hoemadynamometer,  it  was  found  not  to 
exceed  that  of  the  heart,  acting  under  ordinary  circumstances.    In  the  next 

gace,  the  opposite  hypogastric  artery  was  injected ;  and  in  this  case  it  was 
und,  as  in  the  other,  that  blood  escaped  freely  from  the  orifices  of  the  torn 
vtero-placental  arteries,  that  none  passed  out  of  the  torn  utero-placental  veins; 
whilst  in  this  case  a  small  quantity  escaped  from  the  surface  of  the  placenta, 
contiguous  to  that  which  was  still  adherent.  The  in|ection  was  repeated  several 
times  with  the  same  results ;  the  great  bulk  of  the  injected  blood  escaped  readily 
from  the  orifice  of  the  torn  utero-placental  arteries,  a  small  quantity  only  came 
from  the  placenta,  whilst  none  could  be  observed  to  pass  out  from  the  torn 
nterCr-placental  veins,  whose  orifices  were  plainly  visible  and  carefully  watched. 
Nor,  it  should  be  added,  were  the  vessels  plugged  with  coagula. 

^'  Looking,  then,  to  the  results  of  this  experiment,  it  would  appear  that  the 
source  of  hemorrhage  in  partial  but  extensive  separations  of  the  placenta  is  prin- 
cipally uterine,  and  only  slightly  placental,  and,  further,  that  it  is  arterial  rather 
than  venous.  It  would,  however,  be  too  much  to  assume  that  the  experiments 
are  conclusive  as  to  the  source  of  hemorrhage  in  all  cases  of  placental  separa- 
tion. It  must  be  remembered  that  in  this  case  the  placenta  was  very  greatly 
detached,  and  as,  consequently,  little  blood  only  could  have  entered  it^  much 
could  not  be  expected  to  have  escaped  from  it ;  whilst,  again,  the  tonicity  of 
the  arterial  system  could  not  have  been  great  during  life,  as  evidenced  by  the 
little  resistance  offered  by  the  utero-placental  arteries  to  the  escape  of  the  olood 
injected.  Admitting,  however,  the  full  force  of  these  and  other  considerations, 
it  yet  appears  to  me  tnat  the  results  of  this  experiment,  coupled  with  those  of  the 
one  previously  related,  and  taken  in  connection  with  various  clinical  facts, 
afforded  strong  grounds  for  the  belief  that  the  principal  source  of  hemorrhage  in 
cases  of  partial  separation  of  the  placenta  is  uterine  rather  than  placental,  and 
arterial  rather  than  venous. 

"  What,  then,  it  may  be  asked,  are  the  grounds  upon  which  it  is  affirmed 
that  these  hemorrhages  are  respectively  either  venous  or  placental  ?  The  best 
reply  to  this  question  is  probably  that  given  by  Dr.  Simpson,  in  the  passage  I 
have  quoted  nrom  his  writings.  *  Uterine  hemorrhage,'  he  observes,  '  after  sepa- 
ration of  the  placenta  in  any  of  the  stages^of  labor,  is  not  arterial  in  its  character, 
because  the  utero-placental  arteries  are  so  lon^  and  slender  as  to  become  readily 
closed.  1.  By  the  tonicity  of  their  coats.  2.  By  contraction  of  the  uterine  fibres 
opon  them.  3.  Principally  by  the  changes  in  their  tissues  produced  by  the  me- 
chanical rupture  of  their  coats.'  These,  probably,  constitute  the  entire  grounds 
upon  which  the  opinion  in  question  is  maintainable,  and  I  will  therefore  proceed 
to  consider  respectively  their  nature  and  validity. 

"  I.  The  assertion  Uhat  uterine  hemorrhage  after  the  separation  of  the  placenta  in 
any  of  the  gtaf^es  of  labor  is  not  arterial  in  its  character ^^  is  one  which,  so  far  as  I 
am  aware,  is  not  only  unsupported  by  any  evidence,  but  directly  at  variance 
with  many  trustworthy  observations.  On  the  23d  of  September,  1853,  I  had  an 
opportunity  ©f  investigating  this  point,  and  of  satisfying  myself  that  the  hemorr- 
hage whicn  took  place  from  the  uterus  between  the  birth  of  the  child  and  the 
expulsion  of  the  placenta  was  distinctly  of  an  arterial  character.  On  the  10th  of 
October,  1853,  whilst  in  attendance  upon  a  case  of  labor,  my  attention  was 
directed  to  a  rather  profuse  flow  of  blood  which  followed  the  birth  of  the  child  ; 
and  I  observed,  as  it  passed  over  the  vulva,  that  whilst  the  greater  part  was  of  a 
briffht  arterial  color,  a  small  portion  was  of  a  dark  venous  hue ;  the  striking 
dinerence  in  the  color  of  the  two  portions  left  no  doubt  in  my  mind  that  they 
were  respectively  arterial  and  venous.    The  same  thing  was  observed  in  the 
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experiiDPtit  I  have  relaled,  iii  which  ihe  placenia  wns  detached  from  ibe  uteraa 
of  ihe  bhuh.  The  blood  which  flowed  freely  from  the  denuded  uloriiie  surface 
vraB  of  a  blight  florid  color,  and  euch  as  to  convince  both  Mr.  Marshall  and 
myself  that  it  was  arterial.  I  further  Qnd  (hat  ihe  observaliocis  I  have  myeelf 
made,  as  to  the  character  of  the  blood  lost  in  uterine  hemorrhages,  aro  Bimilar 
to  those  which  have  been  made  by  other  medical  loeti ;  and  therefore,  ia  the 
absence  of  any  evidence  to  the  contrary,  we  m^y,  I  lliink,  conclude  that  uterine 
.  hemorrhage  after  the  eeparation  of  the  pltcenta  is  rather  of  an  arltriat  than  a 
K«iouj  character. 

"  11.  The  second  point  aflirraed  is,  '  Ikat  arleriai  htmorrhagt  from  the  iiUrus  u 
prtvented  by  Ihe  tonicity  of  the  utero-placenlat  arleria.'  It  is  iar  from  my  ijitention 
to  assert  thai,  in  a  slate  of  health  and  tranquillity  of  the  circulation,  this  is  not 
the  case  ;  but,  under  other  circumstances,  it  may  be  doubled  whether  the  prin- 
ciple in  question  can  be  relied  upon  for  the  attainment  of  this  object-  The 
tonioity  of  the  arteries,  like  every  other  vital  property,  is  liable  to  be  modified 
or  alTecIed  by  a  variety  of  circumstances ;  and,  regarded  as  a  modiScation  of  the 
principle  of  contractility,  may  be  supposed  to  be  influenced  by  the  f<ame  general 
causes ;  lo  be  increased  by  those  which  tend  to  augment  the  strength  and  yigor 
of  the  body,  diminished  by  those  which  tend  lo  enervate  or  exhaust  it,  and 
disturbed  by  ihose  which  tend  to  disturb  the  nervous  aiid  vascular  systems. 
Now,  if  we  consider  the  circumstances  under  which  uterine  hemorrhages  are 
most  liable  lo  occur,  we  shall  find  that  they  are  respectively  tho8e  which  tend 
lo  enervate  or  exhaust  the  constitutional  powers,  on  the  one  hand,  or  morbidly 
excite  or  disturb  the  vascular  sysleni  on  the  other.  One  of  the  most  alarming 
cases  of  post  parlum  hemorrhage  which  1  have  ever  witnessed  occurred  in  the 
wife  of  ail  eminent  obstetric  physician,  whose  nervous  system  and  energies  had 
been  prostrated  by  the  unexpected  death  of  her  mother  about  three  weeks  be- 
fore the  accession  of  labor.  The  poor  woman,  whose  uterus  was  the  subject  of 
the  experiment  I  have  related,  died  of  internal  hemorrhage  consequent  upon 
partial  separation  of  the  placenta,  when  her  strength  had  been  exhausted  by 
Uing  parturient  efforts;  and  numerous  canes  are  related  of  fatal  hemorrhagBB 
occurring  in  women  who  had  been  previously  ansmic  and  weakly.  On  the 
other  hand,  every  practitioner  must  have  met  with  profuse  uterine  hemorrhage 
in  connection  with  morbid  excitement  of  the  heart  aod  circulation ;  and  here- 
after it  will  be  shown  thai,  of  ihe  causes  of  such  excitement,  some  have  a  sym- 
pathetic, and  others  a  direct  mode  of  operation.  Further,  I  may  appeal  to  the 
condition  of  the  ulero-placental  arteries  in  the  case  of  the  patient  who  died  of 
uterine  hemorrhage,  as  showing  that  no  plugging  or  particular  contraction  of 
them  had  lakeu  place  during  life.  Here,  indeed,  was  a  physical  demoustra- 
tion  of  the  condition  of  these  vessels,  as  they  must  have  existed  during  life, 
after  fatid  hemorrhage  consequent  upon  [lartial  sejrarulion  of  the  placenta,  the 
placenta  having  been  separated  during  life;  and  if  it  can  be  clearly  shown, 
as  it  was,  that  ihey  had  neither  been  so  conlracied  or  plugged  during  life  as 
to  prevent  the  escape  of  blood  from  them  when  injected  with  no  more  force 
than  that  of  the  heart's  action  after  death,  then  it  must  follow  that  tieitKer 
could  they  have  prevented  the  escape  of  blood  from  them  during  life,  when 
injected  under  ihe  ordinary  force  of  the  circulation.  On  these  grounds,  then, 
we  may  venture  lo  doubl  the  correctness  of  the  dogma,  that  the  tonicity  of  ibe 
utero-placeuial  arteries  is,  under  all  circumstances,  capable  of  preventing  the 
escape  of  blood  from  their  oriflces  when  torn  across  by  the  separation  of  the 
placenta. 

"III.  la  the  next  place,  it  is  aflirmed  '  that  hemorrhage  from  Ihe  ulero-piaeental 
arUritt  u  jireveuted  by  coritraclion  of  Ihe  uterine  fibres  upon  Ihe  count  of  Ihtse  veneU, 
at  Ihey  pan  through  and  amid  the  uterine  ilriidurt' — a  doctrine  which  is  manifestly 
at  variance  with  the  well-known  fact,  that  there  is  often  no  direct  relation  bn- 
tween  the  degree  of  uterine  contraclion  and  ihe  degree  or  tendency  lo  uterine 
hemorrhage.  '  The  observing'  practitioner,'  says  Dr.  Gooch,  '  must  have  been 
freqoendy  struck  by  the  little  proportion  that  existed  between  the  want  of  coa- 
ttaction  and  the  decree  of  hemorrhage :  having  found  the  uterus  bulky  without 
any  hemorrhage,  and  a  profuse  hemorrhage  without  greater  bulk  a(  uterus. 
Nay,  further,  I  have  witnessed  a  profuse  hemorrhage,  though  the  uterus  bad 
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contracted  in  the  degree  which  commonly  indicates  security ;  and  I  haye  ven- 
tnred  to  do  what  is  seldom  justifiable^  separate  the  placenta  before  the  uterus 
had  contracted,  without  more  hemorrhage  than  after  a  common  labor.'  The 
correctness  of  these  remarks,  and  their  pertinency  to  the  question  under  consi- 
deration, must,  I  think,  be  generally  admitted;  but,  besides  these,  two  other 
series  of  facts  may  be  adduced  in  opposition  to  the  doctrine  aboye  propounded. 
First,  that  in  several  instances,  the  placenta  has  been  spontaneously  or  artificially 
separated  from  the  uterus  before  the  birth  of  the  child,  and,  consequently,  under 
circumstances  in  which  contraction  of  the  uterus  could  not  take  place,  without 
any  hemorrhage  supervening ;  and,  secondly,  that  when  it  has  been  attached  to 
the  06  and  cervix  uteri,  its  separation  has  been  effected  in  many  cases  without 
any  particular  hemorrhage  resuhing,  although  it  is  affirmed  by  some  anatomists 
that  there  are  few  or  no  contracting  fibres  in  the  structure  of  the  os  and  cervix 
uteri. 

"  IV.  The  last  proposition  affirmed — '  that  hemorrhage' from  the  vtero-flaeental 
arteries  is  prevented  by  the  changes  in  their  tissues  produced  by  the  mechanical  rupture 
of  their  coats ^  torn  arteries  being  little  or  not  at  all  liable  to  bleed,  and  the  placenta 
being  separated  by  a  true  process  of  avulsion,^ — is  completely  invalidated  by  the 
results  of  the  experiment  performed  upon  the  pregnant  bitch,  which  I  haye  de- 
scribed in  the  former  pan  of  this  paper;  for,  on  detaching  the  placenta  from  the 
uterus,  and  thereby  lacerating  or  tearing  through  the  utero-placental  arteries, 
arterial  hemorrhage  was  observed  to  follow.  That  is  to  say,  having  separated 
the  placenta  by  a  true  process  of  avulsion,  it  was  demonstrated  that  such  pro- 
ceeaing  was'not  productive  of  those  changes  in  the  torn  coats  of  the  utero-pla- 
cental  arteries  which  are  assumed  to  follow  such  operation,  and  by  which,  it  is 
alleged,  arterial  hemorrhage  is  prevented.  And,  to  appreciate  the  lull  force  and 
importance  of  this  fact  to  the  present  inquiry,  it  is  necessary  to  bear  in  mind  that 
the  placenta  of  the  canine,  as  of  the  human  species,  possesses  a  maternal  as 
well  as  a  foetal  portion  ;  that  the  utero-placentsd  arteries  in  both  pass  from  the 
uterus  into  the  maternal  portion  of  the  organ,  as  do  the  utero*placental  veins 
from  the  latter  to  the  uterus ;  and  that  the  chief  difference  in  the  anatomical 
structure  of  the  two  organs  consists  in  the  difierent  distribution  of  the  veins  in 
their  maternal  portions.    Accordingly,  it  must  follow  that  a  separation  of  the 

Elacenta  must  equally  ^ive  rise  to  a  laceration  of  the  utero-placental  arteries  in 
oth  species,  and  if  it  is  clearly  shown  that  hemorrhage  from  these  arteries  is 
not  thereby  prevented  in  the  one,  it  must  follow  that  it  cannot  thereby  be  pre- 
vented in  the  other. 

**  I  have  thus  critically  examined  the  several  grounds  upon  which  it  is  alleged 
that  hemorrhage  does  not  occur  from  the  torn  utero-placental  arteries  in  cases 
of  partial  separation  of  the  placenta;  and,  having  shown  the  insufficiency  of  the 
data  upon  which  this  doctrine  has  been  assumed,  I  proceed  to  observe  that  if 
blood  does  actually  escape  from  these  vessels,  it  must  follow  that  proportionately 
little  will  escape  from  either  the  uterine  veins  or  the  placenta,  because,  according 
to  the  well-known  laws  of  hydraulics,  fluids  circulating  in  closed  vessels  wiU 
only  continue  in  their  regular  course  when  due  pressure  is  maintained  upon 
them.  Now,  under  the  circumstances  stated,  this  condition  is  not  fulfilled;  and, 
accordingly,  the  greater  part  of  the  blood  entering  the  utero-placental  arteries 
will  escape  from  their  open  orifices  rather  than  be  continued  onwards  into  either 
the  uterine  veins  or  placenta.  In  this  respect,  it  must  be  borne  in  mind  that  the 
character  of  the  utero-placental  circulation  must  materially  differ  before  and  after 
separation  of  the  placenta.  In  the  former  case,  the  pressure  upon  the  circulating 
blood  is  eaualizea  throughout;  whereas,  in  the  latter,  it  is  unequally  distributed, 
and  accoruingly  there  will  be  a  tendency  to  hemorrhage  where  this  pressure  is 
removed;  or  wherever  openings  exist  in  the  utero-placental  arteries. 

**  The  correctness  of  this  view  is  further  supported  by  a  variety  of  circum- 
stances, which  go  far  to  prove  that  the  principal  source  of  hemorrhage  in  these 
cases  is  neither  the  uterine  veins  nor  the  placenta*  As  opposed  to  its  placental 
origin,  I  may  mention :  First,  the  character  of  the  blood  lost,  which,  as  I  have 
stated,  is  principally  arterial  rather  than  venous.  Secondly,  the  rapidity  with 
which  the  olood  escapes,  and  its  fluidity  in  many  cases  of  puerperal  hemorrhage, 
would  tend  to  show  that  it  was  rather  poured  out  directly  from  the  utero-placental 
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arteries,  than  indirectly  from  the  placenta.  Thirdly,  the  peculiar  cellular,  cavern- 
ous, or  reticuli^te  siruciure  of  the  maternal  portion  of  the  placenta,  may  be  re- 
ferred to  as  being  calculated  to  prevent  placental  hemorrhage,  by  producing  stag- 
Dation  and  coagulation  of  the  blood  in  this  part  of  the  organ,  when  separated 
from  its  vascular  connection  with  the  uterus.  Fourthly,  the  occurrence  of  pro- 
fuse hemorrhage  after  the  entire  separation  of  the  placenta,  both  before  and  after 
the  birth  of  the  child,  may  be  referred  to  as  showing  that  it  has  no  necessary  de- 
pendence upon  this  organ.  Fifthly,  the  small  amount  of  blood  which  escaped 
from  the  placenta  when  the  utero-placental  arteries  were  injected  in  the  experi- 
ment I  have  related,  affords  strong  evidence  against  the  placental  origin  of  these 
hemorrhages.  Whilst,  sixthly,  the  escape  of  blood  from  the  orifices  of  the  torn 
utero-placental  arteries,  by  lessening  the  quantity  of  blood  which  would  other- 
wise enter  the  placenta,  affords  an  additional  argument  against  their  placental 
origin. 

"As  opposed  to  the  venous  origin  of  the  hemorrhage,  I  may  adduce  the  fol- 
lowing facts :  First,  that  the  blood  lost  is  for  the  most  part  not  venous.  Secondly, 
the  absence  of  hemorrhage  in  many  cases  in  which  those  conditions  exist  which 
are  most  favorable  to  the  occurrence  of  venous  hemorrhage,  namely,  relaxed  and 
distended  states  of  the  uterus.  Thirdly,  the  absence  of  hemorrhage  in  many 
cases  in  which  the  placenta  has  been  attached  and  separated  from  the  os  and 
cervix  uteri ;  where  the  contractile  mechanism  of  the  uterus  does  not  exist,  by 
which  it  is  alleged  venous  hemorrhage  is  prevented.  Fourthly,  the  occurrence 
of  profuse  hemorrhage  when  the  uterus  is  contracted,  and  when  consequently 
the  uterine  veins  must  be  firmly  compressed.  Fifthly,  the  escape  of  blood  from 
the  orifices  of  the  torn  utero-placental  arteries;  which  would  equally  tend  to  pre- 
vent venous  as  well  as  placental  hemorrhage.  Sixthly,  the  fact  that  no  blood 
was  observed  to  flow  from  the  uterine  veins  when  the  utero-placental  arteries 
were  injected  in  the  experiment  I  have  related.  Seventhly,  the  normal  course 
of  the  uterijie  circulation  being  from  the  uterine  veins  to  the  vena  cava,  it  must 
follow  that  venous  hemorrhage  can  only  occur  as  the  result  of  a  retrograde,  and 
consequently  abnormal,  movement  of  the  blood. 

^'  Upon  the  whfoie,  then,  two  things  would  appear  to  be  certain :  first,  that,  no 
necessary  relation  exists  between  the  degree  of  hemorrhage  and  the  degree  of 
separation  of  the  placenta;  or,  secondly,  between  the  degree  of  hemorrhage  and 
the  degree  of  contraction  of  the  uterus;  uterine  hemorrhage  having  been  vari- 
ously moderate  or  excessive  under  similar  degrees  of  separation  of  the  pla^ 
centa,  and  similarly  moderate  or  excessive  under  the  opposite  conditions  of  relax- 
ation and  contraction  of  the  uterus.  Can  it  then  be  doubted  that  the  absence  of, 
or  disposition  to  uterine  hemorrhage  must  depend,  in  many  cases,  upon  other 
causes  than  the  anatomical  connection  of  the  placenta  with  the  uterus  on  the  one 
hand,  or  the  contractile  mechanism  of  the  uterus  on  the  other ;  or  further,  that 
these  are  to  be  sought  for  in  the  occurrence  of  arterial  hemorrhage,  and  the  vari- 
ous conditions  of  the  utero-placental  arteries,  as  modified  by  the  general  condi- 
tion of  the  arterial  system?  Bearing  in  mind  this  view  of  the  case,  we  can  un- 
derstand how  it  may  happen  that,  the  tonicity  of  the  arteriaUystem  being  great, 
uterine  hemorrhage  may  be  prevented  when  the  uterus  is  most  relaxed  and  when 
consequently  the  conditions  most  favorable  to  venous  hemorrhage  exist;  that 
under  the  influence  of  morbid  excitation  of  the  heart  and  arteries,  it  maybe  pro- 
fuse when  the  uterus  is  contracted,  and  when,  consequently,  venous  hemorrhage 
would  be  most  eflectually  prevented ;  and  that  its  degree  may  vary  in  different 


cause  on  the  one  hand  it  can  scarcely  be  supposed,  that  the  placenta  can  be  sepa- 
rated from  the  uterus,  under  the  most  favorable  circumstances  in  chila-birth, 
without  some  hemorrhage  resuhing,  which  therefore  cannot  be  regarded  as  patho- 
logical ;  nor,  on  the  other  can  it  be  supposed  that  such  hemorrhage  should  oe  de- 
rived exclusively  from  the  torn  uteroplacental  arteries.  It  has  indeed  been  ex- 
I>erimentally  shown  that  some  blood  does  actually  escape  from  the  detached  por- 
tion of  the  placenta  when  the  hypogastric  arteries  are  mjected,  and  the  quantity 
■o  eicaping  will  doabtleaa  vary  in  (Uffefent  oaaes;  and  I  have  reforred  to  an  oo- 
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iBenradon  in  which  venons  blood  was  discharged  mixed  with  arterial,  in  a  case  in 
wliich  hemorrhage  preceded  the  expulsion  of  the  placenta.    It  is  therefore  highly 

Srobable,  that  in  all  cases  the  source  of  hemorrhage  is  of  a  mixed  character. 
lUt,  looking  to  its  source  in  those  which  are  so  considerable  as  to  endanger  the 
safety  of  the  patient,  it  appears  to  me  that  the  facts  adduced  are  sufficient  to  jus- 
tify the  conclusion  that  it  is  principally  arterial ;  and  that,  although  blood  may 
simultaneously  escape  from  tne  utero-placental  veins  and  placenta,  the  quantity 
lost  by  these  channels  considerably  fsuls  short  of  that  which  escapes  from  the 
torn  utero-placental  arteries. 

''  In  conclusion,  we  may,  I  think^  deduce  from  a  consideration  of  these  facts 
some  rules  of  practical  importance  m  the  treatment  of  puerperal  hemorrhages, 
whether  occurring  in  connection  with  partial  or  cbmplete  separation  of  the  pla- 
centa. In  particular,  we  may  learn  the  importance  of  treating  them  ujpon 
broader  principles  than  those  derived  from  a  consideration  of  the  condition  of^the 
uterus  or  the  degree  of  separation  of  the  placenta ;  and  the  necessity  of  investi- 
gating carefully  the  physiological  and  pathological  states  of  the  nervous  and  vas- 
cular systems,  both  before  and  during  labor,  with  k  view  to  the  adoption  of  mea- 
sures of  a  preventive  as  well  as  curative  character.  It  is  not  my  intention  to 
enter  at  length  upon  this  subject;  but  a  brief  reference  to  the  principles  upon 
which  the  prevention  of  puerperal  hemorrhage  should  be  attempted,  will  not  be 
inconsistent  with  the  object  ot  this  paper. 

'^  Apart  from  the  anatomical  condition  of  the  uterus  and  placenta,  it  will  be 
found  in  practice  that  hemorrhage  during  labor  is  liable  to  be  excessive,  in 
connection  with  two  opposite  states  of  the  vascular  system.  In  the  one,  there 
is  morbid  excitement  of  the  heart  and  arteries,  directly  or  sympatheticall}^  in- 
duced :  in  the  other,  there  is  a  state  of  extreme  depression  of  the  circulation ; 
depenuent  either  upon  atony  of  the  bloodvessels,  or  an  impoverished  condition 
of  the  blood.  As  both  these  conditions  may  exist  and  be  recognized  before  the 
accession  of  labor,  I  will  briefly  advert  to  the  curative  indications  thfy  suggest. 

^*  Hemorrhage  occurring  during  labor,  in  connection  with  inordinate  excite- 
ment of  the  circulation,  has  been  well  illustrated  by  Dr.  Gooch,  as  well  as  the 
treatment  it  requires,  in  his  paper  on  a  peculiar  form  of  herffcrrhage  from  the 
uterus.  The  patient  before  tne  accession  of  labor  was  flushed,  and  had  a  very 
full  quick  pulse.  Abstinence  from  meat,  wine,  and  warm  drinks,  a  cool  room, 
and  a  saline  purgative,  diminished  but  did  not  remove  this  state  of  the  circula- 
tion, which  continued  in  a  considerable  degree  when  the  child  was  bom.  It 
was  expelled  very  gradually,  and  after  the  removal  of  the  placenta  the  uterus 
felt  contracted  in  the  ordinary  degree.  Nevertheless,  about  twenty  minutes 
afterwards,  there  came  on  one  of  the  most  fri«;>htful  hemorrhages,  which.  Dr. 
Grooch  observes,  he  had  ever  witnessed.  Twelve  months  afterwards  he  attended 
the  same  patient  in  a  subsequent  labor,  and  was  struck  on  observing  the  same 
state  of  circulation  which  had  preceded  the  first.  The  labor  proceeded  naturally, 
but  was  again  followed  by  profuse  and  alarming  hemorrhage.  Reflecting  upon 
these  facts,  Dr.  Gooch  was  led  to  believe  that  the  hemorrhage  depended  not 
upon  want  of  contraction  of  the  uterus,  but  on  want  of  tranquillity  of  the  circu- 
lation ;  and  he  concluded  if  she  again  became  pregnant,  that  a  mode  of  treatment 
which  would  cause  her  to  fall  in  labor  with  a  cool  skin,  and  quiet  pulse,  would 
be  the  best  means  of  preventing  a  recurrence  of  the  accident.  In  due  time  he 
had  an  opportunity  of  testing  this  practice ;  and  although  in  the  first  instance  he 
'  was  unsuccessful,  yet  in  anoiher,  by  means  of  an  abstemious  diet,  saline  aperients, 
and  the  moderate  abstraction  of  blood  from  the  arm  before  delivery,  the  labor 
was  completed  without  the  smallest  degree  of  flooding  or  faintness.  The  prin- 
ciple upon  which  this  variety  of  uterine  hemorrhage  should  be  treated,  is  suffi- 
ciently indicated  in  these  details. 

'^  In  a  second  series  of  cases  it  has  appeared  to  me  that  hemorrhage  during 
labor  has  been  immediately  dependent  upon  a  disordered  state  of  the  circulation, 
excited  by  functional  derangement  of  the  liver  and  digestive  organs.  Such 
patients  sufler  for  some  time  before  labor,  from  constipation,  flatulence,  and 
other  symptoms  of  indigestion ;  and  if  the  stools  are  examined,  they  are  found 
to  be  of  a  pale  or  clay  color. 

''  Profuse  hemorrliage,  under  these  circumstances,  may  either  immediately 
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follow  the  birth  of  the  child,  or  may  continue  ti  recnr  for  some  time  afier  labor, 
lo  two  instances  recently  attended  by  me  profuse  hemorrhage  followed  delivery; 
and  in  both  the  state  of  the  hepatic  functions  was  such  as  I  have  described. 
The  recurrence  of  hemorrhage  led  to  an  examination  of  the  stools;  in  each 
case  they  were  found  to  be  clay  colored ;  and  almost  destitute  of  bile,  and  on 
restoring  the  action  of  the  liver,  the  disposition  to  hemorrhage  was  in  each  case 
removed.  From  these  facts  I  have  been  led  to  believe  that  many  instances  of 
puerperal  hemorrhage  might  be  prevented  by  inauiring  into  the  condition  of  the 
liver  and  digestive  organs  before  labor,  and  adopting  such  means  as  would 
rectify  any  derangement  which  might  exist. 

'^  The  second  class  of  cases  I  have  referred  to  are  those  in  which  puerperal 
hemorrhages  occur  in  connection  with  an  enfeebled  state  of  the  circulation ; 
and  this,  inasmuch  as  it  may  have  existed  long  antecedently  to  labor,  is  emi- 
nently amenable  to  preventive  measures  of  treatment.  It  is  met  with  in  females 
whose  physical  health  has  been  deteriorated  or  depressed  by  bodily  disease, 
laborious  or  unhealthy  occupations,  or  mental  anxiety,  and  comprehends  a  very 
numerous  category.  In  these,  either  from  atony  of  the  bloodvessels,  or  an  ex- 
treme fluidity  of  the  blood,  but  little  or  no  barrier  is  opposed  to  the  escape  of 
this  fluid;  and  if  preventive  treatment  has  not  been  adopted,  but  little  gooa  will 
sometimes  result  irom  any  other.  In  all  such  cases  the  treatment  should  be  of 
a  prospective  character,  and  directed  to  the  improvement  of  the  health  before 
labor  oy  the  employment  of  such  measures,  hygienic  and  medicinal,  as  will 
amend  the  condition  of  the  blood  and  augment  the  tone  and  vigor  of  the  arterial 
system.  In  proportion  as  anaemia  preponderates,  iron  will  be  indicated ;  where 
atony  of  the  nervous  and  vascular  systems  is  the  more  prominent  condition, 
strychnia  should  be  preferred ;  whilst  in  cases  in  which  both  these  pathological 
elements  co-exist,  a  combination  of  both  remedies  will  answer  best. 

*^  As  regards  curative  treatment,  I  would  wish  more  especially  to  direct  atten- 
tion to  the  advantages  likely  to  be  derived  from  the  employment  of  galvanism 
in  these  cases;  not,  indeed,  locally  applied  to  the  uterus,  but  employed  in  a 
more  general  and  diffusive  manner,  with  the  view  of  imparting  increased  tone 
to  the  arterial  system  at  large.  This,  I  believe,  may  be  accomplished  by  passing 
somewhat  powerful  single  currents  from  the  upper  portion  of  the  spinal  cord 
through  the  uterus.  The  opportunities  I  have  had  of  observing  the  action  of 
galvanism  in  obstetric  practice,  induce  me  to  think  favorably  of  it  in  these  cases, 
and  some  investigations  commenced  with  the  view  of  determining  its  power  in 
arresting  arterial  haemorrhage  support  this  opinion ;  whilst  it  must  not  be  for- 
gotten that  several  c^Lses  have  been  published  in  which  uterine  hemorrhage  has 
been  thus  speedily  arrested.  I  will  only  add,  that  if  my  view  of  the  source  of 
hemorrhage  in  cases  of  partial  separation  oi  the  placenta  is  confirmed,  it  will 
prove  a  most  valuable  auxiliary  in  the  treatment  ot  placenta  prsvia;  simultane- 
ously tending  to  the  arrest  of  hemorrhage  and  the  dilatation  of  the  uterus." 

1.  On  local  application  of  the  vapors  of  Chloroform  in  the  treatment  of  various  diseases j 

especially  in  those  of  the  tUerine  organs^  with  the  description  of  an  instrument  invented 

for  the  purpose.    By  S.  L.  Hardy,  M.D.,  Examiner  in  Midwifery  in  the  Royal 

College  of  Surgeons  in  Ireland.    {Dubhn  Quarterly  Journal  of  Medicine,  No- 
vember, 1853.) 

2.  On  the  use  of  Chloroform  and  other  vapors,  when  applied  locally  in  the  form  of  vapor 
baths,  ifc.    By  S.  L.  Hardy,  M.D.     {Dublin  Medical  Press,  Feb.  25,  1854.) 

In  Dr.  Hardy's  hands  the  local  application  of  the  vapor  of  chloroform  has 
proved  of  signal  benefit  in  relieving  many  painful  and  distressing  uterine  affec- 
tions, and  we  would  wish  to  call  attention  to  the  subjoined  cases  as  the  best 
commentary  on  this  fact.  We  must  state^  however,  that  the  benefit  of  these 
applications  is  not  confined  to  this  class  of^  cases.  On  the  contrary,  Dr.  Hardy 
expects  that  this  practice  will  be  applicable  to  almost  all  kinds  of  painful  malady, 
and  that  it  will  even  serve  to  induce  a  local  anaesthesia  which  is  sufficiently 
deep  to  allow  the  performance  of  surgical  operations  without  pain.  That  it  wiU 
serve  to  abate  pain  in  several  painful  disorders,  proof  has  been  already  obtunedi 
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■nd  we.hBTe  iocidentBUf  relftt^  such  a  proof  elMwhere;  bnt  how  far  it  will 
MTve  to  produce  aooiBihesia  remaius  to  tie  seen.  <  It  has  aosweteil  in  one 
or  two  inBiancea;  but  bo  far  oi  experience  haa  yet  gone — and  it  has  gone  to  a 
considerable  flxient  in  France — there  are  not  many  sufficient  reasons  to  allow 
one  to  be  very  sanguine  on  this  head.  We  would,  however,  pass  over  ihe 
general  applications  of  the  practice  to  notice  its  particular  application  lo  the 
relief  of  uterine  maladies,  for  nere  at  least  we  may  find  tnach  matter  for  profitable 
reflection. 

Di.  Hardy  has  employed  two  "anEesthelio  douches"  for  the  purpose  of  anply- 
ine  the  chloroform  vapor.  The  first  (which  was  used  in  all  the  cases  related 
b^ow)  consists  of  a  small  metallic  chamber  (3},  containing  within  it  a  sponge 


for  holding  the  chloroform,  having  at  one  end  a  gum  elastic  boltle  (5),  and  at 
the  other  a  pipe  (IJ  (containing  a  valve  (o),)  for  transmitting  (he  vapor.  At  the 
distal  end  of  the  caamher  is  a  second  valve  (2),  lo  admit  atmospheric  air  into 
the  gum  elastic  bottle.  The  sponge  in  the  chamber  is  charged  with  chloroform 
by  a  screw  stopper  (4). 


i_^^f^ ^  ^khO 


The  second  instrument  is  much  more  complicated.  It  is  calculated  to  afford 
a  large  and  coniinnous  supply  of  chloroform  rapor,  along  with  hot  air  or  the 
vapor  of  hot  water,  or  cold  air,'  as  the  case  may  be.    ll  oonsisit  of  several  parts. 


The  main  pH:t  of  ihe  inBlrumenl  is  a  bellows  construe le J  parlij  of  vDlranized 
iDilia'fubbef.  This  bellows  is  furnislieil  wiih  Iwo  eponge-chambers  for  cbloro- 
form  (2,  2),  one  on  Iho  under  surface  where  the  air  is  adinilleJ,  ami  ihe  olbar 
ai  the  mouth  where  the  ait  is  expelled.  This  second  chamber  is  provided  with 
the  noz7.Ie,lo  which  is  affixed,  by  means  of  b  screw  (6),  a  chamber  (3),  constructed 
like  an  harmonicum,  and  made  to  react  upon  the  jets  of  vapor  escaping  from  the 
bellows,  and  convert  them  into  a  con  tin  nous  stream,  by  means  of  an  India-rubber 
rine  parsed  round  it,  as  shown  in  the  diagram.  This  elastic  chamber  is  provided 
with  an  escape  lube,  furnished  with  a  stop-cock  (4).  upon  which  lube  are 
screwed  conveyance-pipes  of  various  kinds  according  io  the  locality  to  which 
the  application  is  lo  he  made  (5,  15,  16,  17,  18).*  If  il  is  wanted  to  apply  the 
vapor  of  hot  water  along  with  the  chloroform,  the  inferior  sponae-chamber  of 
the  bellows  is  screwed  (at  a)  upon  the  escape-opening  (11)  of  the  jar  {10), 
This  jar  is  filled  half  full  of  hot  water,  the  temperature  being  kept  up  by  aspint- 
larap,  if  necessary,  and  regulated  by  a  thermometer  Buepeiideil  from  a  book  in 
the  mierior  (13).  On  working  the  bellows,  the  air  enters  this  jar  through  iba 
entrance-tube  (13),  becomes  healed  in  passing  through  the  water,  and  at  the 
same  lime  chained  with  watery  vapor;  enters  the  bellows  through  the  escape- 
\01>ening  (11),  and  so  passes  out  through  the  elastic  chamber,  becoming  charged 
with  chloroforra  in  its  passage  ihrougii  the  sponge- chambers.  If  much  chloro- 
form is  wanted,  this  jar  may  be  roade  to  hold  chloroform  instead  of  water,  and 
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may  be  partly  charged  with  this  vapor  before  it  reaches  the  sfjonge- 
"  '       desirable  to  apply  the  chloroform  along  with  cold  air,  ihe 


chambei 

inferior  sponge-chamber  of  the  bellows 
long  coil  of  tubing  (T),  which  coil  is  immersed  in  a  freezing 
entering  this  coil  at  its  free  extremity  (9),  becomes  cooled  lo  n. 
it  arrives  at  the  bellows. 

With  these  preliminary  remarks,  we  leave  Dr.  Hardy  lo  tell  hi 
"Case  1. — Mrs.  L  ,  Kt.  ^5,  a  very  large,  si  ton  g- looking  wi 
about  eighteen  stone,  the  mother  of  seven  children,  her  younsei 
had  frequent  attacks  of  uterine  hemorrhage  at  irregular  per' 
posed  to  be  menorrhagic,  as  her  regular  menstruation,  she 
when  those  irtecular  hemorrhagic  discharges  began.    Liiil 


id*,  had 


own  tale, 
inn,  weighing 
five  years  old, 
'  ■  ;h  she  Hup- 
not  ceased 
vas  at  first 
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.s  deemed  necessary  to  have  the  uterus  examined,  ior  which  purpose  I  v 
called  to  see  her  on  the  I9th  of  February,  1853. 

■'  I  learned  that,  besides  hemorrhage,  shn  had  in  the  intervals  a  most  offensive 
muco-purulent  discharge ;  there  was  a  sensation  of  burning  experienced  in  the 
loins,  the  bladder  was  more  or  less  irritable,  atid  the  bowels  were  generally  con- 
fined, the  aivine  dejections  being  of  njt  exceedingly  dark  color,  and  looking  as 
if  streaked  with  blood  :  altogether  she  felt  nervous  to  the  greatest  degree,  and 
had  became  remarkably  pale  and  weak  from  hemorrhage,  which  was  not  only 
frequent  in  its  returns,  but  very  profuse. 

"On  eiaminaiion  with  the  finger,  the  uterus  felt  extensively  afiected  by  car- 
cinoma ;  ulceration  had  destroyed  the  cervix  to  a  great  extent ;  ihe  edges  of  th« 
ulcerated  parts  were  most  exquisitely  tender  to  the  touch,  sharp  and  severe  pain 
being  complained  of,  from  the  gentlest  pressure  with  the  finger. 

'•  Under  the  use  of  astringent  and  soothing  lotions,  cupping  over  the  loins  and 
sacrum,  with  tonics,  &c.,  given  internally,  the  hemorrhage  ceased,  and  only  re- 
turned at  long  intervals,  and  mostly  owing  to  some  accidental  circumstance, 
such  B»  a  drive  on  a  rough  car,  violent  mental  emotions,  to  which  her  eiueed- 
ingly  nervous  temperament  made  her  peculiarly  liable,  or  awkwardness  on  the 

Cof  her  nurse  in  using  the  syringe  when  injecting  lotions.    The  ssasatioQ  of 
lin  the  loins  was  also  relieved  in  Ihe  course  of  a  few  days,  and  only  troubled 
her  occasionally ;  constipation  of  the  bowels  iDvariably  increased  her  sulTeringB, 

■  Fill.  IB  and  li  bive  noiUiw  lo  dowlih  l)is  Bpfillcaiian  of  ehlonilam  impor  u>  ih«  nieriiH  ornnn: 
Fir.  jflxiim  ■  male  c»lhcLrt,  IToi  Ihr  pgrpoM  q^  appJying  Lbe  vapor  ID  lbs  raalo  bl«liIor,  iind  Fig.  1* 

Uie  slulic  rbambord)  uid  UisconvETann-pIlM  (H,  when  Ihn  in)lFunHal)n»]  bt  wuiud  for  morcarid 
--■■'' m  otttei,  hu  eopiefl  more  ibta  wu  neeeuuy  for  obi 
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and  if  liorelieveil  by  aperient  medicine  frequenlly  caused  a  recurrence  of  the 
hemorrhage.  Al  this  lime  she  did  not  eiiffer  much,  nor  had  ^lie  the  charac- 
teristic pains  of  pari'iiioma  until  the  month  of  May.     In  order  lo  avoid  the  necea- 

eortedlo,  such  aa  tincture  of  Indian  hemp,  camphor  and  extract  of  hyoscyamua, 
chloroform  in  draughts,  cupping  over  the  loins,  and  sacrum,  tepid  hip-bath,  Jbc. 
A  drachm  of  chloroform  and  a  scrapie  of  camphor,  mixed  with  an  ounce  of 
white  wax  ointmem,  to  which  was  added  occasionally  a  drachm  of  extract  of 
belladonna,  when  rubbed  over  the  loin?,  either  after  or  without  the  use  of  the 
hip-bath,  gave  very  great  relief,  and  was  exceedingly  grateful  to  her. 

"  Geuile  exercise,  by  driving  in  the  open  air,  improveil  her  appeiiie  very 
much,  and  tended  towards  obtaining  comforiabie  sleep  for  her  at  night.  At 
length  the  pains  became  go  severe  that  morphia  draughts  were  frequently  re- 
quired. I  DOW  resorted  to  the  local  application  of  the  vapor  of  chloroform,  and 
wilh  the  most  Baticfactory  resulla. 

"  Whmi  the  vapor  douche  of  chloroform  was  used  for  about  two  minutes  the 
finger  could  be  moved  freelj^over  ihe  edge  of  the  ulcerated  uterus  without  caus- 
itig  the  least  degree  of  pain,  which  never  was  the  case  before.  The  palieni  said 
'  she  had  a  feeling  of  warmth  or  he;it  during  the  action  of  the  vapor,  which  was 
soon  succeeded  by  a  numb  sensation. 

"The  lirst  time  that  pain  required  the  chloroform  to  be  applied,  the  suffering 
■was  perfectly  rernoved  in  a  few  minutes,  and  the  relief  was  so  great  thai,  on 
withdrawing  the  inftrument,  she  fell  into  a  most  refreshing  sleep,  and  had  an 
e.tcellent  night's  rest.    It  is  now  always  resorted  to  when  Ihe  pain  must  be 

3iiieted,  and  is  very  much  preferred  by  the  patient  forthat  purpose  to  the  morphia 
raoghts,  as  she  says  her  head  is  free  from  uneasy  sensations  Ihe  next  day,  which 
is  not  Ihe  case  when  she  taken  morphia. 

"  For  the  following  cases,  Nos.  11  and  III,  chloroform  vapor  seems  to  be  par- 
ticularly well  suited.  Before  making  a  liial  I  had  expecied  good  results  from 
its  application ;  but  the  rapidity  of  its  action  in  giving  relief  in  each,  and  the 

Eermanency  of  the  ease  anorded  in  case  No,  III  exceeded  my  hopes  very  much. 
1  is  deservmg  of  notice,  that  in  Case  II  th%  duration  of  the  menstrual  period  was 
much  lengthened,  from  which  circumstance  it  may  be  inferred  that  the  applica- 
tion has  not  only  the  effect  of  saving  the  patient  from  her  usual  degree  ot  suf- 
fering, but,  by  subduing  the  epasmodio  action  of  the  uterus,  lends  towards  Ihe 
production  of  a  more  natural  secretion.  As  yel,  I  have  not  had  an  opportunity 
of  testing  its  efficacy  tlius  in  the  patient  of  Cas"   "'      '   '    '  "     ---■'-      "-   — 


o  resort  to  its  use  when  next  about  to  n 
the  resolta  may  be  laid  befoie  the  reader.* 

"  Case  II. — Miss  R.,  let.  25,  was  for  some  months  under  treatment  for  disease 
of  the  uterus  before  coming  under  my  care. 

■'  When  I  first  saw  her  on  the  I3ih  September,  1853,  she  informed  roe  that 
the  ulceration  which  had  affected  her  womb  was  for  some  lime  healed  (which 
Btaietiteni  was  verified  by  examination),  and  that  she  now  suffered  from  very 
intens^  pain  in  thai  organ,  which  seized  her  every  morning  on  awakening,  and 
continued  more  or  lessdutiiig  the  day,  accompanied  by  painful  sensations  in  the 
lower  part  of  the  back.  Menstruation  was  regular  in  its  return,  but  its  approach 
was  attended  wilh  very  severe  pain,  the  secretion  was  very  scanty,  and  con- 
tinued but  for  one  day  only.  Her  appetite  was  not  good,  and  she  was  exceed- 
ingly nervous  and  weak, 

"  Part  of  the  treatment  I  adopted  with  ibis  lady  was  the  application  of  ihe 
vapor  of  chloroform  lo  the  uterus,  which  she  was  able  to  do  herself.  A  very  few 
days  had  passed  when  she  told  tne  the  vapor  always  relieved  her,  and  she  felt 
improved  under  its  use,  and  when  applied  at  night  going  lo  bed  she  had  the  pain 
much  less  severe  next  morning. 

"On  the  19th  she  had  the  sensations  usually  experienced  on  the  approach  of 
menstruation,  which  on  former  occasions  were,  aa  already  noticed,  exceedingly 
painful,  but  at  this  lime  she  resorted  to  the  chloroform  vapor,  which  had  the  ef^ct 
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of  remlering  her  perfectl;^  comfortable,  and  ihe  secretion,  which  usually  lasted 
for  but  one  day,  now  eoiilimied  for  three. 

"Case  ill. — Mrs  F.,  art,  25,  a  Birong-loolting  woman,  first  came  under  my 
care  on  ihe  a3d  of  April,  1S53.  Shortly  after  marriage,  which  took  place  three 
years  before  ihls  date,  ehe  aborted  ;  eince  then  she  did  ntit  again  beoorne  preg- 
nant. Menstruation,  both  before  marriage  and  to  this  lime,  was  always  very 
pai'iful  ;  the  discharge  ccanly,  and   dysttieiiorrhtral   membrane  frequently  ex- 

'■  For  the  last  two  and  a  half  years  her  health  and  strength  very  much  de- 
clined, and  she  suffered  from  severe  pain  in  the  back  and  uterine  region,  attended 
wiih  ieucorrhdtal  discharge.  On  examination  by  the  speculum  excorialioa 
of  the  OS  and  cervix  uteri  vias  discovered,  which  eoon  got  well  under  the  treat- 
ment adopted. 

"On  the  1 5lh  of  September  she  again  consulied  me  on  account  of  a  return 
of  ihe  severe  lumbar  and  uterine  pain  which  had  troubled  her  for  BOme  time 
past,  bat  on  the  day  previous  lo  lier  coming  to  me  was  bo  excruciating  and  ac- 
companied by  BO  much  pain  in  her  breasts,  that  she  thought  it  impossible  she 
could  have  borne  it.  This  day  the  pain  in  her  breasts  was  better,  but  in  other 
resiiecls  she  suffered  nearly  as  much  as  on  yesterday,  from  pain  in  the  pubic 
ana  uterine  regions,  and  back.  The  uieros  was  tender  to  Ihe  touch  when  ex- 
amined by  the  finger  imernelly,  but  no  abrasion  of  the  os  or  cervix  was  dis- 
covered by  the  apecnlum.  The  vapor  of  chloroform  locally  applied  by  the 
ansslhelic  douche,  had  the  moat  immediate  and  happy  eftecls.  In  no  case 
that  I  have  met  with  did  relief  so  instantly  succeed  lo  its  use.  Not  more  than  a 
minute  could  have  passed  from  commencing  its  application  when  the  patient 
espressed  herself  relieved  from,  first,  the  lumbar  pain,  and  next,  that  in  the 
pubic  and  uieriiie  regions.  After  I  had  withdrawn  the  instrument,  for  some  time 
a  sensation  of  warmth,  of  a  very  agreeable  nature,  combined  with  that  of 
airen"lh,  was  described  as  being  felt  in  (he  back.  Altogether,  she  said,  for 
months  she  had  not  been  so  free  from  pain  or  so  coaifortable.  Judging  from 
the  expression  of  countenance,  the  change  so  immediate  from  suffering  to  free- 
dom from  pain  was  most  remarkable.  There  was  no  return  of  it  until  about 
eight  o'clock  in  the  evening,  from  the  time  of  the  application  of  chloroform 
during  the  day,  which  was  between  twelve  and  one  o'clock ;  but  it  was  then  bo 
trivial  that  she  did  not  think  anything  of  it.  The  next  day  two  or  three  jeta  of 
the  douche  quite  removed  every  trace  of  uneasiness.  The  patient  said  she  was 
not  only  relieved  of  the  pain  in  her  back,  but  she  was  perfectly  free  from  a 
bearing  down  sensation  which  had  troubled  her  very  much  for  some  lime  past, 

"The  drain  of  suckling  on  a  weak  conBlilution  tends  lo  the  production  of 
many  debililaling  and  nervous  complaints,  which  are  met  with  very  frequently 
in  the  form  of  headache,  giddiness,  pain  in  various  siiualions,  &c.  The  follow- 
ing case  affords  an  instance  of  this  description.  The  subject  of  it  was  very 
«n6l  to  act  in  the  capacity  of  wet-nurse,  and  ijas  rendered  still  more  unfit  by 
the  occurrence  of  uterine  hemorrhage.  Increased  debility,  as  a  natural  con^- 
<luence,  followed  the  loss  of  btooJ  ;  then  came  on  violent  lumbar  and  epigastric 

"  The  remedies  usually  resorted  to  in  such  cases,  and  which  are  very  benefi- 
cial, consist  in  tonics  and  anli-spasmodics,  lo  which  must  be  added  a  full  and 
generous  regimen,  with  exercise  in  ihe  open  air;  but  in  the  present  instance  it 
was  very  desirable  lo  relieve  suffering  immediately,  which  was  of  a  very  severe 
nature,  and,  in  itself,  independent  of  the  previous  drain,  exceedingly  debilitating 
to  the  patient's  constilution.  The  vapor  of  chloroform  served  to  etfecl  this  in  a 
most  satisfactory  manner,  and  within  the  space  of  a  much  shorter  time  Ihan 
could  have  been  accomplished  by  any  other  remedy  with  which  1  am  acquainted, 
while  it  in  no  way  prevented  the  adoption  afterwards  of  those  means  which 
were  fitted  lo  restore  strength  and  via  or. 

"  Case  IV. — Mrs.  K.^  Kt,  33.  a  delicate-looking  person,  (he  mother  of  six 
children,  at  present  nursing  her  youngest,  a  child  of  seven  months  old,  was  seized 
in  Au^st  last  with  violent  uterine  hemorrhage,  since  which  occurrence  her  back 
troubled  her  very  much,  and  for  ihree  days  previous  lo  my  seeing  her  was  ac- 
companied by  severe  pain,  referred  to  the  epigastric  region.     Owing  lo  the 
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violence  of  her  sufTerings  she  came  to  consult  me  about  ihiee  weeks  after  the 
atlaok  of  uietine  hernoirhage.  She  seetneJ  in  great  pain,  and  was  bent  forward 
from  that  in  the  epigastrium,  which  she  deBcribed  as  running  across  from  right 
lo  left.  Immediate  relief  was  anxiously  soughl  for;  I  therefore  proceeded  lo 
apply  the  vapor  of  chloroform  to  the  uterus,  jxr  vaginam,  by  thQantcslhelic  douche, 
iu  tiopes  of  givin"  her  ease  sooner  in  this  way  inan  by  any  other  means.  I  had 
scarcely  sent  a  half-a-do^en  Jets  agaioBl  the  os  uteri  when  the  pain  subsided,  first 
iu  the  back,  and  immedinlely  after  in  the  epigastrium.  TheBensaiioii  perceived 
by  her  she  described  as  being  a  most  agreeable  and  comfortable  feeling  of  heal 
in  the  Epine,  and  a  total  relief  from  every  trace  of  pain,  whioh  ease  she  had 
been  a  Ktranger  to  for  the  last  three  weeks.  On  rismg  from  ihe  sofa  to  sit  in 
the  upright  position  she  felt  a  lillle  weak,  but  only  for  a  few  minutes.  During 
the  appbcaiion  of  the  vapor,  she  had  no  unpleasant  or  unusnal  sensation  in  hei 
head,  and  the  pulse  seemed  unaHecIed. 

"  When  abortion  frequently  takes  placo  in  any  female,  but  more  particularly 
in  one  of  a  much-injured  constitution,  having  in  it  the  dregs  of  syphilis,  diseases 
hard  to  manage,  ana  attended  with  a  good  deal  of  distress,  are  occasionally  pre- 
sented lo  the  medical  man.  The  case  next  detailed  is  very  much  of  ihia  descrip- 
tion. Various  remedies  were  resorted  lo,  but  none  of  them  served  to  secure 
perfect  relief  to  the  patient,  whose  siioalion  in  life  rendered  her  peculiarly  liable 
to  lelapse.  She  was  the  wife  of' a  soldier,  and  consequently  passed  from  the 
care  of  one  medical  practitioner  lo  that  of  another,  lo  which  circumstance  she 
referred  much  of  her  delicacy.  * 

"  II  will  be  seen  in  the  notes  of  the  case  that  chloroform  was  used  in  ihe  form 
of  ointmeni  with  more  relief  than  was  obtained  from  any  of  the  other  remedies, 
but  al  length  failed  in  procuring  ease ;  however,  by  resorting  to  the  vapor,  the 
benefit  derived  was  very  decided,  and  far  more  effeclual  than  had  been  before 
experienced  from  any  previous  plan  of  treatment.  The  patient  herself  felt  so 
entirely  free  from  her  usual  sensation,  that  her  countenance  now  bote  the  expres- 
sion ol  comfort  and  satisfaction. 

"  Case  V. — Mrs,  R.,  tcl.  33^  a  very  weak,  sickly-looking  woman,  caioe  under 
my  care  on  the  4lh  of  Aorii,  1853,  on  account  of  uterine  hemorrhage,  which  had 
fallowed  a  miscarriage  site  had  three  weeks  previously.  She  had  brought  forth 
three  children,  all  premature,  and  had  seveial  abortions.  From  her  general  ap- 
pearance, and  the  history  of  her  case,  I  found  that  a  syphilitic  taint  was  in  the 
conslhution;  and  the  want  of  proper  advice  and  care  at  all  limes,  but  particu- 
larly in  her  abortions,  had  added  much  towards  increasing  her  delicacy.  After 
the  hemorrhaeic  discharge  was  altogether  restrained,  it  was  discovered  that 
ulceration  of  the  os  uteri  existed,  which  got  (|ai1e  well  under  treatment.  During 
the  time  that  it  was  present,  and  for  some  lime  after  its  being  heated,  she  suf 
fered  very  much  from  pain  in  the  back  and  loins,  with  a  most  distressing  sen- 
sation of  scalding  in  the  vagina,  which  required  numerous  remedies  for  its  relief. 
One  of  the  most  etiectual  was  the  ointmeni  mentioned  in  Case  I.  Rubbing  a 
lillle  of  this  across  the  loins  and  over  the  sacrum  wasvery  soothing  and  agreeable. 

"On  the  ]2th  of  September  she  had  a  return  of  pain  in  ihe  back  and  vagina 
such  an  1  have  described,  but  without  a  recurrence  of  ulceration  ol  the  os  uteri. 
She  resorted  to  the  use  of  the  oinlmenl  lo  her  loins  in  ihe  usual  way,  but  without 
obtaining  relief. 

"  On  the  15th  she  was  forced  to  come  to  me,  having  suffered  so  much  during 
the  previous  night,  and  was  evidently  in  very  great  distress,  I  now  applied  the 
chloroform  vapor,  by  means  of  the  anaaslhetic  douche,  lo  the  uterus  and  vagina. 
In  about  four  or  five  minutes  she  experienced  relief,  first  in  the  back,  and  pre- 
sently after  in  the  vagina.  I  continued  its  nse  for  several  minutes  in  order  to 
render  the  effect  mote  pernianent,  which  so  fully  succeeded,  ihat  she  walked 
away  feeling  quite  coralortable  and  free  from  pain.  When  1  next  saw  her,  a 
few  days  after  the  application,  she  said  relief  was  still  feh  by  her,  and  that  she 
had  more  ease  ihan  for  a  very  long  lime  previously," 

"In  observing  the  effects  of  chloroform  as  applied  locally  in  the  form  of  vapor 
in  the  above  cases,  I  have  endeavored  to  obiam  as  correct  a  notion  of  it  as  pos- 
sible, in  order  ihat  a  Hue  estimate  might  be  arrived  al  of  its  value  as  a  retDedy, 
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Besides  the  cases  here  recorded.  I  have  applied  the  vspor  locally  in  various  oiher 
fonna  of  irritalioii.  One  of  these  in  particular  I  was  anxious  lo  know  its  aclion 
ip — namely, pruHdMpiiifcnrfi,  a  disease  exceedingly  Iroublesome  and  unpleasant 
lo  (he  patient,  and  for  ihe  relief  of  which  she  is  often  very  reluctant  to  ask  a. 
remedy  until  forced  lo  do  so.  I  have  used  it  in  a  case  of  this  kind  in  the  person 
of  a  very  intelligent  paiient,  who  for  a  length  of  time  had  been  annoyed,  particu- 
larly on  the  anproaeh  of  a  menstrnal  period,  by  this  distressing  complaint,  for 
which  she  had  made  use  of  various  remedies.  The  vapor  of  chlorolotin,  she 
informed  me,  afforded  her  relief  from  her  uneasy  sensations.  On  referring  lo 
one  of  the  cases  (Case  V.)  detailed,  it  will  be  seen  that  there  was  a.  very  severe 
sense  of  scalding  in  the  vagina,  which  seemed  to  depend  a  good  deal  on  uterina 
irritation.  Knowing  the  heat  caused  by  the  vapor  of  chloroform,  I  feared  this 
patient  should  have  suffered  severely  from  its  application ;  but,  on  the  contrary, 
nhe  was  quite  relieved  of  it ;  so  In  prurUut  pudeitdi,  arising  from  a  similar  cause, 
the  like  results  have  been  obtained  as  in  her  case. 

"  [f  future  invesli^alion  as  to  iheeffect  of  the  vapor  of  chloroform  when  locally 
applied,  coincide  with  the  results  already  observed  in  the  series  of  cases  herein 
detailed,  il  seems  reasonable  that  the  following  conclusions  be  considered  de- 
duct ble  : — 

"  First.  That  in  many  forms  of  disease  attended  with  pain  or  irritation  ihe 
local  application  of  the  vapor  of  chloroform  will  frequently  act  as  quickly  ia 
affording  immunity  from  sutfering  as  though  inhaled  in  the  usual  manner. 

"  Secondly.  That  the  vapor  locally  applied  is  not  attended  with  any  unpleasant 
effects  (save  the  sensation  of  more  or  less  heal),  either  at  the  time  or  subse- 
quently, and  is  therefore  eligible  under  circumstances  contra-indicating  its  use 

"Thirdly  That  as  a  remedy,  its  local  application  is  preferable  to  the  use  of 
Opium  and  most  narcotics  in  spasmodic  and  painful  affections,  particularly  of  the 
uterine  nystem,  owing,  firsl,  lo  its  freedom  from  causing  derangement  of  the 
digestive  organs,  and,  secondly,  to  its  greater  rapidity  of  aclion." 

Catei  1^  Lactralion  of  Ihe  Perineum  anil  Prociilenlia  of  Ihe  Vlerui  and  Rtctam  rtmedied 
h/  Operation.  By  J.  C.  W.  Lever,  m.d.  ;  with  a  Letter  by  Johb  Hilton,  F.a.s. 
(Guy'i  tloipital  ReporU,  vol.  iii,,  p(.  ii.,  p.  401.) 

These  case.t  are  of  great  interest,  as  exhibiting  a  new  and  simple,  and  to  all 
appearance,  effectual  means  of  relieving  these  very  distressing  maladies.  The 
letter  by  Mr.  Hilton,  which  Is  appended  lo  them,  renders  all  explanation  on  our 
part  unnecessary: — 

"  E.  S — ,  let.  33,  was  delivered  of  her  Grst  child  on  May  17th,  by  the  assist- 
ance of  the  long  forceps.  During  her  pregnancy  her  heahh  has  been  uninter- 
rupted. For  some  lime  before  labor  was  established,  she  had  slight  premonitory 
pains;  these  so  increased  on  May  Hlh  as  to  call  for  the  exhibition  of  an  opiate. 
On  May  16th,  a.m.,  the  os  uteri  was  about  the  size  of  a  shilling,  with  a  thin  un- 
yielding edge,  and  the  pains  recurred  every  half  hour.  At  1 1  i.u.,  May  l7th, 
the  OB  uteri  was  widely  dilated,  but  rigid;  the  pains  exceedingly  violent,  the 
passages  hot,  urine  dribbling,  scalpy  tumor  targe.  V.  S.  ad  Jx  was  practised, 
and  a  pint  and  a  half  of  urine  was  drawn  from  the  bladder.  About  noon  ihe 
pains  tiegan  to  flag,  and  about  2  P.M.,  the  surgeon  in  attendance  deemed  it  right 
to  apply  the  forceps,  and  succeeded  in  delivering  a  dead  female  child  in  about 
hallan  hour.  For  five  or  six  days  afler  her  delivery  she  required  the  introduc- 
tion of  the  catheter.  On  the  third  day  after  delivery  she  had  an  offensive 
discharge,  which  was  relieved  by  vatnnal  injection,  but  continued  for  a  fortnight. 
After  her  conRnetncnt  she  was  unable  to  retain  her  feces,  attribmed  b^  herself 
lo  simple  relaxation.  About  a  month  afler  her  confinement,  while  riding  In  an 
omnibus,  she  felt  bearing-down  pains,  which  were  removed  by  lying  in  bed. 
On  admission  she  complained  of  a  vensation  as  if  a  foreign  body  was  in  the 
rectum.  There  were  occasional  discharges  of  blood  from  the  bowels,  but  no 
pain  when  the  evaenalions  passed.  Uer  health  was  tolerably  good,  appetiw  i 
moderate.  On  examination,  the  sphincter  ani  was  found  lo  be  divided  ai  ' 
riorly  by  a  laceration  extending  through  the  perineum,  so  that  the  fccces 


involantarily  ;  and   on  each  aide  of  ihe  sphinoier  there  were  two  or  ihree  con* 

SBstetl  hemorrhoids,  which,  on  August  4lh,  were  lied  ;  the  pain  ai  first  was  severe, 
ul  soon  Hubsided. 

'■Aug,  7th. — She  complained  of  a  aensalion  of  cutting  and  smartinti  at  the 
bottoni  of  the  coccyv  ;  piles  alougliing. — Ordered  bread  and  water  [loulticea. 

"  nth, — Tinct.  myrrhtB  ter  die  applio, 

"  l&th. — Decidadly  improved ;  had  more  control  over  the  rectum.  Laceration 
more  healthy  in  appearance,  and  more  contracted, 

"  SOth. — Could  retain  the  feces  for  a  short  lime,  but  the  pain  iu  the  back  con- 
tinued, 

"  2Gtb. — The  coccygeal  attachmeola  of  the  external  sphincter  and  levalores 
ani  were  divided  by  a  eubciilaneous  iiiclMan  by  Mr.  Hdlon  ;  there  wan  slight 
bleeding,  which  was  checked  by  the  application  of  a  firm  perineal  pad  aiid 
bandage. 

"30th. — Calamenia  were  present  for  the  first  time  since  her  confinement. 

"Sept.  1st.— She  had  now  command  on  the  rectum;  but  she  lell  a  bearing- 
down  pain  after,  Hlanding  or  sitting. 

"7ih. — Slight  ecchymosison  the  point  corresponding  to  the  incision;  there 
was  a  continuous  surface  of  mucous  mernbrane  from  the  sphincter  lo  the  vagina. 

''On  Sept.  ]9ih,  she  was  presented. 

"This  patient,  when  last  seen,  two  and  a  half  years  after  the  operaiion,  had 
lost  the  pain  and  hearing  down,  and  had  full  command  over  the  bowels,  except    ' 
occasionally  when  the  feces  were  very  fluid. 

"T.  B..  let.  ST,  was  admitted  into  Guy's  Hospital  on  Dec.  13th,  I84R.  She 
had  been  married  for  seven  months,  had  had  a  child  at  the  age  of  18  :  had  from 
that  time  suffered  from  falling  of  ihe  womb  and  leucorrhoja.  MeiiBtriialioa 
oommenced  at  ihe  age  of  nine,  and  had  at  all  times  been  regularly  performed. 
For  three  years  the  uterus  had  protruded  oxietnally,  but  not  so  much  so  as  to  in- 
terfere with  the  performance  of  her  duties  as  servant  of  all  work  until  within 
ten  weeks  prior  to  her  admisflion.  Her  husband,  a  sailor,  left  her  two  weeks 
after  her  marriage,  and  she  again  took  a  situalion,  but  this  being  more  laborious 
than  her  former  one,  caused  the  uterus  to  protrude  to  a  greater  extent,  with  a 
considerable  portion  of  the  rectum.  On  admission,  she  complained  of  frequent 
attacks  of  headache,  with  giddiness ;  her  appetite  was  extraordinarily  large ;  she 
had  constant  craving  for  food;  tongue  wa?  clean,  but  pallid;  pulse  feeble; 
countenance  anxious.  On  examination,  after  she  had  been  reclining  in  bed  for 
twenty-four  bourH,  the  uterus  was  found  to  be  much  displaced,  ihe  os  and  cervix 
being  external ;  there  was  no  ulceration,  but  a  copious  glairy  dischai^e  (lowed 
from  the  cavity.  A  considerable  portion  of  the  rectum  protruded  through  the  anal 
opening,  its  mucous  membrene  being  intensely  injected  with  blood,  and  very 
tender  when  touched.  She  complained  of  constant  burning  pain  iu  the  rectum, 
with  inability  to  retain  the  feces  if  the  Etools  were  lluid. 

"  Mr.  Hilton,  who  saw  her  on  the  I5th,  advised  perfect  quietude,  and  thai  no 
surgical  operation  should  be  performed  until  the  parts  had  had  lime  lo  recover 
themselves  to  a  certain  degree,  by  the  patient  being  kept  in  a  recumbent 
position. 

"26th. — The  displaced  part  had  returned  and  continued  up  except  on  assuming 
the  erect  posture  or  going  lo  stool ;  the  mucous  membrane  of  the  rectum  was 
much  less  injected,  and  the  riigi£  more  distinct. 

"Jan.  ISih. — Improved,  but  displacement  still  occurred  on  changing  her 
position , 

"Feb.  lOlh. — Mr.  Hilton  divided  the  coccygeal  attachments  of  the  external 
sphincter  ani  and  the  levatores  ani  by  ft  subcutaneous  incision  with  a  bistoury  ; 
a  sponge  w.is  passed  into  the  rectum,  and  a  compress  and  bandage  applied  ex* 
teraally  to  prevent  bleeding. 

"  llth. — Kad  but  Utile  sleep  last  night;  sponge  withdrawn  ;  no  bleeding j 
employment  of  catheternecessary. 

''16th, — Catheter  required  for  two  or  three  days  after  the  operaiion;  as  het 
bowels  had  not  been  relieved  since  the  Sih,  a  simple  enema  was  administered 
last  night,  but  this  proving  inefTectual,  a  soap  enema  was  injected  this  morning ; 
this  had  the  elTeot  of  relieving  the  bowels  almost  immediately,  but  the  reotum, 


which  hot]  DOl  protriideil  lines  ibe  operalioaj  ilesceodeil  lo  a  slight  deetee,  and 
oauHeil  her  con^iilerckble  jiaiti. 

"24ih  — Pfoi^reB^ing  very  favDcably.  There  was  a  hollow  on  either  side  of  the 
inferior  exiremiiy  of  the  coccyx  from  ihe  iniernal  contraction  of  the  levatores 
ani.  The  bowefs  were  occasionally  opened  by  the  aid  of  an  enema,  and  had 
nofeince  desrended,  but  she  sulfered  aotoe  pain  in  defecation. 

"  STlh. — \Vhen  ihe  enema  lube  watt  iiilroduced  ihis  morning,  some  pua  was 
discharged,  and  tha  evacuation  which  followed  wan  attended  with  but  Biighl  in- 


"  March  81h. — No  prolappus  attended  the  ad  of  defecation, 
"  16th. — An  ntero-abdominal  eupponer  was  applied,  and  she  was  permitted 
to  walk  about.  * 

"  Slst. — No  prolruflion  of  either  uteras  or  reclum,  and  on  this  day  ehe  left  the 

"This  woman  waa  neen  more  than  three  years  after  she 
slated  there  was  no  descenl  either  of  the  uterus  or  reulun 
pelled  10  be  attentive  1o  the  ?ta1e  of  her  bowels. 

"  I  append  lo  these  notes  a  letter  which  I  have  received  from  my  colleague, 
Mr.  Hilton,  detailing  his  reasons  for  performing  the  operation. 

"  '  JO  New  Broad  Street;  October,  1853. 

'"MTDEAnLEYEll, 

"  '  I  certainly  think  the  caxep  of  lacerated  perineum  are  worth  publishing,  and 
1  have  great  pleasure  in  sending  lo  you  a  Blatement  of  the  reasons  which  in- 
duced me  to  adopt  the  operation  performed  in  each  of  the  cases.  As  far  as  I 
know,  such  an  ojieration  had  not  been  done  before  that  period,  1848,  with  the 
purpose  of  relieving  the  distresa  and  annoyance  lo  which  these  patientii  were 
exposed,  but  in  thin  opinion  regarding  ihe  originality  of  the  operation  1  may  be 
vroLig,  if  so,  your  better  information  will  set  me  right. 

"  '  When  you  requested  my  a»!<istance  to  determine  what  had  best  be  done  in 
a  surgical  direction,  remembering  that  the  levatores  ani  have  one  firm  and  fixed 
aliactiroeni  lo  bone  near  the  arch  of  the  pnbea,  and  another  at  the  coccyi;,  and 
that  ihe  external  sphincter  ani  mighi  be  regarded  analomically  nearly  in  ihe  same 
light  in  relation  to  its  effects  upon  the  injury  lo  ihe  perineum,  and  bearing  in 
mind  that  all  muscles  contract  towards  iheir  more  fi.ved  point,  no  matter  how 
that  fixity  of  position  may  have  been  &C[|iiired,  it  occurred  to  me,  if  1  could  by 
a  simple  and  uncomplicated  operation,  disengage  the  coccygeal  attachments  of 
ihe  levalores  ani,  1  might  allow  them  to  retract  ihe  anal  aperture  and  adjacent 
ilruclores  in  a  direction  towards  the  pubes,  as  it  were,  lo  bury  the  perineal  in- 

i'liry  deeply  in  the  pelvis,  thus  enabling  the  lower  6brei>  of  those  muscles  (which 
I  lend  with  the  muscular  parietes  of  the  vagina,  rei'lum,  and  perineum]  lo  as- 
Bume  ihe  office  of  a  sphincter  to  ihe  lacerated  opening,  by  approximating  the 
edges  of  it,  and  drawing  it  upwards  towards  ihe  pubic  arch.  In  reference  lo 
'   sphincter  ani,  1  concluded  thai,  by  taking  away  or  e^araling  ihe 


coccygeal  Uxed  point  of  that  muscle,  I  should  necesmarily  cl 
of  ils  contractile  power  from  ihe  coccyx  lowarda  ihe  vagina,  and  thence  to  ihe 
pubes;  Ibis  1  hoped  would  help  lo  occlude  the  lacerated  opening  between  iha 
vagina  and  rectum.  Whether  1  had  reasoned  rightly  or  not,  the  results  were  as 
salisfaclory,  and  indeed  more  so,  than  I  had  anticipated,  it  seemed  to  myself, 
that  two  ulterior  purposes  might  be  held  in  view  by  nnch  an  operation  ;  the  first 
was  to  ascertain  now  much  of  complete  relief  could  be  afforded  by  an  operation 
which  promised  lo  be  altogether  free  from  both  the  dandier  and  the  severity  of 
the  ordinary  operation  for  such  cases :  and  secondly,  should  no  important  imme- 
diale  benefit  be  derived,  it  would  certainly  lend  to  the  advantage  of  the  patient, 
bjr  pulling  ihe  parts  Into  a  better  slate  (by  relaxing  them,  and  so  taking  off  ten- 
Bion)  for  the  eauy  and  perfeci  accotnpliahmeni  of  the  usual  bui  more  formidable 
operation  of  paring  ihe  edges  of  ihe  lacerated  wound,  and  maintaining  ihem  in 
COOIact  for  a  time  by  sutures. 

"'The  method  of  proceeding  was  as  follows:  A  narrow  sharp-poinled  knife 
was  introduced  through  Ihe  skin  on  one  side  of  the  point  or  free  exlremiiv  of 
Ih«  coccyx,  about  half  or  three-quarters  of  an  inch  from  its  end;  ''  -" 
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paned  into  the  pelvis,  between  the  ooncaye  surface  of  the  coccyx  and  the  rec- 
tam,  special  care  being  taken  not  to  puncture  the  intestine ;  the  cutting  edge  of 
the  knife  was  now  made  to  sweep  over  the  sides  and  end  of  the  coccyx,  so  as 
to  separate  from  it  the  coccygeal  attachments  of  both  the  sphincter  and  levatores 
ani;  the  knife  was  then  withdrawn  through  the  same  email  opening  by  which  it 
had  been  introduced :  scarcely  any  blood  escaped  at  the  wound,  but  a  compress  of 
lint  supported  by  adhesive  plaster  was  applied  over  it,  to  keep  the  parts  quiet, 
and  to  intercept  the  flow  of  blood. 

^''That  the  operation  had  accomplished  its  intention  of  detaching  the  muscles 
from  the  coccyx,  was  obvious  enough,  by  examining  with  the  finger  upon  the 
skin,  the  median  line  between  the  end  of  the  coccyx  and  the  posterior  marsin 
of  the  anus,  the  resistance  which  the  muscles  naturally  give  to  pressure  in  that 
position  had  disappeared,  and  the  anal  aperture  became  retracted  or  drawn  up 
uto  the  pelvis. 

" '  During  the  time  I  had  the  opportunity  of  seeing  the  patients  after  the  ope- 
rations, I  have  no  hesitation  in  saying  they  were  much  benefited  by  what  had 
been  done  for  them,  so  much  so,  that  no  further  treatment  was  deemed  neces- 
sary. How  far  the  operation  may  have  succeeded  ultimately  and  persistently,  I 
do  not  know. 

" '  Yours,  faithfully, 

" '  John  Hilton.'  " 
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1.   On  Ikt  prtsence  of  Celhitost  in  Ihc  Brain  and  othtrparU  of  the  ntrvous  system  ti 
man.     By  RiiDOLPii  Virchow.     {Virchoui'i  "  Archiei"  b.  vi,  h.  I,  p.  135.) 
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2.   On  tht  preietiu  cf  Starch  in  the  Brain  of  man.    By  Georqe  Bi 
of  Microscopical  Seienet,  No.  VI,  p.  101.) 

The  discovery  of  cellulose  anil  siarch  in  man  ia  an  erent  of  no  small 
for,  by  demnnElrating  \he  presence  of  vegetable  [iroducts  in  llie  highest  animal 
.  organism,  it  does  much  to  break  down  the  remains  of  that  barrier  which  has 
been  erected  between  the  animal  and  vegetable  kingdoms  by  the  dogmatism 
and  ptejiidices  of  bygone  ages.  The  interest  and  significance  of  this  discovery, 
moreover,  is  greatly  enhanced  by  M.  Claude  Bernard's  discovery  of  another 
vegetable  product — sugar — in  the  liver ;  a  discovery  of  which  we  shall  have  lo 
speak  presently. 

I.  After  alluding  to  the  discovery  of  cellulose  in  ascidians,  by  Call  Schmidt,  in. 
1845,  and  to  the  more  recent  discovery  of  parainylose — a  substance  ieomeroua 
with  siarch — by  Goiilleb,  in  Euglena  viridia,  M.  Virchow  proceeds  to  slate  that 
he  was  euided,  by  the  resemblance  existing  between  the  structure  of  the  umbi- 
lical coiu  in  man  and  ihe  celluiose  (issue  ofascidians,  lo  suppose  that  he  might 
find  celluluse  in  this  cord.  In  this  expectation  he  was  disappointed.  He  perse- 
vered, however;  and  he  thus  deecribes  the  result: — 

"  I  was  more  fortunate  when,  a  short  time  since,  I  directed  my  attention  to  the 
so-termed  corpora  amylacea  of  Ihe  brain,  upon  the  precise  nature  of  which,  con- 
trasted with  the  other  kinds  of  amvloid  bodies  in  man,  1  had  not  previously 
arrived  al  any  accurate  notion.  (Wurzb.  Verh..  1851.  Bd.  ii,  p.  51.)  It  was 
now  apparent  that  these  bodies  assumed  a  pale  blue  tinge  upon  the  applicaiion 
of  iodine,  and  upon  the  subsequent  addition  of  sulphuric  acid,  presented  the 
beautiful  violet  color  which  is  known  as  belonging  to  allulaie;  and  which  in  the 
present  inslance  appears  the  more  intense  from  ihe  contrast  with  the  surrounding 
yellow  or  brown  nitrogenous  substance. 

"  I  hare  repeated  this  experiment  so  often,  and  with  so  many  precautions, 
thai  I  reganl  the  result  as  quite  certain.  Not  only  have  I  insliiuted  comparative 
researches  in  (lilTerent  human  bodies,  and  in  the  most  various  localities,  bull 
have  also  noticed  the  action  of  the  reagents  under  all  possible  conditions.  The 
experiment  Is  best  made  in  the  mode  adopled  by  Mulder  and  llarting,  with  vege- 
table celluloiie  ^vide  MolackotI,  Physiologic  du  SloffwaAitls,  p.  103],  viz.,  ay 
causing  the  action  of  diluted  sulphuric  aqid  to  follow  that  of  a  watery  solution 
of  iodine.  The  iodine  solution  should  not  be  too  strong,  for  the  observation  may 
then  be  impeded  by  its  preci[) Italian ;  and,  on  the  other  hand,  care  must  be  taken 
that  iheiodine  exerts  due  action  upon  the  substance.  Owing  lo  the  volatility  of 
the  iodine,  and  its  great  affinity  for  animal  substances,  its  sciion  is  usually  very 
unequal,  so  that  the  border  of  the  object  and  not  Ihe  centre  may  be  penetrated 
by  it ;  or,  perhaps,  of  spots  in  close  contiguity,  one  will  contain  iodine  and  the 
other  nol.  Il  is,  consequently,  always  advisable  to  repeat  the  application  of  the 
iodine  several  times,  but  to  avoid  the  addition  of  too  much.  Upon  the  subse- 
quent addition  of  sulphuric  acid,  if  the  action  have  been  too  powerful,  the  result 
is  a  perfeclly  opaoue.  red-brown  color.  The  most  certain  results  are  obtained  if 
the  sulphuric  acid  be  allowed  to  acl  very  slowly.  In  fact,  I  have  procured  the 
It  beautiful  objects  in  allowing  a  preparation  coveted  with  the  glass  to  remain 
undisturbed  wiib  a  drop  of  sulphuric  acid  in  contact  with  the  edge  of  the  cover- 
ing-glass for  from  twelve  to  twenty-four  hours.    Under  these  ' 


il  beautiful  light  violet-blue  was  ticcasionally  preaenied,  Lastly,  I  would  jast 
male  ihal  acciilemal  mixiurPH  of  starch  or  eeliuloae  may  readily  happen, 
Beeing  thai  very  liglit  Sbres  or  minute  parliclea  from  the  ulollis  wilh  which  the 
object  and  coveting-claf^ses  have  been  cleaned,  niay  very  easily  be  left  upon 
them,  which  would  afterwards  exhibit  ihe  same  reaction  as  the  above. 

"  Every  precaution  having  been  taken,  the  following  results  will  be  obtained  : — 

"  1-  The  corpora  amylaua  ( I'urkiihje)  are  (hemicailv  different  from  llie  amcentric- 
SjAerict^  coTpvucles  of  tAich  the  brain-sand  t>  compoieJ,  and  wilh  whicli  ihey  have 
hitheno  usually  been  confoni^etl.  The  organic  matrix  of  the  brain-Hand  granules 
is  obviously  nitrogenous:  il  is  colored  of  a  deep  yellow  by  iodine  and  sulptiuiic 
acid.  This  ie  true  not  only  of  the  sabulous  matter  in  the  pineal  gland  and  cho- 
roid plexuses,  bui  also  of  that  of  Ihe  Pacuhionian  granulations  and  of  the  dara 
mafer,  as  well  as  of  the  dentate  plates  in  the  Bpinal  arachnoid.  In  all  these  parts 
I  have,  in  general,  nowhere  obtained  the  blue  reaction,  except  in  a  few  xpota  iti 
the  pineal  gland.  It  would,  therefore,  for  the  future,  be  convenient  to  restrict 
the  name  of  '  uorporea  amylaceu'  lo  the  bodies  cotilaining  cellnlose. 

"  2.  These  bodies  exist,  so  far  as  I  have  at  present  found,  only  in  the  substance 
of  the  qienilyma  ventriculoram  and  its  ptolnngalions.  In  this  1  include  especially 
the  lining  of  the  cerebral  ventricles  and  the  transparent  substance  in  the  spinal 
cord  described  by  Kolliker,  as  the  siibslanlia  grisia  ceiilralii  [Mikrosh.  Jaal., 
Bd.  ii.  ],  p.  413].  With  respect  lo  the  cerebral  ventricles,  I  have  already  repeat- 
edly staled,  that  I  find  iheni  to  be  lined  throughout  wilh  a  membrane  belonging 
to  the  connective  tissue  class,  upon  which  rests  an  epithelium.  This  membrane 
contains  very  fine  cellular  elements,  and  a  matrix  sometimes  of  mure  dense, 
eometimes  of  softer  consistence,  and  is  continual  on  Ihe  internal  aspect  without  any 
fptdal  boundary  between  Ihe  nercout  element!.  In  the  deeper  layers  of  this  mem- 
brane, atid  in  immediate  contiguity  with  the  nerve  ftbrea,  the  cellulose  corpuscles 
are  fonnd  most  abundantly,  and  they  are  also  especially  numerous  where  the 
tpmiiyma  is  very  thick.  They  are  consequently  very  abundant  on  the  fornix, 
t^(uni,  luddun,  and  in  the  ulria  cornea  in  the  fourth  ventricle.  In  the  spinal  cord, 
the  substance  corresponding  to  the  ependyma  lies  in  the  middle,  in  the  gray  sub- 
stance, in  the  situation  where  the  spinal  canal  exists  in  the  fiBtus,  It  there  forma 
evidently  a  rudiment  of  the  obliterated  canal,  such  as  is  presented  in  the  oblite- 
ration of  the  posterior  cornu  of  the  lateral  ventricle,  which  is  eo  frequently  met 
with.  In  a  transverse  section  of  ihe  cord,  it  is  easily  recognized  as  a  gelatinous, 
somewhat  resistant  substance,  which  may  be  readily  isolated.  Its  cells  are  much 
larger  and  more  perfect  than  iho^e  of  (he  cerebral  epcnilyma.  This  tpendynia 
tpinate  forms  a  continuous  gelatinous  filament,  which  extends  lo  the^um  [ermi- 
mle,  and  might,  therefore,  perhaps,  be  most  suitably  described  as  the  central 
epeiuh/mal  JUament.  In  it  the  cellnlose  granules  are  also  found,  though,  as  il  would 
seem,  more  abundantly  in  the  upper  than  in  the  lower  portion.  In  other  situa- 
tions I  have  sought  for  these  bodies  in  vain,  and  in  particular  I  have  been  unable 
lo  find  them  in  tTie  external  cortical  layer  of  the  cerebrum,  or  anywhere  in  the 
interior  of  the  cerebral  substance. 

"3.  Since,  from  the  experiment  of  CI.  Bernard,  who  produced  saccharine 
urine  by  wounding  the  (loot  of  the  fourth  ventricle  in  the  rabbit,  there  appea'red 
to  be  reason  to  conclude  that  the  existence  of  cellulose  was  connected  with  that 
phenomenon.  I  sought  for  it  also  in  rabbits,  but  in  vain :  1  found  in  that  situa- 
tion, both  in  the  fourth,  and  the  third,  and  in  the  lateral  ventricles,  a  very  beauti- 
ful teseellaled  epithelium  with  very  long  vibratile  cilia,  but  no  cellulose.    , 

"  i.  The  cellulose  granules,  therefore,  appear  to  be  everywhere  connected 
-with  the  existence  of  the  epenJyma  jiiMiinc«  of  a  certain  thickness,  and  might 
perhaps  be  regarded  as  a  constituent  of  it.  They  occur  of  excessively  minute 
si/e,  so  that  the  nuclei  of  the  ependyma  scarcely  correspond  with  ihem.  Can 
they  be  formed  out  of  the  latter  1  The  la^er  ihey  are,  the  more  distinctly  lami- 
nated do  they  appear.  Rut  there  is  never  any  indication  in  them  of  a  nitroge- 
nous admixture,  recognizable  by  a  yellow  color.  The  centre  only  is  usually  of 
a  darker  blue,  and  consequently  perhaps  more  dense  than  the  cortical  laniinBS. 

"  5.  As  lo  an  introduclion  oithese  bodies  from  without,  such  a  aopposilion  is 
the  less  probable,  because  a  similar  substance  is  nowhere  else  known.  We  axe 
acquainted  with  a  series  of  varieties  of  vegetable  cellulose,  but  the  substance 


n  queslJon   appears  to  be  dislinguis! 
mcti  to  reasenis,  seeini^  that  uoncenti 
powerfully  llian  is  usually  ilie  case  with  ihe  pelliilow  of  plants 

'-6.  In  tbe  child  I  have  as  ;ut  sought  for  il  in  vain,  bo  that,  like  the  'brain- 
tand,'  il  app«ars  la  Bri^e  in  a  later  slate  of  development,  and  prnbaLily  loay 
have  a  certain  pathological  import. 

'■Since  wriiing  ilie  above,  ftafe^or  Virchow  had  repeated  and  confirmed  his 
observations,  and  ascertained  in  addilioti  that  similar  bodies  also  recur  in  ihe 
higher  nertes  of  Aense.  He  fdund  them  most  nbiuidamly  in  the  soft  gray  inler- 
slilial  BubslancB  of  the  olfactory  nerve,  less  freqnenlly  in  the  acoustic,  although 
the  observalions  of  Meissner  {Zeilfch.  f.  rat,  Med.,  N.  F,,  Bd.  iii,  pp,  3S8, 
363)  would  indicate  a  proportionately  great  disposition  to  their  formation  in  that 
situation.  Robilansky  appears  to  have  seen  them  in  the  optic  nerve,  and  from 
an  oral  communication  the  author  has  leamed  that  Kolliker  has  found  them  in 
ihe  retina. 

"  Having  already  stated  that  the  tpenih/ma  is  continued  without  special  limila- 
lion  among  the  nervous  elements,  the  author  goes  on  to  observe  Ihat  it  is  now 
apparent  that  there  is  a  conlinuous  eMensiou  of  the  same  auh»itance  in  the  inte- 
rior of  the  higher  nerves  of  sense.  From  a  series  of  palliological  observations, 
be  conclaJes  that  a  soft  matrix  referrible  mainly  lo  connective -tissue  Bubstance 
everywhere  pervudes  and  connects  the  nervous  elements  in  the  centres,  and 
ihal  the  ependyma  is  only  a  free  superlicial  expansion  of  il  over  the  nervous 
elements.  The  opinion,  thai  the  epithelium  of  the  cerebral  ventricles  rests  im- 
mediately upon  ihe  nervous  elements,  appears  lo  have  arisen  from  a  confusion 
of  Ihis  iiiterslitial  cubstance  wiih  the  true  nerve  .substance. 

"  The  isolation  of  ihe  corTwra  amylacea  in  larger  quantity,  in  order  that  they 
should  be  subjected  to  chemical  analysis,  the  author  has  not  yet  succeeiled  in 
efiecCing.  Neverlhelese  il  seems  impossible  to  enterlain  any  doubt  as  to  iheir 
cetlalose  nature.  No  other  substance  is  known  which  alfords  the  same  reac- 
tion ;  and  although  the  auihor  has  e.iamined  the  moai  various  animal  tissues, 
and  has  accurately  investigated,  particularly,  the  concentric  corpuscles  occur- 
ring elsewhere,  as  in  the  thymus  in  lyimort^  &c.,  nothing  of  the  same  kind  has 
presented  itself." 

II  Since  this  time,  Mr.  Busk  has  examined  the  brains  of  one  or  Iwo  individu- 
als, with  a  view  to  verifying  the  observations  of  M.  Virchow,  and  his  examina- 
tion has  led  lo  the  further  discovery  of  starch.  Admiliine  that  his  observations 
are  as  yet  loo  scanty  to  justify  the  expression  of  any  seliled  opinion,  Mr.  Busk 


"  Tbe  first  case  1  eyamined  was  that  of  a  young  man,  who  died  of  the  consecD* 
live  fever  of  cholera,  ader  an  -illness  of  five  or  sis  days,  during  the  whole  of 
which  period  the  renal  secretion  was  completely  suppressed.     What  I  noticed 


"  I.  The  enormous  abundance  of  the  corpora  amylacea  in  certain  situations,  aa 
the  tpendyma  ventriailorum,  particularly  on  the  Mptiim  lacidam,  and  more  especi- 
ally al«o  on  the  choroid  plexuses,  upon  gently  scraping  the  surfuce  of  which  a 
fluid  was  obtained  containing  these  bodies  in  the  most  surprising  quantity. 

"  2.  That  they  existed  in  immense  abundance  iti  the  olfactory  bulbs,  and  iu 
Ihe  superficial  parts  of  the  brain,  both  cortical  and  medullary,  contiguous  to  ihe 
tract  of  the  olfactory  nervea.  But  scarcely  any  part  of  the  etrdtnan  and  cerebellum 
could  be  examined,  at  all  events  towards  the  surface,  without  meeting  with  some 
or  more  ;  and  ihey  occurred  abundantly  in  the  very  middle  of  the  certbe/lum. 
Thetr  distribution,  however,  was  very  irregular,  inasmuch  as  they  abounded  in 
some  spots,  and  were  nearly,  if  not  altogether  waniing  in  others.  1  could  find 
none  in  the  corpora  ilriata,  where  they  seemed  ID  be  replaced  by  '  brain'Sand,' 
of  which  more  will  be  said  afterwards. 

"  3,  The  cerebral  substance  in  immediate  contiguity  with  Iheeorpimi  amslaeea 
appeared  quite  natural. 

"4.  The  corpuscles  were  starch,  and  not  cellulose,  and  possessed  alt  ihe 
itruciural.  chemical,  and  optical  properties  of  starch,  as  it  occurs  in  plants,  aa 
the  following  fewdeiails  will  show. — 

"They  were  of  all  sizes,  from  less  than  a  blood-disk  up  lo  l-5U0ih  inch  □ 


— 58"erolly  more  or  less  ovate,  but  many  irregular  in  outline,  and  apparently 
Hrilleneil  as  all  the  larger  kinds  of  starch  t  believe  are.  Many  of  the  larger  ones 
stiovreiJ  the  appearance  which,  in  starch,  has  been  erroneously  described  as  in- 
dicative of  a  laminated  ntruclure  ;  nhilft  in  others  this  appearance  under  any 
mode  of  illumination,  did  not  exist.  The  point  that  would  correspond  with  the 
so-called  nucleus  of  a  slarch-grain  was,  unlike  (hat  of  most  kinds  of  etarch,  cen- 
tral, and  conseqtiently  the  laminated  marking  was  concentric  to  the  grain,  which 
is  rarely  iho  case  with  the  starch  of  plaijis.  This  apparent  laminaiinn  depends, 
as  I  believe,  upon  the  same  circum stances  as  in  other  starch  (v.  TVans.  Jftcr. 
Soe.  Quart.  Joarn.,  vol.i.,  p.  5B),  that,  is  to  say,  upon  ihe  corrugation  of  a  thin  tacext- 
lot.  That  this  was  the  case  I  satisfied  mj^self  by  the  use  of  Hulphuric  acid  and 
of  Schiiltz's  solution  (chloride  of  zinc  and  iodine),  in  the  mode  ilescribed  it 


paper  above  quoted.  By  these  means,  but  more  readily  and  conveniently  by 
"  by  the  latter,  the  corpora  amt/laeea  could  be  seen  to  unfold  into  empty,  flaccid, 
n-walled,  blue  sacculi,  six  to  eight  times  larger  than  the  original  grain.     Their 


thus  appearing  to  be  identical  with  that  of  starchy  the  identity  of  their 
chemical  composition  was  rendered  evident  with  equal  facility.  Simple  watery 
solution  of  iodine  colored  them  deep  blue,  which  ultimately  became  perfectly 
black  and  opaque.  They  were  soluble  after  swelling  and  expanding  in  strong 
sulphuric  acid,  and  by  heat;  and  moreover  they  acted  upon  polari/ed  lighl  in 
the  same  way  as  starch  does.  Some  of  the  smaller  grains  exhibited  a  distinct 
and  sharply-defined  black  cro:^8,  of  which  the  lines  crossed  at  angles  of  45°  in 
the  middle  of  the  grain,  but  in  the  majority,  there  was  only  a  single  dark  line  in 
the  long  diameter  of  the  grain,  and  which  seemed  always  to  correspond  with  an 
irregular  fissure  of  hilus,  as  it  might  be  termed,  in  the  same  direction,  which 
was  presented  in  a  great  many  of  the  grains,  and  seemeii  to  be  the  indication  of 
a  partial  inroUing  of  them,  as  in  the  starch  of  the  horse-chestnut.  This  longitudi- 
nal fissure  was  not  unfrequenlly  crossed  by  a  shorter  one  at  riglU  angles.  When 
the  covering-glans  was  closely  preKsed,  the  grains  were  easily  crushed,  breaking 
up  in  radiating  cracks  around  the  margin  ;  and  sometime?,  when  thus  compressed, 
B  concentric  annulaiion  would  become  evident,  which  was  before  inapparent. 

"In  the  corpora  striata,  as  1  have  mentioned  above,  I  could  find  few  or  no 
staroh-grains,  out  here  an  appearance  presented  itself  which  seems  to  be  con- 
nected with  their  formation.  Many  particles  of  sabulous  matter  or  crystalline 
corpuscles  of  the  ordinary  '  brain-sand'  were  met  with,  all  of  which,  instead  of 
lying  like  the  si  arch -grains,  in  the  midst  of  unaltered  nerve  substance,  were 
lodged  in  irregular  masses  of  what  appeared  a  fibrinous  or  immature  connective- 
tissue -sub  stance  ;  and  in  this  instance,  upon  the  addition  of  iodine,  each  mass  of 
crystals  was  found  to  be  immedialsly  surrounded  by  an  irregular  thickness  of  a 
transparent  matter,  which  was  turned  not  btut,  but  a  light  purplish-pink  by  that 
reagent — a  substance  in  fact  closely  resembling  in  that  respect  the  very  early 
condition  of  the  cellulose  wall;  for  instance,  in  tfyilrodictyon, — an  immature  forin, 
at  it  may  be  termed,  of  cellulose. 

"In  the  second  case,  that  of  an  old  man — dead  of  chronic  dysentery,  and  who 
died  comatose — I  found  the  ventricles  distended  with  about  three  ounces  of  clear 
fluid.  The  surface  of  the  ependyma  throughout  all  the  continuous  cavities,  was 
Rtudded  like  shagreen  with  minute  transparent  granulations,  which,  on  micro- 
scopic examination  appeared  finely  granular  and  homogenous,  or  somelimeB 
faintly  fibrillaled.  In  this  case  there  were,  I  think,  oo  corpora  arnylaua  in  the 
tpendi/ma  (at  least  I  found  none},  nor  in  the  central  substance  of  the  brain  ;  a  few 
were  met  with  in  the  peripheral  portions,  especially  on  the  summits  of  the 
hemispheres,  and  still  more  in  the  much-developed  Pacchionian  granulations, 
and  there  commingled  with  other  concentrically-laminated  bodies,  which  formed 
botryoidal  masses,  imbedded  in  stroma  of  immature  connective  tissue;  these 
bodies,  which  might,  to  distinguish  them,  be  termed  the  '  chalcedonic  corpuscles,' 
were  rendered  yellow  by  iodine.  In  this  case  also,  I  did  not  notice  tlie  giuwi 
cellulose  deposit  around  the  particles  of  '  brain-sand,'  but  in  several  instances  I 
saw  minute  amylaceous  panicles  (colored  blue  by  iodine),  contained  in' cells 
which  they  only  partially  occupied." 

"Note.— In  the  Comptei  Rendus,  No,  23  (December  2,  1853),  are  some 
fuither  observations  on  the  'Animal  Substances  analogous  to  Vegetable  Cellulose,' 


bj  H.  Virchow,  in  which  he  announces  iho  discovetj  of  corpuscles  prefenling 
the  same  reaction  aa  [tie  corpora  amylacea  of  ihe  brain,  In  the  Malpighimi  corpus- 
cles of  diseased  huniaa  spleens — in  the  condition  termed  'waxy  Bpleen' 
(Wachsmilz)," 

Efftcl  of  Chloroform  upon  Ihe  blood  of  Leiicoeylhamia,  By  M.  dk  Chaumokt.  (Elfin* 
Inirgh  Mon&ly  Journal,  May,  1853.) 
In  a  paper  on  the  effects  of  chloroform  on  the  blood,  which  was  read  before 
Ihe  Edinburgh  Phyeiologicai  Society,  M.  de  Chaumont  elates  ibat  "  when  the 
blood  of  leu cocyt hernia  is  acted  upon,  the  red'globules  diseoUe,  and  the  while 
present  the  reaction,  not  of  the  ordinary  while  globules  of  iha  bloud,  but  of  pus." 
Now,  thi?  statement  is  of  considerable  importance  in  connection  with  the  patho- 
logy of  leucocylhiEinia ;  for,  if  il  be  sub^tanlialed,  it  amounts  to  a  proof  of  the 
correctness  of  ihe  view  we  put  forth  when  reviewing  Dr.  Bennett's  work  on 
"  LeucocyihiFmia"  (vol.  \vi.) — tiatnely,  that  this  afTeciion  is  nothing  more  than  a 
Dew  form  of  purulent  contamination  of  the  blood. 

Experimenlat   rcsrarchea   applied   lo   Phynohgy   and   Pathology.     By   E.    Brown- 
Skquard,  M.D.,  Pans.     [Philadelphia  Medical  Examiner,  Aug.  1853.) 

The  following  facts  are  full  of  significance  in  conneclion  with  the  theory  of 
muBcular  contraction.  In  the  opinion  of  M.  Brown-Sequard — an  opinion  which 
is  enliiled  lo  all  possible  respect — ihey  support  the  )uea  that  carbonic  acid  is  a 
siimnluni  of  muscular  conlraciion,  and  sujiporting  this  idea,  they  lead  to  a 
iheoty  of  the  rhythm  of  the^heait ;  in  our  opinion,  they  rather  seemed  to  afford 
additional  proof  of  the  independence  of  muscular  conlraciion  upon  any  stimu- 
Ins  (for  we  cannot  readily  admit  carbonic  acid  into  the  category  of  stirau- 
lanls),  according  to  the  views  which  were  originally  put  forth  in  1S50,  in  a  work 
called  The  Pkilosophy  of  VUal  lUotion,  and  which  ate  noticed  in  abstract  on  a  for- 
mer page  of  the  present  volume.  Under  any  circumstances,  however,  the  facte 
are  of  extreme  inieresi,  and  the  theory  is  as  ingenious  as  the  facts  are  interesting ; 
and  without  further  comment,  therefore,  we  state  some  of  the  principal  facts, 
and  the  ibcory  of  the  heart's  action  which  is  founded  upon  them. 

•  *  •  #  * 

"  My  friend  Dr.  Martin  Magron  and  myself  have  discovered  that  after  the 
'section  of  one  of  the  facial  nerves,  on  a  rabbit,  the  face  becomes  very  quickly 
deviated,  not  on  the  healthy  side,  as  il  Is  known  to  be  in  man,  but,  strange  to 
nay,  on  the  paralyzed  side.  The  deviation,  very  slight  at  first,  increases  gradu- 
ally during  one  or  two  weeks,  and  then  it  la  so  considerable  that  the  middle  uf 
the  lips  is  at  the  distance  of  four,  five,  or  six  lines  from  lis  natural  situation. 
There  is  an  evident  state  of  contraction  in  all  ihe  paralyzed  muscles.  When 
the  animal  is  excited,  or  when  its  respiration  is  somewhat  disturbed  or  pre- 
vented, ihe  paralytic  muscles  tremble,  and  sometimes  they  have  ihythmical 
contractions  and  relaxations, 

"  The  contractions  of  these  muscles  may  be  so  considerable  Ihal  the  bones 
themselves,  and  secondarily,  the  teeth,  may  be  deformed.  In  one  case,  on  a 
rabbji  which  I  had  kept  living  twenty-one  months  after  the  extirpation  of  one 
of  the  facial  nerves,  not  only  ihe  superior  and  inferior  jaws  were  by  far  less 
developed  on  the  paralyzed  side  than  on  the  other,  but  the  anterior  pari  of  the 
superior  maiillary  bone  was  deviated  lowarde  the  paralyzed  side,  so  that  iho 
middle  tine  of  the  roof  of  the  mouth  was  curved  and  presented  a  great  concavity 
on  the  paralyzed  side  and  a  corresponding  convexity  on  the  other. 

"  When  the  two  facial  nerves  have  been  divided,  there  is  no  deviation,  but 
there  is  an  evident  state  of  contraction  in  all  the  paralyzed  muscles,  particularly 
around  the  lips* 

"  When  one  of  the  facial  nerves  is  divided  on  a  dog,  on  a  cat,  or  on  a  Guinea 

pig,  there  is  generally  no  deviation  on  either  side.     Bui  very  frequently  there 

■  *        1  rhythmical  conttaetions,  in  the  para- 
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Ijzed  side  of  llts  face.  One  of  iheae  two  kinds  of  movemenlB  a1\va}-!i  exists  in 
young  cais.  They  are  increased,  or  produced  when  ihey  do  ntii  exist,  in  dogs 
and  Guinea  pig»,  almost  every  lime  we  prevent  llie  animal  from  breathing 
freely.  Once,  on  a  very  vijjorous  Guinea  pig,  upon  which  one  of  the  facial 
nervea  bad  been  torn  away,  I  saw  alternate  coiilractions  and  relaxations  taking 
place,  without  a  relapse,  for  eight  or  ten  daye  after  the  operation  in  the  paralyxea 
muscle?.  After  that  time,  these  trennblings  appeared  only  when  the  circutaiion 
and  the  respiration  were  rendered  very  active,  or  when  the  respiration  was  pre- 
venteil  or  diminished.  In  the  case  of'^an  impaired  respiration,  the  strength  and 
frequency  of  these  movements  were  in  pmporlioii  to  the  decree  of  asphyxia. 
During  many  inoiith?,  the  same  phenomena  existed  in  this  animal. 

"  1  ought  to  say  that  in  all  the  experiments  above  related,  the  nerve  could  not 
have  any  share  in  the  movements,  because,  the  fifth  day  after  the  division,  or 
after  the  extirpation  of  a  portion  of  it,  the  peripheric  part  had  entirely  lost  its 
vital  properly. 

"  In  man,  as  Dugds  justly  remarks,  as  long  as  there  is  no  attempt  at  move- 
ment, voluntary  or  emotional,  the  face  remains  iviihout  any  deviation,  in  cases 
of  facial  hemiplegia,  which  have  not  lasted  a  long  time." 

"  In  pigeons,  after  the  destroclion  of  all  the  lombar  part  of  the  spinal  cord, 
the  two  posterior  limbs  are  completely  paralyzed.  The  muscles  then  are  soft, 
and  the  uiHerent  parts  of  the  limbs  do  not  resist  a(  all,  when  we  try  to  put  them 
in  flexion  or  in  extension.  Bui  after  a  few  days  the  paralyzed  muscles  become 
harder,  and  aRer  a  few  wdeks  there  is  an  evident  state  of  contraction  in  them. 
The  limb  is  generally  kept  in  a  state  of  extension,  and  deviated  on  one  side  or 
tbe  other.  The  deviation  becomes  considerable  after  some  months, 
g  to  the  same  cause  thai  club-foot  and  othi 


ihe  spinal  oord," 


n  absence  of  developm 


"  If  we  open  tbe  abdomen  of  a  living  animal,  in  avoidin";  to  excite  mechani- 
cally the  bowels,  and  in  allowing  the  animal  to  breathe  Steely,  we  may  for  a 
long  time  see  no  other  movement  in  the  bowels,  except,  sometimes,  slight  re- 
gular and  natural  peristaltic  motions,  depending  on  digestion,  and  limited  to 
some  small  parts  of  the  bowels.  The  animal  must  be  kept  on  his  back,  and  wo 
avoid  touehtog  the  bowels,  because  a  slight  contact  is  sufficient  to  producet 
imenl.  Now,  if  we  prevent  the  animal  from  breathing,  we  see,  alter  ten, 
fifteen,  or  twenty  seconds,  veiy  violent,  sudden,  and  rapid  contractions  taking 
place  in  all  parts  of  the  intestine,  from  the  stomach  to  the  rectum,  but  much 
more  in  the  small  intestine  than  elsewhere.  These  movements  are  quite  dif- 
ferent from  the  digestive  peristaltic  movements.  If  the  animal  is  allowed  to 
breathe  again,  and  freely,  the  movements  diminish  gradually,  and  disappear 
almost  entirely  after  a  few  minutes.  Then,  if  we  prevent  it  again  to  breathe. 
we  see  the  movements  produced  again.  This  experiment  may  be  reoeated 
many  times,  with  the  same  result,  on  the  same  animal.  *  *  *  Again :  ''  If  we 
put  a  lie  around  the  trachea  of  a  living  animal,  immediately  after  expiration,  we 
may  see  and  feel  violent  movements  taking  place  in  the  bowels,  although  ihe 
abdomen  is  not  opened.  It  is  in  consequence  of  such  movements  that  there  is 
an  expulsion  of  ftccal  matters,  after  death,  in  man.  The  urine  may  be  also 
expelled  in  these  eases,  in  man  and  in  animals,  and  this  expulsion  lakes  place 
because  the  bladder  contracts,  and  not.  as  it  is  generally  admitted,  because  the 
ipinatr  vaka  becomes  relaxed." 
^  *  *  •  * 

"  If  black  blood  is  injected  in  ihe  arteries  of  the  small  intestine  when  its 
irrilalility  is  much  diminished,  movements  are  almost  immediately  produced, 
but  they  do  not  laM  long.  On  the  contrarj',  if  ted  blood  is  injected,  movemeiils 
do  nol  appear  immediately,  and  Ihey  are  very  strong  and  last  long." 

"  John  Reid  has  discovered  that  when  any  hemadynamomeier  is  put  in  the 
femoral  artery  of  a  dog,  the  mercury  rises  in  the  instrumont'if  the  animal  is  as- 
pbyxialed,  and  about  one  minute  after  the  respiration  has  bean  stopped.    Tha 


Bams  resalt  has  been  obtained  in  twenty  eiperimenls.     Il  leems  to  me  that  (hia 
iacl  proves  ihai  the  coiilmcliona  of  ihe  bean  become  more  energetic  during  as- 

Ehyxia.  John  Reid  aliribuleB  the  result  he  has  obtained  lo  some  difiiculiy  ihat 
lack  blood  seems  [o  have  in  passing  ihrough  the  capillariBs  of  the  diHerent 
pans  of  the  body.  I  do  nol  deny  that  inere  is  such  a  difficulry  ;  but  I  think  thai 
the  great  reason  of  ihe  ascension  of  mereiiry  in  the  hemadynamometeria,  the 
inrrease  in  ihe  force  of  ihe  heart.  A  simple  e.^periment  proves  ihat  I  am  righl. 
I  adapt  the  heraHdvnamomelPr  lo  the  aoita  in  the  abdominal  cavity,  and  then  I 
open  quickly  the  chest,  and  1  put  a  ligature  to  the  brachial  and  carotid  arleries. 
About  ihree-ijUBrlerB  of  a  minute  afleropening the  chest,  and  about  half  a  minute 
a.fiei  the  ligature  has  been  put  oit  the  arteries  of  the  head  and  armH,  the  mercury 
rises  notably  in  the  in.slrument;  sometimeg  the  elevation  is  as  considerable  as 
.  two  inches,  il  results  from  this  experiment,  that  the  heart  heals  mote  strongly 
in  af'phyxia  about  one  minute  after  its  beginning," 

Arguing  from  these  and  similar  faclii,  that  carbonic  acid  is  a  stimulant  of 
muscular  contraction,  M.  Brown  Sequard  thus  accounts  (or  the  rhythm  of  the 

'  I  believe  it  is  easy  lo  explain  why  the  agetil  of  excitation  of  the  heart* 


produces  rhythmical  contractions.  I  will  suppose  first,  thai  the  actinn  is  perma- 
nent. A  part  of  the  heart,  ventricles,  or  auricles,  being  dilaled,  receives  an  ex- 
citation in  all  ilB  fibres  simuhaneously,  and  a  contraclion  is  produced.  Bui,  ac- 
cording lo  the  well-known  law  of  Schwann;  ih%  exciting  caur<e  which  is  able  to 
give  the  impulse  when  the  muscular  fibres  are  long,  Is  not  able  lo  maintain  (he 
contraclion  when  ihe  fibres  have  been  shortened.  Then,  on  account  of  ihia 
iDsufficiency  of  power  of  the  cause  of  ihe  contraction,  a  dilatalioti  ensues.  We 
may  present  Ihe  fact  in  oiher  words,  and  say  that  the  resistance  to  the  contrac- 
lion originating  from  the  displacement  of  the  constitulive  matter  of  the  conlrao- 
tile  lisauen,  increases  in  proportion  to  the  shorteniog  of  the  fibres;  and  that  after 
the  fibres  have  conttacled  under  the  impulse  of  the  exciting  cause,  although  ihis 
cause  coQiinues  lo  acl,  a  dilaiuiion  is  produced  by  the  force  belotiging  to  that 
resistance,  which  is  nothing  but  elasticity.  If  ihe  cause  of  the  contraction  of 
the  heart  was  a  considerable  one,  then  we  phould  see  a  permanent  contraclion  ; 
and  it  is  so  when  we  apply  galvanism — ihe  elasticity,  then,  is  not  powerful  enougn 
to  produce  dilatation.  On  the  contrary,  with  a  weak  exciting  cause,  like  car- 
bonic acid,  the  resuh  ought  to  be  dilTdrenl,  Wheti  that  oause  has  more  power, 
as  in  asphyxia,  the  shortening  of  the  fibres  takes  place  quicker,  and  is  more 
considerable ;  and  even  then  it  in  not  sufficient  to  maintain  contraction,  the  ten- 
dency to  dilatation  being  also  increased. 

"  I  ought  to  say,  that  the  excitant  cause  of  ihe  contractions  is  not  always  at 
Ihe  same  deeree  of  power.  The  small  bloodvessels  and  the  capillaries  being 
compressed  during  the  muscular  coniraclions,  there  is  a  diminulion  of  excllalioD 
duiinE  ihal  time.  This  should  be  sufficient  to  explain  the  alternate  contracliona 
and  dilatations.  Bui  such  a  diminutioti  in  the  calibre  ought  to  be  very  little,  if 
even  il  exists  in  certain  organs,  (the  heart  when  composed  of  cells,  for  instance.)" 

In  answer  to  the  question,  how  is  it  that  the  heart  is  the  only  muscle  contain' 
ing striated  fibres  which  presents  normally  rhythmical  raovemenis  J  Mr.  Brown 
Siqnard  proceeds  to  ssy : — 

"  The  answer  lo  this  queslion  appears  lo  be  very  simple.  The  intensity  of 
the  slimuli,  ihe  degree  of  irritability,  and  the  resistauce  which  a  muscle  has  to 
overcome  when  it  contracts,  are  three  elements  which  we  ought  not  lo  lose  sight 
of  when  we  examine  the  difference  of  contractions  between  two  muscles.  Sup- 
pose ihe  heart  posfewing  the  same  degree  of  irritability  as  another  muscle:  if 
Ihe  stimulus  is  the  same,  and  the  lesisiance  the  same  afso,  for  the  heart  and  for 
ihe  other  muscle,  there  will  be  ihe  same  effects.  But  if  the  stimulus  if>  mora 
considerable  in  the  heart  than  in  the  other  muscle,  and  if  the  resistance  lo  ba 
overcome  is  tees  for  the  heart,  then  wilh  the  same  negree  of  irritabiUly  in  both 
parts,  and  even  wilh  less  irritability  in  the  heart  than  in  the  other  muscle,  we 
_tii :||  idpheiiri,  and  not  in  that  other  muscle.    Now  a  simple 

lisut,  ml^hi  tie  •»•]  for  ill  Iho  eoiitrMiils  ilianei,  preieniin[  tifpt- 
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examinalinn  of  the  ve?^!?  of  the  heart,  proves  thai  ihey  fontaln  rnare  blooi),  and 
coaaequently  more  Mimulus,  ihan  ibe  other  siriateil  muiscles.  .Besides,  as  tha 
heart  is  not  inserted  inlo  heavy  bones  to  be  moved,  it  hac  less  resistance  lo 
overcome  when  it  has  not  lo  circulate  the  blood,  as  after  death,  or  when  it  is 
out  of  the  chest,  than  the  musclea  of  animal  life.  Some  mueclesinlhe  face  and 
the  diaphragm,  being  almo?L  without  an  external  resistance,  when  their  con- 
tractions do  not  go  so  fat,  it  results  that  they  are  moved  much  more  easily  after 
death,  than  the  moacles  of  the  limbs.  In  consecjoence  of  these  views,  I  believe 
that,  although  there  is  in  the  bloodvessels  of  all  the  muscles  of  the  body  a  prin- 
ciple which  is  an  exciting  cause  of  conlracliona,  there  are  no  contractions  pro- 
duced, because  the  quantity  of  thai  principle  is  uol  sufficient,  or  because  the  re- 
sistance to  contractions  in  many  muscles  is  greater  than  in  the  heart." 

Nolea  on  the  dtsign  of  cerlniit  portions  of  Ihe  Cranium,  being  a  leleciionfrom  the  lec- 
tures on  Anatomy,  delivered  by  John  Kitlon,  y.n.a.  Collected  and  compiled  for 
publication  by  F.  W.  Pavbv,m.b.  London.  (Guy't  UatpUal  Reporti,  vol.  viii, 
part  ii,  p.  357.) 

These  notes  shed  very  much  li^ht  upon  the  means  by  which  the  bruri  is 
shielded  from  the  dangers  arising  iroin  shock,  and  from  the  compression  of  vas- 
cular engorgement. 

In  preaervin?  the  brain  from  shock,  the  isolation  of  the  cranial  bones  in  Ihe 
child,  the  ridges  and  eminences  within  the  skoll  of  the  adult,  and  the  cranio- 
spinal Huid  are  found  to  play  an  important  part.  In  the  infant,  ihe  vibrations 
Tesulting  from  a  fall  upon  the  head  are  usually  lost  in  the  cartilage  surrounding 
the  bone  receiving  the  injury — which  bone,  from  its  prominence,  is  usually  the 
frontal  or  the  parietal.  In  the  adult,  on  the  contrary,  the  vibrations  originating 
in  this  way  are  not  confined  to  the  bone  receiving  the  shock,  but  they  travd 
along  the  ridges  or  elevations  consliluiing  the  thicker  and  more  dense  parts  of 
the  skull  (because  these  ridges  and  elevations  are  belter  conductors  of  vibrations 
than  the  surrounding  bones),  and  thus  travelling,  they  ate  conducted  partly  to 
the  anterior  and  posterior  cbnoid  processes,  anJ  partly  lo  the  petrosal  portion 
of  the  temporal  bone.  The  vibrations  that  are  conducted  lo  the  clinoid  processes 
are  transmitted  to  the  cerebro-spinal  fluid  upon  which  tha  brain  rests,  and  are 
lost  in  thai  fluid ;  those  that  are  conducled  to  the  petrosal  bone  are  transmitted 
to  the  soft  meratbraneous  tissue  intervening  between  this  bone  and  the  sphenoid, 
■nd  to  the  incumbent  cerehro. spinal  fJuid,  and  they  are  lost  in  the  membrane 
and  fluid.  The  cere  bra- spinal  duid  is,  therefore,  not  merely  a  water-bed,  upoa 
which  the  brain  is  delicately  noised,  but  it  is  the  grand  means  of  inierceptmg 
those  vibrations,  which  would  otherwise  be  transmitted  lo  the  brain,  and  which, 
if  Iransmilled,  would  occasion  serious  mischief.  In  this  way,  the  clinoid  pro- 
cewies,  and  other  inequalities  of  the  base  of  the  skull,  which  seemed  so  very 
likely  to  injure  so  delicate  an  organ  as  the  braiu,  are  found  to  hold  a  relation  lo 
this  cere bro-spinal  fluid  which  is  best  calculated  to  obviate  these  injuries;  and 
the  ridges  and  elevations,  which  had  no  assignable  function,  are  found  lo  be  ad- 
mirably arranged  for  causing  the  vibrations  of  the  skull  to  converge  to  the 
clinoid  procesaes,  or  to  the  petrosal  portion  of  the  temporal  bone,  where  they 
are  disposed  of  in  the  way  mentioned.  These  ridges  are  not  wanted  in  the  head 
of  the  infant,  because  t)ie  vibrations  resulting  from  a  blow  on  the  head  do  not 
extend  beyond  the  limits  of  the  isolated  bone  upon  which  Ihe  violence  is  ex- 
pended, and  therefore  they  do  not  exist.  The  direction  in  which  the  vibrations 
travel  lo  their  several  destinations,  is  illustrated  by  several  diagrams,  and  by 
these  practical  remarks. 

"Tliat  the  slatemenia  I  have  just  made  concerning  the  conduction  of  vibra- 
tions from  ihe  walla  of  the  cranium  along  certain  definile  channels  to  points  of 
bone  at  the  centre,  where  they  terminate,  wilhoul  injury  to  the  cerebral  and  sur- 
rounding Blruciurefi,  I  say,  that  what  1  have  just  stated  on  this  point  in  not  merely 
hypothetical,  but  really  does  lake  place  in  the  living  subject;  is  strongly  sup- 
ported by  the  phenomena  that  are  sometimes  observed  in  cases  of  fracture  of 
Ihe  base  of  the  cranium.  For  example,  I  have  known  it  to  Jiappen  that  a  per- 
son having  been  eKposed  to  external  violence,  which  has  led  to  the  fracture  of 
the  base  of  the  skull,  and  feeling  pretty  well  a  few  days  after  the  accident,  has 
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)  to  Ret  op  and  leave  his  aick  chamber,  which  hie  medical 
£  been  indiscreet  enough  to  allow  him  lodo,  or  ivhich  he  has  done  of 
his  own  accord,  without  ihe  knowledge  or  coiieeul  of  his  allendanl.  Altec 
moving  and  walking  aboul,  however,  for  a  ehon  time,  he  has  booh  complained 
of  headache,  has  been  attacked  with  sickness  and  vomiting,  afterwards  has  had 
confusion  of  his  ideas,  and,  finally,  has  fallen  inlo  a  stale  of  unconsciousness,  in 
which  after  three  or  four  days  he  has  expired.  The  expliuiaiion  of  these  symp- 
toms I  believe  to  consist  in  the  interference  which  the  fracture  has  produced,  or 
the  iulemiplioD  it  has  occasioned  lo  the  natural  coarse  and  termination  of  the 
cranial  vibrations.  During  the  lime  thai  the  patient  remained  quiet  and  in  bed, 
there  were  no  vibrations  to  disturb  the  injured  pans,  but  as  soon  as  he  began  lo 
more  and  walk  about,  the  vibrations  which  were  thus  occasioned,  instead  of  be- 
ing conducted  onwards  lo  their  natural  points  of  termination  at  the  aeniie  of  the 
base,  were  interrupted  in  Iheir  course  at  ihe  line  of  fracture ;  thus  selling  up  irri- 
tation, with  perhaps  slight  laceration  of  the  surrounding  soft  siruciures,  and  lead- 
ing lo  ihosB  serious  consequences  which  ended  in  a  fatal  lerminalion  of  the  case.'' 

Much  additional  light  is  also  thrown  upon  the  means  by  which  the  dangers 
arising  from  the  compression  of  venous  engorgement  are  obviated.  A  principal 
means  is  the  comnensaliiig  escape  of  the  cerebra-«pinal  fluid  into  the  spinal 
canal,  an  escape  which  is  demonstrated  by  the  following  experiment: — 

"  At  present,"  says  Mr.  Hilton,  "  I  have  only  aaiumed  thai,  under  the  augmenta- 
tion of  the  normal  amount  of  blood  within  the  cranium,  an  escape  of  cerebro' 
spinal  fluid  lakes  place  inlo  the  vertehml  canal,  and  that  this  Is  here  acco 
dated  by  an  equivalonl  displacement  of  blood  from  the  spinal  flex u a  of 
But  il  is  not  dimcult  to  show,  by  aclual  experimenl,  the  truth  of  this  Ftale  .  . 
and  I  do  not  know  that  any  more  conclusive  evidence  can  be  required  than 
furnished  by  these  two  simple  experiments,  which  I  performed  now  many  years 
ago,  and  which  I  have  been  since  accustomed  annually  lo  mention  in  my  ana- 
tomical course  of  lectures,  In  [he  first  experiment  I  opened  the  abdomen  of  a 
subject  on  xhevost-moTtem  table,  and  clearing  aside  the  viscera,  removed  the  bo- 
dies of  a  couple  of  the  lumbar  verlebrte,  so  as  lo  expose  the  dura  mater  contain- 
ing cerebro-spinal  fluid.  I  then  forced  blood  inlo  the  interior  of  the  head,  by 
making  pressure  from  below  upwards  along  the  course  of  the  internal  jugular 
veins;  and  as  I  did  this  the  dura  mater  in  the  lumbar  region  was  seen  to  rise 
from  the  afilux  of  cerebro-spinal  fluid  inlo  the  spinal  canal.  In  ihe  olher  expe- 
riment [  removed  ihe  whole  of  the  viscera  from  ihe  chest  and  abdomen  of  the 
same  sobject  without  disturbing  the  head.  The  blood  in  the  divided  branches  of 
the  azygoH,  lumbar,  and  intercostal  veins, formed,  as  it  were,  cup-shaped  depres- 
sions; bol  immedialely  that  I  applied  pressnre  with  the  fingers  upon  the  dura 
mater  exposed  in  the  lumbar  region,  the  bood  rose  and  Anally  flowed  oul  of  the 
above-mentioned  venous  branches.  Just  in  proportion,  in  fact,  as  pressure  was 
made  on  the  dura  mater,  so  was  blood  forced  out  from  the  azygos,  lumbar,  and 
intercostal  veins." 

It  is  argued  thai  the  flow  of  blood  from  ihe  veins  will  be  facilitated  by  the 
vicinity  of  ihe  several  sinuses  lo  the  ridges  and  elevations  of  the  skull  along 
which  the  vibrations  already  mentioned  are  transmitted,  and  by  ihe  consequent 
transmission  of  these  vibrations  to  the  venous  current.  It  is  argued  that  the  po- 
sition of  ihe  carotid  in  the  cavernous  sinus  mav  be  intended  lo  bring  about  the 
same  result  by  the  communication  of  its  throbbing  to  the  sinus : — 

"The  posilfon  of  the  carotid  artery  wilhiu  the  siiius,  is  analogous,  in  a  func- 
lional  pomt  of  view,  lo  what  I  have  staled  concerning  llie  arteries  of  the  extremi. 
ties  and  their  associated  venx  comiles.  But,  il  is  even  placed  under  a  still  more 
favorable  condilion  than  ihese  for  the  produclion  of  a  similar  eflecl,  for  the  walls 
of  the  artery  being  immersed  or  bathed  in  Iha  pool  or  lake  of  blood  constiluling 
ihe  sinus,  each  pulsation  of  the  arterial  lube  communicates  a  considerable  im- 
pulse to  the  surrounding  fluid,  which  escapes  from  lis  enclosed  cavily  or  sinus  in 
any  direction  in  which  it  meets  with  the  least  resistance,  there  being  no  valves 
in  any  of  ihe  venous  channels  situated  in  the  interior  of  the  cavily  of  the  cra- 
oium.  I'he  pulsations  of  the  carotid  arteries  in  iheir  passage  ihrougn  the  cavern- 
ous sinuses,  thus  supply  the  absence  of  Ibat  accessory  influence  which  the  veDOUS 
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ascalai  system.  Aod 
mpulses  is  Tully  «ufit- 
cient  uot  only  lo  prevent  ihe  slagnalion  of  blood  in  llie  cianial  sinuses,  bul  to 
ui^  il  quickly  onwards  towards  the  right  side  of  the  heart,  in  the  diieciion  whick 
offers  the  least  obstrnction  to  its  progress." 

Mr.  Hilton  also  points  out  (he  interesting  fact,  that  in  children,  where  attacks 
of  cerebral  vascular  engorgements  are  mare  common  than  in  adults,  owing, 
among  other  reasons,  to  the  greater  frequency  of  fitn  of  passion  and  crying, 
there  is  a  special  provision  against  the  iian^ers  of  this  engorgement,  in  the 
greater  number  of  outlets  through  which  the  bTood  can  escape  from  the  skulL 

1.  Nouvelle  fimdion  de  Foil,  canaidere  comme  organe  prodiicttur  de  malieTe  Sucrfe  cAez 
I'Hommt  et  les  Aiiimavx.     Par  M.  Ci^udb  Bekharb  ;  Paris,  1853,  pp.  92. 

I   Man  and  the  lower 

M.  Bernaid's  discovery  that  the  liver  has  the  power  of  forming  sugar  is  a  fact 
of  very  great  moment.  It  is  of  great  moment  as  showing  the  transformatioD  in 
an  animal  body  of  an  animal  substance  into  a  vegelable  substance.  It  is  of 
greater  moment  as  giviug  a  more  definite  concepliou  of  the  functions  discharged 
by  the  liver,  and  of  the  changes  which  lead  to  mabeies. 

The  main  facts  upon  which  litis  discovery  rests  may  be  slated  in  a  few  words, 
though  in  this  way  we  can  hope  lo  give  but  a  very  inadequate  idea  of  the  labor 
and  skill  involved  in  the  inquiry. 

A  do^  was  killed  while  digesting  a  fall  meal  of  mutton  and  chicken-bones 
which  it  had  taken  seven  hours  previously ;  and  on  examination,  sugar  was 
fouud  in  blood  obtained  from  the  right  side  of  the  heart,  bul  not  a  trace  in  the 
alimentai7  canal  or  in  the  urine.  Another  dog  was  killed,  after  having  been 
kept  fasting  for  two  days,  and  sugar  was  still  found  in  the  blood  from  the  right 
side  of  the  bearl,  bul  uui  in  the  alimentary  canal  or  iti  Ihe  urine. 

A  fine,  healthy  dog  was  killed  while  digesting  actively  a  full  meal  of  mutton 
and  bones,  which  had  been  taken  seven  hours  previously,  and  on  examination, 
a  large  quantity  of  sugar  was  found  in  the  blood  from  ihe  portal  vein,  and  a 
less  quantity  in  the  blood  from  the  ri^ht  side  of  the  heatt,  but  not  a  trace  in  the 
lacteals,  in  the  alimentary  canal,  or  iu  the  bladder.  Another  dog  was  killed 
ailer  having  been  kept  fasting  for  three  days,  and  in  this  case  sugar  was  found 
inlhebloodfrom  ihe  portal  vein,  and  fromthe  right  side  of  the  heart,  though  '    ' 

auanlily  than  in  the  last  experiment,  but  none  in  die  chyle,  '    -'  - 

le  alimentary  canal,  or  in  the  urine. 
These   experiments   were  performed  repeatedly,  and  always  with  the  same 

Reflecting  upon  these  experiments,  and  coneideting  that  the  liver  was  more 
likely  to  be  the  source  of  sugar  than  the  portal  vein,  and  that  the  portal  vein 
might  possibly  become  charged  with  sugar  by  ihe  regurgitation  of  blood  from 
ihe  liver,  M.  Jtentard  next  set  himself  to  determine  this  point. 

A  dog  was  killed  by  dividing  its  medulla  oblongata  while  digestion  was  in 
active  progress,  and  a  ligature  was  placed  round  the  portal  vein  close  to  the  liver, 
before  the  blood  had  had  time  to  regurgitate  from  ihe  liver  into  the  ponal  vein 
and  its  tributaries.  (In  M.  Bernard's  opinion,  a  main  cause  of  the  onward 
movement  of  the  blooti  in  the  portal  veins  is  the  pressure  of  the  abdominal 
parietes,  and  hence  great  dispatch  and  dexterity  were  required  to  prevent  this 
regurgilalion  on  opening  the  abdominal  cavity.)  fn  this  case  no  sugar  was 
found  in  the  blood  of  the  portal  vein,  or  in  the  chyle,  or  in  the  contents  of  the 
alimentary  canal,  hut  il  was  obtained  in  abundance  from  the  blind  of  the  liver. 

On  further  inquiry  it  was  found  that  sugar  might  be  obtained  in  abundance 
from  ihe  tissue  of  the  liver,  but  not  from  the  tissue  of  the  pancreas,  or  spleen,  or 
mesenteric  glands. 

It  having  been  suggested  that  the  liver  might  merely  have  the  power  of  storing 
up  the  saccharine  elements  of  the  food,  and  of  giving  these  up  by  small  inslai- 
'J,  M.  Bernard  performed  the  following  experiment:    A  full  sized  dog, 


y; 
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which  had  been  kept  fasting  for  eight  da^s,  was  fed  on  animal  food  for  eleven 
days,  and  then  killed.  The  result  was  still  the  same ;  for  on  examination,  abun- 
dance of  sugar  was  found,  both  in  the  liver  and  in  the  right  side  of  the  heart. 

These  experiments  were  repeated  maqy  times,  and  always  with  the  same 
result.  Sugar  was  also  found,  not  only  in  mammals  generally,  but  in  birds,  in 
cartilaginous  and  osseous  fishes,  in  molluscs,  and  in  crustaceanS'^most  abund- 
antly in  actively-breathing  animals,  such  as  mammals  and  birds.  It  was  not 
found,  however,  in  the  human  liver,  except  after  sudden  death,  from  which 
circumstance,  M.  Bernard  argues  that  the  formation  of  sugar  is  arrested  daring 
mortal  exhaustion — a  conclusion  which  is  borne  out  by  the  history  of  diabetes ; 
for  in  this  complaint  the  sugar  disappears  from  the  urine  in  the  last  days  of  life. 

On  further  carrying  out  these  inquiries,  no  sugar  was  found  in  the  left  side  of 
the  heart,  and  in  the  arteries^  and  hence  the  conclusion  that  it  had  been  utilized 
in  some  way  in  the  process  of  respiration — becoming  transformed  into  lactic 
acid  as  an  intermediate  part  of  this  process. 

Some  additional  facts  transpire  in  the  course  of  the  inquiry.  The  formation 
of  sugar  in  the  liver  is  arrested  by  the  division  of  the  pneumogastric  nerves;  and 
diabetes  is  induced  by  slight  irritation  of  the  olivary  bodies,  and  of  some  other  parts 
of  the  nervous  centres — facts  which  have  yet  to  receive  a  satisfactory  expla- 
nation. 

The  sugar  which  is  detected  in  these  experiments  is  perfectly  analogous  to 
diabetic  sugar,  and  M.  Bernard  calls  it  by  this  name.  It  was  detected  by  Bar- 
reswil's  test,  great  care  being  taken  to  free  the  fluid  to  be  tested  from  its  albu- 
minous principles. 

The  bearing  of  these  facts  upon  the  patholo^  of  diabetes  is  all  important, 
be:  as  yet  the  preci.«e  characters  of  these  beanngs  have  not  been  determined. 
In  01.1  opinion  tne  facts  appear  to  point  to  deficiency  of  respiratory  action  rather 
than  to  excess  of  sugar,  as  the  grand  cause  of  diabetes ;  for  if  sugar  be  formed 
in  the  liver,  and  not  disposed  of  in  the  lungs,  it  will  pass  into  the  arterial  blood, 
and  so  out  of  the  body  by  the  kidneys.  And  other  facts  appear  to  show  that 
sugar  does  thus  pass  out  of  the  body  when  the  respiration  is  defective.  Thus, 
in  the  experiments  which  he  instituted  at  the  Salpetri^re,  M.  Dechambre  foana 
sogar  to  te  habitually  present  in  the  urine  of  persons  whose  respiration  had  be- 
come retarded  by  the  ejects  of  old  age.  (Vide  Abstrad,  xvi.)  Thus  (an  obser- 
vation which  we  have  confinoed  in  several  instances^  MM.  Michea  and  Be^- 
D030  found  suzar  temporarily  present  in  the  urineof  epileptics,  after  the  asphyxia 
of  the  fit.  (Vide  Ahkrad.  xvii.)  Upon  this  view  the  object  of  the  treatment 
8hou!d  be  r^iiieT  to  increase  the  respiratory  activity  than  to  endeavor  to  pat  a 
stop  10  the  formatio.n  of  sugar  by  placm^^  an  embargo  upon  the  diet,  and  for  this 
purpose  duly-regula:ed  gymnastic  exercises,  and  perhaps  the  inhalation  of  oxy- 
gen or  ozor^e.  as  was  suggested  bv  MM.  Cassaroti  and  Robin,  for  the  treatment 
of  albuminuria  (vide  Abdrad.  xvh.),  may  prove  to  be  an  iodispensable  part  of 
die  radoi^a!  treatment  of  diabetes. 


Mectuyra  to  tke  pretailing  (keme$  cf  Procnaium.    By  D.  M.  HitscB,  Jan.,  of 
Bi::gen.     (ScJimidt't  Jduiwher,  IS53 ;  So.  2,  pp.  153.) 

Dr.  Hirsch  conclsdes  that  menstroatioa  has  no  analogr  to  the  heat  of  beasts, 
x^z*e  ferxization  can  take  place  in  the  ha  man  female  at  any  time,  and  not 
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focBi-Ti:^  22  ':*>!  ^Jtrz  nortcAi  merjtroaijoa-    h  appears,  iunrerer.  tiiat  ail 
**?  oi  *>'.-i>^r.*  ar*  sTerr:'ed  by  tLe  ari^mems  of  Dr.  Daacaa  (already  suued)^ 
hki  ar^;;ii*ei;t£  g'^  Vj  iLoir  that  the  semen  may  reuin  its  riTifpiig  power  m 
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a  considerable  time  after  the  conjunction  of  the  sexes,  and  that,  consequently, 
the  act  of  conception  may  be  considerably  removed  from  the  time  of  conjunction. 

1.  AfoxX  bearing  on  the  Devdopmevd  qf  the  Entozoa.    By  M.  Herbzt. 
(^Annates  des  Sciences  NatureUes,  xvii.  pp.  63.) 

2.  Another  fact  of  the  same  kind.  By  M.  Leuckart.  {Gazette  des  H&pilauXj  Feb.  23.) 

These  two  facts  form  an  interesting  contribution  to  the  history  of  this  difficult 
mibject. 

M.  Herbzt  fed  three  puppies,  about  six  weeks  old,  with  the  flesh  of  a  badger, 
containing  numerous  trichineB,  and  found  some  time  afterwards  that  their  flesh 
was  fiill  of  the  same  parasite. 

M.  Leuckart's  fact  is  even  still  more  conclusive.  He  fed  several  white  mice 
for  some  time  upon  ordinary  food,  and  ascertained  that  they  were  altogether  free 
from  any  intestinal  parasite.  He  then  separated  them  into  two  companies,  and 
mingled  eggs,  taken  from  the  taenia  crassicollisj  with  the  food  of  one  of  these 
companies ;  and  in  a  short  time  he  found  that  the  mice  which  had  taken  the 
eggs  were  infested  with  the  csBuuris,  while  the  others,  which  had  not  taken  the 
eggs,  continued  as  free  from  any  parasites  as  they  were  before. 
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ABSTRACT  OF  THE  MEDICAL  SCIENCES, 


PART  I. 

PRACTICAL  MEDICINE,   PATHOLOGY,  AND 

THERAPEUTICS. 


SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)  hygiene. 

Art.  1 . — How  to  prevent ''  the  Lucifer'MiUch'Maker^s  Disease.*' 

By  Dr.  Faradat,  d.cl. 

(Faraday* t  Lectures  on  the  Non-Metallic  Elementt.  By  Dr.  Scoffern.  London,  1853.  12mo.) 

In  these  lectures,  Dr.  Faraday  mentions  a  fact  which  promises  to  make  the 
manufacture  of  lucifer  matches  a  perfectly  harmless  occupation.  It  is  well 
known  that  many  elementary  bodies  may  be  allotropic — may  exist,  that  is  to  say, 
in  various  forms,  and  be  endowed  with  very  different  properties.  Oxygen,  m 
the  form  of  azoriej  or  oxygen  in  the  state  in  which  it  is  during  combustion,  is 
very  much  more  active  than  the  oxy^en  which  is  ordinarily  met  with  in  the 
atmosphere.  Chlorine  acquires  more  mtense  affinities  when  it  has  been  titho- 
nized  by  exposure  to  the  sun's  rajrs  or  to  sponsy  platinum.  Sulphur  may  be  in 
transparent  or  opaoue  crystals,  or  it  may  be  a  deep  brown  elastic  substance,  like 
india  rubber.  Carbon  may  be  in  the  form  of  charcoal,  plumbaso,  or  diamond. 
Phosphorus  is  also  n//ofroptc— colorless  and  transparent,  white  and  opaque,  black 
and  opaque,  and  dark  red.  Now  the  dark  red  form,  which  has  been  recently  ob* 
tainea  by  M.  Schrotter,  is  far  less  active  than  the  ordinary  colorless  and  transparent 
form ;  but  it  is  sufficiently  active  for  all  practical  purposes.  It  does  not  ignite  with- 
out a  fair  amount  of  friction,  and  it  may  be  even  carried  in  the  pocket  with  impu- 
nity;  and  more  than  this,  it  is  not  poisonous.  In  a  word,  this  allotropic  phos- 
phorus answers  all  the  purposes  to  which  ordinary  phosphorus  is  applied,  and 
there  is  great  reason  to  hope  that  when  this  fact  is  recognized,  the  Inciier-match- 
maker's  disease  will  be  at  an  end. 

Art.  2. — Want  of  Phosphate  of  Lime  an  important  cause  of  defective  Nutrition, 

By  M.  MouRiES. 

(Bull,  deVAeademie  Imperiale  de  Med.,  Jan.  1854.) 

In  this  bulletin  is  a  report  by  M.  Bouchardat,  on  the  researches  of  M.  Mouries, 
respecting  the  value  of  phosphate  of  lime  in  nutrition,  and  the  influence  which 
the  judicious  employment  of  this  salt  is  capable  of  exercising  upon  the  mortality 
of  cnildren  in  large  towns. 

It  is  a  comparatively  short  period  since  physiologists  began  to  appreciate 
properly  the  importance  of  inorganic  principles  m  the  phenomena  of  Lfe.  The 
farther  we  penetrate  into  this  complex  problem,  the  greater  is  the  importance 
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attributed  to  bodies^  the  presence  of  which  in  the  human  organism  was  regarded 
as  quite  accidental.    ' 

Very  dissimilar  organic  compounds  may  be  substituted  for  each  other  in  oar 
diet  without  any  disonier  in  the  general  harmony,  but  the  inorganic  principles 
can  only  be  replaced  by  substances  very  closely  analogous  to  them.  Albumen, 
fibrin,  and  casein,  and  other  more  complex  aliments,  though  differing  in  origin 
and  composition,  may  fulfil  the  same  physiological  end,  but  it  is  different  with 
inorganic  principles.  Lecanu  has  shown  that  iron  is  indispensable  for  the  pro- 
per constitution  of  blood-globules;  chloride  of  sodium  is  of  primary  importance 
also  as  a  constituent  of  the  liquor  sanguinis,  and  it  is  only  as  an  exception  that 
we  find,  in  certain  graminivora,  this  salt  partially  replaced  by  the  phosphate  of 
soda,  or  of  potash.  Liebig  has  shown  that  the  chloride  of  potassium  of  the 
muscles  cannot  be  replaced  by  chloride  of  sodium.  £ach  inorganic  constituent 
of  the  organism  has,  therefore,  its  definite  and  limited  sphere  of  action,  to  which 
it  is  exclusively  adapted. 

Among  the  indispensable  inorganic  salts,  the  phosphate  of  lime  holds  an  im« 
portant  rank.  M.  Mouries  has  devoted  himself  to  the  elucidation  of  its  peculiar 
action.     He  deduces  from  his  experiments  the  following  conclusions: — 

1.  Phosphate  of  lime  plays  a  more  important  part  in  nutrition  than  has  hereto- 
fore been  believed.  Independently  of  its  necessity  as  a  constituent  of  bone, 
this  salt  maintains  that  irritability  without  which  there  is  no  assimilation,  and 
consequently  no  nutrition.  Its  insufiiciencjr,  therefore,  produces  death  with  all 
the  symptoms  of  inanition,  while  its  insUmciency  in  a  less  degree,  produces  a 
series  of  lymphatic  diseases. 

2.  The  fooa  consumed  in  cities  is  deficient  in  this  respect.  Nurses'  milk  has, 
isonsequently,  the  same  defect.  The  infant  as  well  as  the  fcBtus  suffers  from  the 
deprivation  of  this  element  so  indispensable  to  its  development  and  Hfe.  Hence 
one  of  the  causes  of  the  increase  in  the  number  of  still-born  children,  and  of 
the  mortality  of  infancy. 

3.  The  audition  of  this  salt,  in  combination  with  animal  matter,  to  alimentary 
substances,  obviates  one  caase  of  disease  and  death. 

The  following  are  the  principal  facts  on  which  M.  Moories  relies  to  establish 
these  conclusions: — 

The  blood  of  animals  contains  a  constant  proportion  of  earthy  phosphates, 
which  is  independent  of  their  ingesta.  The  pigeon  ingests  phosphate  of  lime 
slightly  in  excess,  in  the  grain  and  calcareous  gravels  which  it  picks  up ;  the 
horse  swallows  an  excess,  in  its  fodder;  the  dog  procures  a  still  greater  excess 
from  the  bones  on  which  he  is  fed;  and  yet  the  blood  of  the  pigeon  contains  in 
1000  grammes  1*20  of  phosphate  of  lime;  the  horse,  0*5;  the  dog.  0*4.  This 
result  is  not  accidental;  all  birds  whose  blood  has  been  analyzed  have  1*5  to  1*2 
of  phosphate  of  lime,  while  the  proportion  in  the  blood  of  the  carnivora  and  herbi- 
vora  varies  from  0*9  to  04.  The  proportion  thus  regulated  by  nature  is  modified 
by  age  and  sex.  The  bull,  cow,  and  calf  have  the  same  food,  yet  their  blood 
contains  respectively  0*5,  0  9,  0*8  of  phosphate  of  lime. 

The  requisite  proportion  of  alkaline  phosphates  varies,  therefore,  in  different 
animals.  A  pigeon  weighing  one  pound  died  at  the  end  of  ten  months,  during 
which  period  he  was  fed  daily  on  one  ounce  of  wheat,  with  common  water  for 
a  drink,  by  which  rather  more  than  a  grain  of  phosphate  of  lime  was  ingested 
daily :  on  the  other  hand,  a  woman  weighing  100  pounds  enjoyed  perfect  health 
upon  a  diet  which  furnished  her  daily  with  90  grains  of  phosphate  of  lime.  Thus 
health  in  the  one  case,  and  death  in  the  other,  with  relatively  equal  quantities 
of  this  salt. 

We  shall  recur  to  this  example  to  show  how  complex  are  the  conditions  of 
these  experiments,  and  what  reserve  is  necessary  in  drawing  conclusions  from 
them. 

M.  Mouries  asserts,  and  the  fact  has  already  been  noted  by  Chossat,  that  if 
the  proportion  of  alkaline  phosphates  of  the  food  is  deficient,  there  ensues  atony 
of  the  digestive  organs,  imperfect  assimilation,  and  death.  To  prove  that  pigeons 
die  from  want  of  phosphate  of  lime,  we  may  observe  that  their  death  is  hastened 
if  they  are  allowed  only  distilled  water,  while  their  lives  may  be  preserved  by 
adding  earthy  phosphates  to  their  food. 


PRACTICAL  MCDICIIIE,  XTC.  19 

M.  Boucbardat  observed  that  the  grain  on  which  MM.  Mouries  and  Chossat 
fed  their  pigeons  contained  only  traces  of  common  sah.  The  birds  therefore 
should  be  expected  to  suffer  from  the  deprivation  of  this  principle.  M.  Bou- 
cbardat accordingly  made  this  experiment ;  he  confined  two  pigeons,  and  fed 
them  on  dried  grain.  In  two  months  the  health  of  the  female  became  impaired; 
she  suffered  from  thirst  and  diarrhcBa,  and  laid  no  more  eggs.  She  was  set  at 
liberty.  She  flew  immediately  to  a  window-sill  impregnated  with  alkaline  chlo- 
rides, and  began  to  peck  eagerly ;  there  was  a  larger  quantity  of  salts  on  the 
interior  of  the  window-frame ;  the  pigeon  entered  through  the  open  window,  and 
permitted  herself  to  be  recaptured,  so  imperious  was  her  demand  for  these  prin- 
ciples. Her  health  was  re-established ;  m  three  days  she  laid  another  egg.  It 
is  wrong,  therefore,  to  conclude,  with  M.  Mouries,  that  a  deficiency  of  phos- 
phates is  the  only  cause  of  the  symptoms  he  observed;  in  this  case  the  absencd 
of  chlorides  was  the  obvious  cause. 

M.  Mouries  has  established,  by  interesting  calculations,  that  grain  furnishes  a 
sufiicient  supply  of  phosphate  of  lime  for  the  reparation  of  bone,  but  not  for 
other  essential  functions  of  the  economy.  From  the  curious  fact  that  there  is  a 
constant  proportion  between  the  temperature  of  animals  and  the  amount  of  phos- 
phate of  lime  contained  in  their  blood,  he  deduces  the  principle  that  this  salt 
keeps  up  animal  irritability,  without  which  nutrition  is  impossible.  The  follow- 
ing table  must  interest  physiologists : — 

Phosphate  of  Ume.  Tempentun. 
Mouries.      Poggiale. 

Blood  of  the  duck, 1*50  42^5  cent. 

**        the  hen, 135            125  41^5    " 

**        the  pigeon,         ....        1-20           1*23  4(P      " 

"        man, 0*80           0*6  3705    *• 

•*        horse, 0*40           0*5  3608    •* 

**       frogs,  .                               .               a  trace.  9®      " 

If  these  results  are  confirmed,  it  will  appear  that  the  ingestion  of  phosphate 
of  lime  is  not  qnly  indispensable  for  the  reparation  of  bone,  but  that  it  is  con- 
nected with  the  jfunction  of  calorification. 

In  the  second  portion  of  his  memoir,  M.  Mouries,  starting  from  the  principle 
demonstrated  by  Chossat,  verified  by  Boussin^ault,  taught  oy  Berard,  and  now 
admitted  by  all  physiologists,  that  diet  is  defective  which  does  not  contain 
enough  phosphate  of  lime  to  repair  the  waste  which  is  continnally  going  on  in 
the  economy,  attempts  to  prove  that  the  food  commonly  consumed  in  cities 
does  not  contain  the  quantity  of  this  salt  which  is  required  by  nurses  and  preg^ 
nant  women. 

He  commences  by  calculating  the  quantity  of  phosphate  of  lime  which  ought 
to  be  ingested  in  the  twenty-four  hours,  which  ne  estimates  from  analyses  of 
the  excreta  at  1 10  grains.  He  then  attempts  to  show  that  this  quantity  is  not 
contained  in  the  food  of  nurses  in  cities.  The  urine  of  women  in  the  country 
contains  90  grains  of  phosphate  of  lime  in  the  twenty-four  hours,  while  the 
amount  of  this  salt  in  tne  urine  of  women  in  cities  varies  from  20  to  90  grains. 
M.  Mouries  has  sought  to  confirm  his  hypothesis  by  direct  proofs;  he  has  exa- 
mined the  food  consumed  in  cities,  and  shown  that  it  exhibits  a  deficiency  of 
one  half  in  alkaline  phosphates.  He  has  examined  the  milk  of  nurses,  and 
shown  that  in  eighteen  healthy  country  women  the  proportion  of  earthy  phos- 
phates in  the  milk  varied  from  1*2  to  2*4  per  cent.,  while  in  the  milk  of  tea 
Wris  nurses  the  proportion  varied  from  0*5  to  0*9,  and  in  seven  others  there  was 
only  a  trace  of  phosphate  of  lime. 

In  the  third  portion  of  his  essay  M.  Monries  addnces  clinical  facts  in  illustra- 
tion of  the  advantage  of  supplying  this  deficiency  of  phosphate  of  lime  in  ail- 
ment In  thirteen  cases,  in  which  the  proportion  of  phosphate  of  lime  averaged 
0*7,  75  grains  of  this  salt,  with  twice  that  quantity  o(  albumen,  was  daily  admi- 
nistered in  soup;  in  a  week  the  proportion  of  earthy  phosphate  in  the  milk  rose 
to  2*1.  In  five  cases  pregnant  women  were  subjected  to  the  same  treatment; 
the  milk,  after  delivery,  contained  1*9  to  2*1  of  pnoephate  of  lime.  Only  three 
of  the  eighteen  children  died. 
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These  results,  though  insufficient  to  determine  such  a  serious  question,  are 
yet  very  worthy  of  attention. 

Art.  3. — The  results  of  Re -vaccination  in  the  Prussian  Army  during  1853. 

By  Dr.  Hope. 

{Gat,  HAdomadaire,  May  \2,  1854.) 

In  Prussia,  each  conscript  is  re-vaccinated  when  he  enters  upon  his  military 
duties,  and  in  this  way  44^652  men  were  re-vaccinated  in  1853.  Of  this  num- 
ber 32,642  presented  manifest  vaccine  cicatrices;  7643  had  doubtful  cicatrices; 
and  4367  had  no  traces  of  such  cicatrices.  The  re-vaccination  gave  rise  to  the 
regular  vaccine  eruption  in  28,329,  and  to  an  irregular  eruption  in  5933;  it  failed 
altogether  in  7664.  According  to  these  figures,  the  operation  succeeded  in  69 
out  of  100  of  the  cases  already  vaccinated. 

On  comparing  these  results  with  those  of  former  years,  the  numbers  of  suc- 
cessful re-vaccinations  is  seen  to  go  on  increasing  year  by  year. 


Tean. 

Nomberii  of  snooeMfol 

Tears. 

Nomben  of  aneoemftil 

Re-TaooinaUons. 

Ke-TaooinatioDS. 

1833 

33  in  100 

1844 

57  in  100 

1834 

27 

1845 

58 

1835 

42 

1846 

60 

1836 

46        " 

1847 

64 

1837 

49 

1848 

64 

1838 

50        •• 

1849 

64         " 

1839 

51         •• 

1850 

61 

1840 

54        •♦ 

1851 

64 

1841 

57        *' 

1852 

69 

1842 

58        " 

1853 

69 

1843 

57        " 

These  figures  speak  for  themselves. 

During  1853,  varioloid  affections  were  very  prevalent  in  the  Prussian  army. 
Their  number  was  138;  25  of  chicken-pox,  106  of  modified  small-pox.  and  7  of  true 
small-pox.  Of  this  number,  re-vaccination  had  not  been  performea  in  12  cases 
of  chicken-pox,  in  56  cases  of  modified  small-pox,  and  in  3  cases  of  true  small- 
pox. It  had  not  been  successful  in  6  cases  of  chicken-pox,  in  34  cases  of 
modified  small-pox,  and  in  2  cases  of  small-pox;  and  it  had  succeeded  in  7 cases 
of  chicken-pox,  in  16  cases  of  modified  small-pox,  and  in  2  cases  of  small-pox. 
One  of  the  last  two  had  been  re-vaccinated  15  years  previously;  and  one  of  the 
soldiers,  who  had  not  been  re-vaccinated,  had  on  his  face  the  marks  of  small-pox 
which  he  had  taken  in  his  infancy. 

(b)  acute  diseases. 

Art.  4. — The  probabilities  of  Contagion  in  Fever.    By  Dr.  Stokes. 

(Medical  Timet  and  Gazette^  June  24,  1854.) 

"  What  I  wish  you  to  believe,  gentlemen,  is,  as  I  have  already  stated,  that 
our  fever  is  both  epidemic,  as  proceeding  from  general  but  unknown  causes, 
and  also  contagious  -  and  no  one  can  deny  that  causes  which  would  act  in 
depressing  the  nealtn  and  moral  energy  of'^a  people,  by  rendering  them  less 
able  to  resist  the  effects  of  disease,  would  increase  the  general  mortality.  The 
influence  of  bad  ventilation  and  overcrowding  I  need  not  here  dwell  on ;  nor, 
on  the  other  hand,  need  I  occupy  your  time  with  more  arguments  to  establish 
the  truth  of  the  doctrine  of  contagion.  You  will  find  in  the  writings  of  Dr. 
Christison,  and  Dr.  Graves,  convincing  evidence  on  these  points ;  and  let  me 
again  refer  to  the  great  armiment  drawn  from  the  liability  to  contract  fever  which 
has  Fo  long  been  observed  among  the  medical  practitioners  of  Ireland. 

^'  Before  I  leave  this  subject,  1  wish  to  recall  to  your  memories  the  calculation 
made  by  Bishop  Brinkley,  the  results  of  which  were  so  strongly  in  favor  of  the 
communicability  of  typhus.  They  went  to  show,  that  an  overwhelming  num- 
ber of  chances  would  exist  against  the  occurrence  of  a  certain  event,  such  as 
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the  sickening  of  eleven  out  of  twelve  of  a  family,  in  a  particular  district,  if  the 
sickening  of  one  did  not  promote  that  of  another,  or,  in  other  words,  if  the  dis- 
ease were  not  contagious.  On  this  subject,  I  have  had  the  honor  of  receiving  a 
letter  from  Dr.  Paget,  of  Cambridge  ;  and  I  would  not  be  doing  justice  to  you, 
or  the  question  generally,  if  I  did  not  state  the  objection  made  by  this  eminent 
physician,  as  to  the  soundness  of  the  conclusions  in  favor  of  contagion,  which 
appear  deducible  from  these  calculations.  Dr.  Paset  observes,  that  me  form  in 
which  the  problems  are  stated,  excludes  the  consideration  of  all  local  influences, 
except  contagion ;  in  this  he  is  perfectly  correct,  for  the  elements  of  local  infia« 
ences  was  not  presented  in  the  questions  given  to  Dr.  Brinkley  for  solution  ;  and 
for  this  reason,  that  the  framer  of  the  questions  was  not  a  believer  in  the  effect 
of  these  local  influences  in  causing  fever.  Yet  we  must  agree  with  Dr.  Paget, 
that  had  this  element  of  local  influences,  besides  contagion,  been  included,  it 
must  necessarily  have  diminished,  by  whatever  was  its  real  value,  the  over- 
whelming result  which  the  calculations,  as  they  now  stand,  gives  in  favor  of  con- 
tagion. But,  even  if  we  give  a  value  to  this  cause  which  would  diminish  the 
numbers — say,  even  by  100^000,000 — it  would  still  leave  the  chances  against 
the  event,  on  the  non-contagion  theory,  not  less  than  89,000,000  to  1, — a  result 
more  than  amply  suflicient  to  confirm  the  doctrine  of  the  communicability  of 
the  disease.  But  even  Dr.  Paget  himself  admits,  that,  taking  the  case  of  the 
second  calculation,  if  the  consequence  of  these  deductions  on  the  score  of  local 
causes,  were  to  t  reduce  the  probability  of  300,000  to  1  to  that  of  1000  to  1,  yet 
this  latter  probability  would  be  sufficient  to  carry  conviction  to  the  mind  of  any 
candid  person.  He,  however,  observes,  that  we  have  unhappily  no  means  of 
estimating  numerically  the  requisite  deductions,  no  means  of  calculating  the 
effect  of^noxious  exhalations  from  decomposing  organic  substances,  of  bad  food, 
and  other  assignable  causes,  which  have  been  supposed  capable  of  promoting 
the  spread  of  fevers;  and  he  properly  remarks,  that  Dr.  Brinkley's  results  in- 
clude, with  contagion,  the  possible  enects,  not  only  of  known,  but  also  of  all 
unknown  causes,  which  may  make  an  individual  household  more  liable  to  fever 
than  their  neighbors.  I  entirely  agree  with  Dr.  Paget,  that,  as  an  argument  for 
contagion,  the  results  of  Dr.  Brinkley's  calculations  must  be  taken  minus  the 
effect  of  local  influences ;  and  I  feel  indebted  to  him  for  having  drawn  my  at- 
tention to  this  point,  and  to  the  importance  of  noticing  it,  when  the  numerical 
value  of  these  results  is  considered.  My  opinion,  however,  as  I  have  already 
stated  to  you,  is  that,  in  Ireland,  local  influences  have  uot  that  great  importance 
either  as  generators  or  promoters  of  fever  which  some  believe  them  to  have, 
and,  consequently,  the  deductions  to  be  made  in  favor  of  these  causes  woukl 
not  greatly  weaken  the  general  results.  We  must  believe,  that  the  causes  of 
fever,  independent  of  mere  contagion,  are  various  in  the  extreme,  that  they  are 
probably  numerous  and  complicated,  acting  in  combination  rather  than  singly, 
and  varying  in  their  effects,  not  only  in  consequence  of  their  own  properties  ana 
combinations,  but  also  as  regards  the  condition  of  the  individual  in  whom  fever 
is  developed.  To  this  point  1  have  already  alluded  in  a  former  lecture,  in  speak- 
ing of  the  influence  of  the  same  contagion  on  individuals  of  diffi^nt  countries. 
And  Dr.  Paget,  in  observing  that  our  pathology  of  fever  is  not  so  perfect  as  to 
assure  us  that  there  are  no  predisposing  causes  besides  those  which  are  com- 
monly allowed,  notices  the  comparative  immunity  uf  infants  and  persons  above 
forty  years  of  age  from  the  typhoid  fever  with  rose  spots,  and  affections  of  Pey- 
er's  glands,  and  as  indicating  that  the  constitution  ot  the  individual  is  an  ele- 
ment in  the  question.'' — (Clinical  Lecture$  on  Fever ,  No.  6.) 

Art.  5. — Epidemic  changes  in  the  local  affections  of  Fever,    By  Dr.  Stokes. 

[Medical  Times  and  Gazette,  July  22,  1854.) 

'^  In  their  seat,  if  not  in  their  nature,  these  afiections  are  observed  to  vary  in 
different  countries.  On  the  Continent — at  least  in  France,  and  in  a  large  portion 
of  Germany — the  frequency,  and,  probably,  the  preponderance  of  the  secondary 
disease  of  the  intestines,  is  a  matter  that  must  be  aamitted.  So  remarkable,  in- 
deed, is  the  predominance  of  the  tumefaction  and  ulceration  of  the  ijincow 
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glands  of  the  intestine  in  France,  that  Andral,  in  the  first  edition  of  the  CKni(pu 
M^dicale,  described  fevers  under  the  general  head  of  diseases  of  the  digestive 
system ;  and  yet  Andral  was  no  blind  follower  of  Broussais.  In  Ireland,  how- 
ever, we  do  not  find  this  remarlcable  preponderance  of  the  secondary  diseases  of 
the  digestive  system ;  but.  when  I  state  this  to  you,  I  wish  you  to  understand 
and  adopt  this  principle,  that  all  statements  as  to  the  anatomical  characters  of 
fever,  as  it  prevails  here  or  elsewhere,  are  to  be  accepted  only  so  far  as  they  ap- 
ply to  the  prevailing  epidemic.  And,  although  it  is  true,  that  on  comparing  our 
typhus  witn  the  French  typhoid  fever,  this  difference  becomes  apparent,  that 
the  existence  of  follicular  uisease  of  the  intestine  is  almost  the  rule,  and  its  ab- 
sence the  exception  in  the  latter  affection,  while,  in  the  Irish  typhus,  this  condi- 
tion of  the  intestine  is  rare,  you  must,  however,  bear  in  mind,  that  in  Ireland, 
and  in  our  own  time,  we  have  had  a  great  epidemic  of  what  was  certainly 
typhus  fever,  in  which  the  condition  of  the  intestine  accurately  represented  that 
which  is  found  to  prevail  on  the  Continent." 

Art.  6. — Indications  for  treatment  in  Fever  afforded  hy  the  state  of  the  Heart, 

By  Dr.  Stokes. 

(Medical  Times  and  Gazette,  May  20,  1854.) 

In  one  of  the  Clinical  Lectures  on  Fever,  delivered  by  Dr.  Stokes,  in  the 
Meath  Hospital,  Dublin,  and  reported  by  Dr.  Lyons,  are  these  very  important 
and  practical  remarks: — 

''  1  have  sometimes  observed  that  students  were  under  a  misapprehension  about 
the  doctrines  which  we  have  Ions  held  in  this  hospital  with  respect  to  the  condi- 
tion of  the  heart  as  a  guide  for  the  use  of  wine.  They  have  come  to  the  erro- 
neous opinion  that  we  are  only  to  give  wine  where  we  find  the  want  of  the  first 
sound  of  the  heart,  and  that  we  are  not  to  give  wine  where  the  heart  is  acting 
well.  This  is  a  mistaken  view  of  the  matter.  What  we  have  established  as  to 
the  state  of  the  heart  in  connection  with  the  effect  of  stimulants,  is  simply  this, 
-—we  have  ascertained  that  the  efficacy  of  stimulants  is  often  directly  as  the 
debility  of  the  heart.  It  has  been  also  ascertained  that  the  power  of  bearing 
stimulants,  their  effect  upon  the  nervous  system,  their  good  effects  on  the  gene- 
ral condition,  are  directly  as  the  weakness  of  the  heart.  We  may  lay  down  as 
a  rule,  that  there  are  three  conditions  of  the  heart  to  be  looked  at  by  the  practi- 
cal man  in  the  treatment  of  fever.  In  one,  we  have  an  excited  heart — a  vio- 
lently excited  heart  all  through  the  case ;  and  this  heart  may  be  excited  and 
violent,  although  the  symptoms  be  those  of  extreme  adynamia,  although  the 
surface  be  cold,  the  breath  cold,  and  the  pulse  so  feeble  that  it  caAnot  be  dis- 
covered. Nay,  the  heart  may  act  with  great  force  for  several  days,  and  yet 
there  be  no  pulse  at  the  wrist.  This  is  one  case.  In  the  next  case,  we  find  ex- 
actly an  opposite  condition,  in  which  the  systolic  force  of  the  heart  is  diminished. 
This  is  shown  by  loss  of  impulse  of  the  heart,  by  diminution  of  the  first  sound, 
and,  in  certain  cases,  by  extinction  of  the  first  sound  of  the  heart  while  the 
second  remains.  This  is  a  case  which  calls  for  wine,  and  in  which  you  should 
give  it:  it  is  a  case  in  which,  in  the  vast  mujonty  of  instances,  wine  will  agree 
with  the  patient.  There  is  a  third  set  of  cases  in  which  the  heart  does  not  seem 
to  be  implicated  at  all  in  the  course  of  the  disease,  in  which,  notwithstanding 
the  existence  of  the  most  extraordinary  group  of  symptoms  affecting  various  or- 
gans, the  heart,  in  the  middle  of  the  storm,  seems  to  be  in  a  state  of  calm  and 
quiet.  If  we  compare  these  three  sets  of  cases  with  a  view  to  prognosis,  we 
may  arrange  them  in  this  way.  The  case  of  excited  heart  all  through,  with 
feeble  pulse  and  with  adynamia,  is  unquestionably  the  worst  case.  There  is  no 
worse  symptom  in  fever  than  an  excited  heart.  It  is  especially  a  bad  symptom 
when,  with  that  excitement,  we  find  a  feeble  pulse.  Tne  next  will  be  the  case 
of  sinking  of  the  heart ;  and  the  most  favorable  case  is  that  in  which,  as  I  said 
before,  the  heart  seems  to  escape  disease.  But  you  are  not  to  suppose,  that  be- 
cause you  have  an  excited  heart  you  are  not  to  give  wine  if  the  symptoms  of 
the  patient  require  it:  and  you  are  not  to  suppose  that,  because  the  heart  is  not 
aifected  at  all,  you  are  to  withhold  wine  if  the  general  symptoms  of  the  patient 
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require  it.  You  are  not  to  found  your  exhibition  of  wine  or  stimulants  upon 
any  one  thing;  you  are  to  take  the  general  state  of  the  patient  into  considera- 
tion. What  we  have  done  is  to  discover  an  intelligible  practical  rule  which  will 
guide  you  in  the  use  of  wine  in  certain,  I  think  in  many,  cases;  but  you  are 
not  to  suppose  that  because  this  man  has  a  clear  first  sound  at  his  heart,  there- 
fore you  are  not  to  give  wine.  You  are  not  to  suppose  that  because  the  heart  is 
safe  you  can  do  without  wine." 

Art.  7. — I%e  great  importance  of  Nourishment  in  Fever,    By  Dr.  Stokks. 

'{Medical  Timet  and  Gazette,  May  29,  18M.) 

I  wish  also  strongly  to  impress  on  you  the  great  importance  of  the  use  of  other 
forms  of  nourishment  in  this  disease;  for  we  must  not  only  keep  up  the  nervous 
energy  of  the  system  by  wine,  but  we  must  support  nature  by  food.  There 
is  no  mistake  more  fatal  in  fever  than  the  withholding  of  food.  I  was  early 
taught  the  importance  of  the  use  of  careful  nourishment  in  fever  by  my  friend 
and  colleague,  Dr.  Graves.  I  remember  once.  Dr.  Graves,  when  speaking  of 
the  necessity  of  the  use  of  nourishment  in  fever,  made  use  of  these  words,^ 
*  If  you  are  at  a  loss  for  an  epitaph  to  be  placed  on  my  tomb,  here  is  one  for 
you, — He  fed  fevers  J  In  addition  to  the  prejudices  with  which  the  inflammatory 
doctrine  imbued  so  many  minds,  with  respect  to  the  use  of  food  in  fever,  there  was 
a  new  set  of  arguments  raised  against  it,  m  conseauence  of  the  experiments  of  an 
American  physician.  I  allude  to  the  case  observea  by  Dr.  Beaumont,  and  so  often 
quoted  since.  In  this  remarkable  case,  various  medicinal  substances  and  articles 
of  food  were  introduced  through  an  external  fistula  into  the  stomach,  their  effects 
being  noted,  as  also  the  conditions  of  temperature,  vascularity,  &c.  A  set  of 
results  were  subsequently  published  in  connection  with  the  action  of  the  stomach 
upon  food.  One  of  the  results  stated  to  have  been  thus  obtained  was,  that  the 
existence  of  the  state  of  fever  altogether  suspended  the  process  of  digestion. 
Here  was  a  statement  which  had  the  appearance  of  being  the  result  of  strict 
observation.  It  influenced  a  number  of  young  men ;  but  did  it  influence  those 
who  had  once  been  in  charge  of  a  fever  hospital?  Not  at  all;  because  those 
men  knew  very  well  that,  no  matter  what  Beaumont  might  say  about  the  stomach 
not  digesting  when  the  patient  had  fever,  in  thousands  of  cases  patients  in  fever 
digested  remarkably  well,  required  food,  and  derived  benefit  from  it.  In  a 
large  number  of  cases  of  typhus  fever,  the  stomach  has  an  excellent  power  of 
digestion ;  and,  I  believe,  n  we  were  bold  enough,  we  would  find  that  many 
articles  of  food  usually  forbidden  to  fever  patients  misht  be  given  to  them  with 
safety.  A  curious  incident  was  related  to  me  which  uiows  that  the  stomach  in 
fever  is  capable  of  digesting  even  a  rather  coarse  article  of  food.  A  lady  who 
had  been  recently  married  was  attacked  with  extremely  severe  petechial  fever: 
she  was  covered  with  dark-colored  maculs.  and  the  disease  had  run  to  about 
the  twelfth  or  thirteenth  day.  She  was  attencled  by  several  eminent  physicians. 
Her  caf»e  was  an  extremely  bad  one,  and  her  life  was  all  but  despaired  of.  She 
was  violently  delirious.  Her  husband  had  occasion  to  leave  the  house  on  some 
business.  At  the  period  ofthe  dinner-hour  of  the  family,  the  servants  were  cooking 
a  rump  of  beef  and  cabbage,  and  the  odor  of  it  filled  the  house.  In  her  delirinm 
she  called  for  some  of  the  beef  and  cabbage ;  she  was  then,  you  must  under- 
stand, in  severe  fever,  and  covered  with  macnlflBi,  Her  sister,  who  was  attending 
her,  believing  she  was  dying,  thought  it  only  right  to  indulge  her,  from  the  feeling 
that  it  was  right  to  indulge  the  request  of  a  dying  person.  She  proceeded  to  the 
kitchen,  and,  as  soon  as  the  beef  was  boiled,  cut  a  very  large  mess  of  beef  and 
cabbage ;  and  this  was  brought  up  smokins  hot  to  the  lady's  bedside,  when  she 
devoured  it  with  great  avidity.  Shortly  afterwards  her  husband  came  in,  and 
was  told  what  had  happened.  He  became  terrified,  and  sent  for  physicians  in 
every  direction.  Four  or  five  assembled ;  time  was  pressing,  and  every  one 
agreed  that  something  should  be  done.  At  length  the  late  Dr.  Harvey,  a  practical 
physician  of  the  very  first  class,  arrived.  He  was  laid  hold  of  by  the  agnized 
husband,  forced  up-stairs,  and  his  opinion  earaeetly  requested.  At  that  time  the 
•tomach-pump  was  not  in  faahioQi  but  every  one  agreed  that  aomelhing  deoiaive 
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should  be  done,  that  an  emetic  should  be  given,  or  some  extraordinary  effort 
made  to  get  this  mess  of  beef  and  cabbage  out  of  the  lady's  stomach.  When 
Dr.  Harvey  went  to  the  bedside,  he  found  the  patient  in  a  tranquil  sleep.  He 
turned  round,  and  when  anxiously  appealed  to  what  should  be  done,  he  said — 
'*  You  had  better  wait  till  she  wakens;  let  her  sleep  it  out.''*  She  slept  for  four 
or  five  hours ;  awoke  wonderfully  better,  and  on  the  following  day  was  out  of 
danger.  I  do  not  give  you  this  case  to  induce  you  to  feed  your  patients  with 
salt  beef  and  cabbage  in  fever,  but  it  is  very  important,  as  showing  that  in  typhus 
fever,  with  macules,  the  stomach  is  capable  not  only  of  digesting  such  a  coarse 
article  of  food  as  salt  beef,  but  that  even  such  food  may  have  a  good  effect. — 
(Clinical  Lectures  on  Fever,  No.  5.) 

Art.  8. — The  non-inflammatory  nature  of  the  ordinary  Bronchial  Complieation  <^ 

Typhus,    By  Dr.  Stokes. 

Medical  Times  and  Gazette,  Aug.  19, 1854.) 

''You  will  commonly  hear  it  said,  that  this  or  that  patient  in  typhus  has  got 
bronchitis :  and  if  we  were  to  be  guided  by  physical  signs  alone,  such  a  state- 
ment would  seem  to  be  correct.  Sut  I  wish  you  to  believe  that  the  essence  of 
this  affection  is  not  bronchitis,  but  rather  a  special  condition  of  the  air-passages, 
secondary  to  the  typhus  fever,  the  result  either  of  the  typhus  deposit  or  of  the 
vascularity  with  turgescence,  of  which  I  spoke  in  a  former  lecture.  If  bronchitis 
—that  is  to  say,  if  inflammatory  action  supervenes — ^it  must  be  considered  either 
as  reactive  or  specific.  I  am  anxious  to  impress  this  upon  you,  because  there 
are  still  many  practitioners  who  hold  that  the  physical  signs  of  bronchitis  are 
sufficient  to  establish  the  existence  of  inflammation.  Now,  I  do  not  know  any 
characteristic  difference  between  the  physical  signs  which  may  occur  in  ordinary 
idiopathic  bronchitis  and  those  which  present  themselves. in  typhus  when  the 
air-tubes  are  engaged.  In  both  you  have  sonorous,  sibilant,  mucous,  and  crepi- 
tating rales;  and  yet  the  two  diseases  are  pathologically  distinct.  Observe,  that 
whatever  will  diminish  the  calibre  of  the  tubes,  whether  it  be  deposit,  typhoid 
congestion,  or  true  inflammation,  will  give  rftle;  whatever  causes  secretion, 
whether  it  be  true  inflammation,  or  something  the  very  opposite  of  inflammation, 
will  give  you  r&le.  We  have,  as  I  said  before,  in  typnus,  the  physical  signs 
which  are  observed  in  true  bronchitis;  but  beware  how,  in  any  given  case  of 
fever^  you  conclude  from  their  presence  that  the  patient  has  true  bronchitis.  In 
certain  cases  there  may  be  reactive  irritation ;  but  never  forget  that  the  typhoid 
disease  alone,  without  any  inflammation  whatever,  is  competent  to  produce  all 
the  signs  of  bronchitis.  Why  do  I  urge  this  so  much  on  you?  Because  I  wish 
to  avail  myself  of  every  opportunity  of  removing  from  your  minds  the  erroneous 
doctrines  of  inflammation  which  have  been  so  long  in  vogue.  We  are  greatly 
influenced  by  names;  and  though  I  do  not  suppose  that  there  are  many  who 
would  treat  a  case  of  the  bronchial  affection  in  typhus  with  the  same  reducing 
measures  which  they  would  employ  in  the  idiopatnic  disease,  yet  I  am  sure  that 
the  idea  of  these  signs  proceeding  from  inflammation  makes  many  of  us  who 
have  not  yet  unlearned  our  early  teachings,  timid  in  the  use  of  stimulants. 

''  We  find  that  this  bronchial  disease  runs  a  course  exactly  analogous  to  that 
of  the  other  secondary  affections  of  typhus.  It  comes  on  insidiously,  or,  as  I 
said  before,  silently ;  it  gradually  advances  to  its  maximum,  and  sometimes 
increases  to  that  degree  that  the  patient  dies  by  asphyxia.  This  is  often  the 
case  when  the  disease  has  not  been  recognized  at  an  early  period.  It  is  in 
almost  all  cases  preceded  by  the  symptoms  of  typhus  for  several  days.  I  think 
in  the  best-marked  cases  it  first  shows  itself  about  the  fourth  or  fifth  day  of  the 
disease:  but  it  may  supervene  at  any  period  of  the  case.  It  subsides  spon- 
taneously. You  will  have  abundant  opportunities  of  observing  the  following 
curious  circumstance  in  the  subsidence  oi  this  disease,  either  when  the  affection 
runs  its  natural  course,  or  when  it  has  been  necessary  to  treat  it  specially.  In 
the  true  idiopathic  bronchitis,  when  the  patient  is  placed  under  treatment,  we 
observe  the  oisappearance  of  the  rales  to  be  gradual :  they  are  less  intense  and 
less  complicated  day  by  day;  and  this  goes  on  probaoly  for  a  week  or  ten  days, 


PRACTICAL  MSDIdXE,  KTC.  S5 

or  it  may  be  a  fortnight,  before  the  last  shade  of  i^Ie  disappears.  In  the  typhus 
affection,  on  the  contrary,  you  will  often  observe  that  the  most  extensive, 
intense,  and  complicated  rlJes  disappear  as  if  by  enchantment,  leaving  the 
respiratory  murmur  perfectly  pure.  Tnis  sudden  disappearance  of  the  physical 
signs  is  only  an  argument  among  many  to  show  their  non-inflammatory  origin. 
Nothing  can  be  mor&  remarkable  than  this;  it  seems  analogous  to  the  sudden 
disappearance  of  the  eruption  of  scarlatina  from  the  skin.  You  may  often  see 
this  eruption  lasting  for  three  or  four  days,  and  then  suddenly  disappearing, 
leaving  the  skin  white  and  pure.  Consider  the  case  of  the  lung  in  the  same 
way,  and  in  place  of  the  scarlatina  eruption,  take  the  secondary  bronchial  dis- 
ease or  eruption,  if  you  will,  and  you  can  understand  the  occurrence  of  a 
similar  change.  Mind,  I  do  not  say  this  happens  in  all  cases;  and  I  suppose 
that  for  its  occurrence  it  is  necessary  that  there  shall  haye  been  little,  if  any, 
re-active  irritation.  And.  as  I  said  before,  we  see  it  in  cases  not  only  where 
the  disease  has  been  little,  if  at  all,  interfered  with  by  treatment,  but  in  others  in 
which  we  have  used  such  remedies  as  dry  cupping,  counter-irritation,  and 
yarious  stimulant  medicines.  Here  the  practitioner  is  often  surprised  at  the 
rapid  and  complete  success  of  his  treatment,  and  may  take  credit  to  himself  for 
bruigiog  about  a  change  which  was  to  a  great  degree,  at  all  events,  induced  by 
the  operation  of  the  law  of  periodicity. 

"  In  the  next  place,  we  find  that  the  best  treatment  in  such  cases  is  the  stimu- 
lant. The  mere  circumstance  of  a  patient  having  or  presenting  the  most  intense 
signs  of  bronchitis  in  typhus  fever  does  not  by  any  means  warrant  us  in  bleed- 
ing him,  in  reducing  him,  in  exhibiting  tartar  emetic,  or  in  withholding  wine. 
Nothing  of  the  kind ;  the  best  treatment  for  such  cases  is  the  free  use  of  wine, 
of  ammonia,  turpentine,  bark,  and  such  measures. 

'^  Another  argument  is  drawn  from  this  interesting  fact,  that  in  a  lai^e  number 
of  cases  of  soUened  heart  in  typhus,  we  find  a  combination  with  the  bronchial 
disease,  and  it  is  quite  fair  to  conclude,  that  the  conditions  of  the  lung  and  heart 
in  these  cases  are  similar.  The  practical  conclusion,  then  to  be  drawn  is,  that 
the  physical  signs  of  bronchitis  in  a  case  of  maculated  typhus  fever  should  not 
make  you  conclude  that  the  patient  had  bronchial  infiammation ;  and  therefore 
you  should  not  treat  the  case  as  such. 

^^  There  is  a  remarkable  case  of  fever  which  is  not  at  all  uncommon  in  this 
country,  in  which  we  have  an  altematins[  disease,  as  it  were,  between  the  ab- 
dominal and  the  pulmonary  organs  in  typnus  fever.  This  is  a  very  bad  form  of 
fever— one  of  the  worst.  We  find  that  to-day,  we  shall  say,  the  chest  is  greatly 
loaded,  that  you  get  no  good  respiratory  murmur;  there  are  most  intense  rales, 
and  all  the  symptoms  of  extensive  disease  of  the  lung.  At  this  time,  the  belly 
is  soft;  it  is  not  tender  on  pressure :  and  there  is  no  diarrhoea.  Things  go  on  for 
two  or  three  days,  when  we  find  toe  belly  to  be  swollen,  tympanitic,  tender  on 
pressure ;  there  is  diarrhoea ;  and  on  applying  the  stethoscope  to  the  chest  we 
find  it  comparatively  free,  and  the  rales  either  gone  or  almost  altogether  gone.'' 
— (C/.  Lectures  on  Fever ,  No,  8.) 

Art.  9. — The  relative  frequency  of  Chest  and  Head  Symptoms  in  Fever. 

By  Dr.  Stokes. 

{Medical  Times  and^  Gatette,  July  22,  1854.) 

'^  With  respect  to  the  question  of  the  comparative  frequency  and  importance 
of  the  pulmonary  as  contrasted  with  the  nervous  symptoms  in  fever,  as  it 
affects  tne  lower  and  upper  classes  in  this  country,  my  decided  impression  is, 
that  taking  the  experience  of  the  last  twenty-five  years,  the  secondary  bronchial, 
or,  to  speak  more  generally,  the  pulmonary  complications  are  much  more  fre- 
quent and  dangerous  in  hospital  tnan  in  private  practice.  It  is  not  easy  to  ex- 
plain why  this  should  be  so,  but  certainly  we  find  a  greater  preponderance  of 
nervous  symptoms  in  the  typhus  fever,  as  it  affects  the  upper  classes  of  society, 
than  in  cases  of  the  disease  as  we  meet  with  it  in  hospital ;  while  in  hospital 
practice  the  nervous  symptoms,  though  we  cannot  say  that  they  are  absent, 
•eldom  require  any  very  special  interference  on  the  part  of  the  practitioner.    No 
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doubt  we  meet  with  coma  and  subsultus  tendinum  occasionally,  bat  that  predo- 
minance of  nervous  symptoms  in  the  early  periods  of  typhus,  which  is  so  com- 
mon in  the  upper  classes  of  society,  is  but  rarely  seen  in  our  wards :  and  if  you 
will  only  reflect  on  the  simple  fact,  that  we  so  rarely  have  occasion  to  shave  the 
head  among  our  hospital  patients,  you  will  fully  see  the  truth  of  what  we  say. 
Remember,  too,  how  many  cases  we  have  had  in  which)  while  all  the  symp- 
toms of  typhus — such  as  prostration,  weakness  of  the  heart,  eruptions  of  macu- 
liB  and  petechia,  and  well-marked  secondary  diseases  of  the  mucous  membrane 
of  the  intestines— were  present,  while  the  patients'  minds  remained  quite  un- 
clouded, and  while  no  symptoms  occurred  calling  for  any  special  measures 
directed  to  the  head.  The  typhus  of  Ireland,  then,  is  not  characterized,  as  Dr. 
Lombard  has  described  it,  by  a  preponderance  of  cephalic  symptoms,  at  least 
when  it  occurs  in  that  class  from  which  he  supposes  tne  best  specimens  of  the 
disease  to  be  drawn.  He  is  as  incorrect  in  his  statements  about  the  predomi- 
nance of  cephalic  symptoms  as  when  he  says  that  the  absence  of  follicular 
ulcerations  of  the  intestines  is  a  distinctive  mark  of  Irish  typhus. 

'^  In  the  typhus  fever  of  the  upper  classes  in  this  country  the  nervous  symp- 
toms are  generally  much  more  aggravated  and  developed  at  an  earlier  period ; 
and  it  may  be  that  this  preponderance  of  the  nervous  symptoms,  this  tendency 
to  affections  of  the  brain  in  one  class,  even  though  these  affections  be  princi- 
pally neurotic,  is  a  cause  of  the  comparative  exemption  of  such  cases  from  the 
secondary  bronchial  disease.  You  will  find  as  you  advance  in  the  study  of 
general  pathology,  plenty  of  examples  in  which  diseases  of  structure  or  of  depo- 
sition are  suspended  or  replaced  by  purely  nervous  affections.  Explain  it  as  we 
will,  the  general  proposition  appears  true,  that  the  nervous  symptoms,  compara- 
tively speaking,  are  but  slightly  developed  in  the  fever  oi  the  lower  classes, 
while  those  indicative  of  nervous  disease  are  much  more  prominent ;  and  con- 
versely that  in  the  upper  ranks  symptoms  indicative  of  irritation  of  the  mucous 
surfaces  are  less  developed,  while  the  nervous  symptoms  are  severe ;  and  this, 
perhaps,  may  throw  some  light  upon  the  doctrine  which  has  been  long  held  by 
many,  that  the  mortality  of  fever  is  greater  in  proportion  as  we  ascend  in  the 
scale  of  society."    {Clinical  Lectures  on  Fever,  No.  7.) 

Art.  10. — QU'ickness  of  Pulse  after  Fever,    By  Dr.  Stokes. 
(Medical  Times  and  Gazette,  Oct.  14,  1854.) 

"  There  is  a  case  in  the  small  fever  ward  to  which  I  would  wish  to  direct  your 
attention.  Although  the  patient  has  convalesced  after  a  lon^  fever,  and  is  now 
gaining  flesh  and  strength,  we  have  found  that  the  pulse  continues  rapid.  Now, 
this  is  a  circumstance  which  must  always  excite  suspicion.  In  this  patient,  the 
signs  of  abdominal  and  pulmonary  lesion  have  disappeared,  as  well  as  the  charac- 
teristic expression  of  what  may  be  termed  the  condition  or  state  of  fever, — yet, 
we  find  that  his  pulse  does  not  correspond  with  the  signs  of  improvement  in  all 
the  other  functions.  It  was  suggested  by  Laennec,  that  the  rapidity  of  pulse  in 
patients  after  fever  might  depend  on  softening  of  the  heart ;  but  we  shall  see  by 
and  by,  that  the  true  typhous  softening  of  the  lieart,  so  far  from  inducing  rapidity 
of  pulse  during  convalescence,  has  much  more  frequently  the  effect  of  making 
it  slow ;  not  only  slow  as  considered  with  reference  to  the  condition  of  health, 
but  actually  falling  below  the  ordinary  standard.         #        #        #        #        * 

^^  These  cases  of  quickness  of  pulse  are  of  two  kinds.  In  one  class  the  pulse 
has  never  lost  the  rapidity  it  attained  during  the  fever;  or  it  has,  perhaps,  come 
down  fifteen  or  twenty  beats  in  the  minute,  and  its  rate  then  remains  stationary. 
(n  the  other  cases  the  pulse,  which  had  become  quiet,  rises  to  100  or  120,  or 
even  higher,  and  remains  at  that  rate  for  days  together,  without  our  being  able 
to  detect  any  cause  for  this  increased  rapidity.  This,  I  think,  is  the  worst 
case  of  the  two  ]  at  least,  it  appears  more  often  to  indicate  a  new  pathological 
change. 

"  The  local  diseases  which  have  been  found  most  frequently  to  attend  this 
condition  are  of  two  kinds;  one  of  them  is  tuberculosis — the  deposition  of  tuber- 
cles in  the  lungs  and  other  parts;  the  other  is  the  existence  of  a  secondary  re- 
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active  inflammation  in  the  mucous  glands  of  the  intestines.  To  this  subject 
Dr.  Cheyne  long  ago  drew  attention,  in  speaking  of  imperfect  convalescence  in 
typhus  iever;  and  he  gives  several  cases  in  the  Report  of  the  Hardwicke  and 
VVhitworth  Hospitals,  in  which  patients  had  recovered  well  from  typhus  fever ; 
had,  to  all  appearance,  regained  a  certain  degree  of  stren^h ;  had  regained  their 
appetite :  but  they  showed  no  disposition  to  leave  their  beds  ;•  the  pulse  gra- 
dually got  quicker  and  quicker;  the  belly  swelled;  diarrhoea  came  on  ;  and  the 
patients  died  with  symptoms  of  disease  ot  the  intestinal  canal.  Upon  dissection, 
extensive  ulceration  of  the  mucous  glands  was  found  in  the  intestine.  These 
are  the  two  most  common  of  the  local  diseases  which  you  should  suspect  when 
you  have  a  patient  who  has  gone  through  a  long  fever  with  the  pulse  continaiug 
or  becoming  very  quick. 

'^  But  now  suppose  that  you  examine  such  a  patient  with  great  care.  Yea 
percuss  his  chest;  you  examine  the  state  of  his  respiration  in  every  way,  and 
you  cannot  satisfy  yourself  that  there  is  any  disease  in  his  lung :  and  you  will 
recollect  what  I  mentioned  to  you  at  our  last  lecture,  that  in  most  cases  of  this 
tuberculosis  after  typhus  there  is  great  constitutional  suffering.  Well,  you  may 
make  up  your  mind,  from  the  absence  of  all  these  signs,  that  the  patient  is  not 
becoming  tuberculous,  at  all  events.  When  you  proceed  to  examine  the  ab- 
domen, you  will  find,  perhaps,  that  he  has  a  good  appetite;  that  his  thirst  is 
gone:  that  the  belly  is  hollow  and  soft,  and  there  is  no  tumefaction  of  it;  that 
mere  is  no  tenderness  on  pressure  anywhere;  no  throbbing  of  the  abdominal 
aorta;  no  tendency  to  diarrhcsa — in  ract,  no  one  symptom  of  disease  of  the 
mucous  membrane  of  the  intestine.  And  yet.  as  in  the  case  above  stairs,  yea 
have  a  pulse  with  this  unpleasant  degree  of  quickness.  I  rather  think  that  this 
man's  pulse  is  now  quicker  than  it  was  on  the  twenty-first  day  of  his  illness;  and 
it  makes  me  extremely  uneasy  about  him.  Now,  gentlemen,  suppose  that  you 
did  not  find  either  disease  oi  the  lung  or  disease  of  the  abdomen,  what  should 
you  suspect  ?  Generally,  in  those  circumstances,  you  may  suspect  that  the  pa- 
tient will  be  attacked  by  phlegmasia  dolens;  for  we  have  seen  a  considerable 
number  of  cases  in  which,  after  fever,  where  the  pulse  continued  rapid,  this 
disease  exploded.  It  is,  I  think,  more  likely  to  occur  in  the  non-petecbial  than 
in  the  petechial  cases:  it  is  more  likely  to  occur  in  the  long  fevers  than  in  the 
short  fevers;  it  is  very  liable  to  arise  in  patients  who  have  had  a  fever  running 
on  beyond  twenty-one  days,  or  thirty  days,  or  forty  days.  In  these  patients,  after 
the  true  symptoms  of  fever  have  subsided,  they  remain  with  a  rapid  pulse,  and 
probably,  in  a  week  or  ten  days,  symptoms  of  phlegmasia  dolens  come  on ;  and 
the  disposition  to  this  venous  mflammation  is  very  curious  in  them,  for  you  will 
very  often  find  that  the  patient  has  two  or  three  distinct  attacks  of  it.  It  may 
affect  one  leg,  and  you  will  get  the  patient  through  that  attack;  still  the  pulse 
does  not  regain  its  natural  rate.  After  a  week  or  ten.  days,  the  other  extremity 
will  be  attacked :  and  it  is  even  possible  that  a  third  seizure  may  occur,  as  it 
were,  a  relapse  of  the  disease  in  tne  part  first  affected  ;  and  in  this  way  patients' 
will  go  on  laboring  under  these  attacks  and  their  consequences  for  months 
together.  In  most  instances,  however,  the  patients  recover.  In  most  of  the  cases 
I  have  seen,  of  this  acute  phlebitis  consequent  upon  fever,  there  was  distinct 
notice  of  the  invasion  of  the  disease — that  is  to  say,  the  patient  was  attacked 
with  pain  in  the  calf  of  the  leg.  He  is  attacked,  say  in  the  course  of  the  night, 
with  pain  in  the  calf  of  the  leg;  and  when  yon  come,  in  the  morning,  you  find 
him  exhibiting  all  the  characteristics  of  the  disease — a  large  swelling,  pain  on 
pressure,  and  all  the  other  symptoms.  Sometimes  you  find  a  cordy  state  of  the 
superficial  veins;  at  other  times  not  When  you  can  feel  a  deep-seated  vein, 
you  will  sometimes  find  it  in  a  hard  and  cordy  state. 

'^  I  think  it  right  to  warn  you  of  these  curious  circumstances ;  for  I  am  sure  that 
ID  the  course  of  your  practice,  you  will  often  be  in  this  position,  that  you  will 
have  a  patient  recovering  from  fever,  and  going  on  in  every  respect  well,  ex- 
cept that  the  pulse  does  not  come  down.  The  rule,  then,  is,  that  if  the  most 
minute  examination  fails  to  detect  disease  in  the  great  viscera,  you  may  expect 
the  occurrence  of  phlebitis. 

'^The  term,  phlegmasia  dolens,  under  these  circumstances,  is  not  always 
applied  correctly ;  lor  the  disease  is  not  always  painfoL    We  hare  seen  a  few 
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instances  in  which  the  discovery  of  the  local  affection  was  entirely  accidental 
Of  course,  you  will  not  suppose  that  I  am  prophesying  that  the  patient  above 
stairs  will  have  phlegmasia  dolens ;  all  I  say  is,  that  he  is  in  that  state  which 
would  justify  you  in  suspecting  something  oi  the  kind. 

"  I  have  mentioned  the  rapid  deposition  of  tubercle,  ulceration  of  the  intes- 
tines, and  phlebitis  of  the  extremities,  as  the  diseases  we  have  found  to  occur 
most  commonly  in  these  instances  of  unaccountable  quickness  of  pulse  after 
fever.  Doubtless,  there  are  many  more  examples  of  local  disease  arising  under 
these  circumstances:  but  the  general  rule  will  hold  go6d,  that  this  symptom 
foreshadows  a  disease,  which,  though  at  first  latent,  will  before  long  become 
manifest.  These  diseases  are  generally  attended  with  much  irritation,  and 
the  condition  of  the  patient  is  rather  one  of  irritation,  or  inflammation  if 
you  will,  than  of  essential  fever.  And  this  is  one  of  the  illustrations  of  a 
circumstance  often  observed  by  the  clinical  investigator,  namely,  the  change 
of  character  of  disease,  locally  and  constitutionally,  in  the  same  patient, 
and  within  a  not  ver)^  extended  period.  The  typhous  condition,  generally  con- 
sidered^ will  chance  into  a  different  state.  The  essential  or  general  morbid  state 
will  disappear,  and  a  local  irritation,  with  its  symptomatic  fever,  becomes  the 
prominent  malady.  Nay,  you  will  sometimes  find  that  the  very  condition  of  a 
local  disease,  formed  during  the  first,  the  typhous  or  essential  period  of  the  dis- 
ease, will  itself  change,  and  take  on  the  characters  of  what  is  termed  by  some 
a  '  healthy  inflammation.'  You  may  sometimes  see  this  well  illustrated  in  that 
terrible  disease,  accompanied  by  purulent  deposits,  in  many  of  the  articulations. 
The  patients  may  throw  off  the  typhoid  state  which  attends  the  earlier  periods 
of  the  disease,  and  then  the  affection  of  the  joints  seems  to  change  in  its  nature, 
and  take  on  the  characters  of  ordinary  arthntis.  I  have  only  seen  this,  however, 
where  one  or  two  of  the  larger  joints  had  been  affected  with  the  primary  dis- 
ease :  and  it  was  most  remarkable  to  witness  the  changes  both  in  the  constitu- 
tional state  and  the  local  affection.  It  was  no  longer  necessary  to  use  general 
stimulation  ;  it  was  no  longer  improper  to  employ  local  antiphlogistic  measures." 
(Clinical  Lectures  on  Fever,  No.  10.) 

Art.  11. — Juncture  of  the  Sesguichloride  of  Iron  in  Scarlatina,     By  Dr.  Byrd, 
Professor  of  Materia  Medica  in  Savannah  Medical  College. 

{Northwestern  Medical  and  Surgical  Journal,  May,  1854.) 

Guided  by  the  proved  utility  of  this  remedy  in  erysipelas,  and  in  the  ana* 
sarcous  condition  following  scarlatina,  Dr.  Byra  has  been  led  to  give  it  a  trial  in 
scarlatina  itself.  He  tells  us  that  his  most  sanguine  hopes  were  realized  in  more 
than  twenty  cases;  but  it  unfortunately  happens  that  he  did  not  trust  to  the  steel 
exclusively,  so  that  no  opinion  can  be  formed  from  the  reports  of  these  cases. 
:This  much;  however,  may  be  said,  that  there  is  an  a  prion  probability  in  favor 
of  the  soundness  of  the  practice,  which  ought  to  lead  to  a  repetition  oi  the  trial. 

Art.  12. — Is  a  child  proof  against  Small-pox  whose  mother  has  had  that  affection 

during  her  pregnancy  ?    By  Dr.  Wertheim. 

(Edinburgh  Monthly  Journal,  July,  1854.) 

To  elucidate  this  interesting  question,  the  following  experiment  was  made  in 
Professor  Hebra's  Clinique  for  Skin  Diseases,  in  Vienna. 

Franziska  Tuczek,  set.  35,  in  the  seventh  month  of  gestation,  was  admitted  on 
the  12th  February,  for  variola  vera;  and  left  the  institution  recovered  on  the  8th 
March.  On  the  19th  April  she  gave  birth  to  a  boy,  whose  skin  was  perfectly 
healthy,  exhibiting  no  trace  whatever  of  the  variolous  eruption.  On  the  18th 
May  vaccination  of  the  boy  was  attempted  with  vaccine  lymph  (which  had 
been  tried  successfully  on  another  child  of  the  same  age),  but  without  any  effect 
being  produced,  although  eight  punctures  were  made.  On  the  25th  May,  a 
second  vaccination  was  attemptea,  under  similar  circumstances,  but  again  with 
the  same  negative  results. 
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Art.  13. — Co-existence  of  Variola  and  Vaccinia,    By  (1^  Professor  Simpson  and 
others ;  (2)  Mr.  Smith,  of  Sheemess :  and  (3)  Mr.  Dendt. 

1.  (Edinburgh  Monthly  Journal,  Sept.,  1854.)     2.  (The  Lancet,  Aug.  12,  1854.) 

3.  {The  Lancet,  June  17,  1854.) 

1.  At  a  recent  meeting  of  the  Edinburgh  Obstetrical  Society,  Professor  Simp- 
son stated  the  particulars  of  two  fatal  cases  in  which  these  two  diseases 
co-existed.  In  both  instances  the  two  eruptions  had  appeared  upon  the  skin 
about  exactly  the  same  time,  and  had  each  followed  its  natural  progress, — seem- 
ingly unmodified  by  the  other.  In  both  cases  there  was  a  full  and  perfect  vac- 
cine vesicle ;  but  yet  the  co-existing  small-pox  eruption  was  so  great,  and  the 
attendant  secondary  fever  so  severe,  as  to  destroy  the  patients.  He  pointed  out 
the  two  general  laws,  that  when  these  two  diseases  appear  on  the  skin  on  the 
same  day,  or  within  one  or  two  days  of  each  other,  the  two  affections  usually, 
as  in  the  preceding  instances,  pass  through  their  natural  courses,  unaltered  and 
unmodified,  and  unabated  by  each  other;  but  when  one  of  the  affections  fore- 
stalls the  other  by  a  larger  period,  as  by  three,  four,  or  more  days,  the  eruption 
which  appears  last,  whether  cow-pox  or  smali-pox,  is  usually  more  or  less  dis- 
tinctly abridged  and  abated  in  its  course,  whilst  the  first,  or  earlier  disease,  does 
not  undergo  any  change  or  curtailment  in  its  own  natural  phenomena  and  pro- 
gress. 

At  the  same  time,  Drs.  Weir,  Thomson,  Middleton,  and  others,  reported  simi- 
lar cases.    The  following  are  the  notes  of  Dr.  Middleton 's  case : 

Case. — A  child,  st.  5  months,  was  vaccinated  on  the  28th  Deceyhber,  1852; 
the  small-pox  appeared  on  the  30th;  the  child  died  on  the  10th  January,  the 
fourteenth  day  after  vaccination,  and  tweli'th  from  the  appearance  of  small-pox. 
The  vaccination-vesicle  began  to  inflame  on  the  third  day,  and  on  the  eighth  it 
had  attained  its  perfect  form  and  size,  with  depressed  surface.  The  eruption  of 
the  small-pox  was  confluent  over  the  face  and  hands,  but  quite  distinct  over  the 
feet  and  other  parts  of  the  body — not  modified  in  any  way.  They  were  quite 
matured  and  full  on  the  tenth  day. 

2.  The  case  related  by  Mr.  Smith,  of  Sheeraess,  is  of  the  same  character. 
Ca8£. — Mrs.  C,  St.  40,  was  confined  on  the  21st  of  April  last,  being  about  eight 

months  advanced  in  pregnancy.  At  that  time  one  of  her  daughters  was  laid  up 
in  the  same  house  with  sroall-pox,  and  another  daughter  had  just  recovered.  The 
patient  had  been  feverish,  and  had  suffered  from  pain  in  the  back  two  or  three 
days  previous  to  her  confinement,  and  on  the  following  day  the  eruption  of 
small-pox  appeared.  Mr.  bmith  immediately  removed  the  child  from  the 
mother,  and  vaccinated  it. 

On  the  29th,  notwithstanding  the  presence  of  two  well-formed  vaccine-vesicles 
on  the  left  arm,  variolus  papulsB  appeared  plentifully  on  the  face  and  chest,  and 
in  a  day  or  two  all  over  the  body.  The  pustules,  though  very  numerous,  were 
small  and  discrete. 

Up  to  the  6th  of  May,  the  child  appeared  to  promise  recovery.  On  that  day 
fever  set  in,  evidenced  by  great  restlessness  and  refusal  to  be  fed.  During  the 
next  two  days  many  of  the  pustules  burst,  and  the  little  patient  died  on  the  8tb. 

3.  The  case  related  by  Mr.  Dendy  exhibits,  on  the  other  hand,  the  mutual 
influence  of  variola  ana  vaccinia,  and  that  very  unmistakably.  Mr.  Dendy 
writes : — 

Case — A  girl,  exhibiting  no  vaccine  cicatrix,  had  attended  and  slept  in  the 
same  room  with  her  sister,  affected  with  confluent  variola.  Durins  this  expo- 
sure she  was  vaccinated  by  Mr.  Skegg,  on  the  18th  of  May,  with  fresh  lymph. 
Three  punctures  were  p^erfect. 

On  tne  22d,  premonitory  symptoms  of  variola  were  observed ;  and  on  the 
26th,  papulse.    This  was  the  eleventh  day  from  the  vaccination. 

On  the  30th,  when  I  saw  her,  there  were  three  very  laige.  round,  flat,  dull- 
yellow  pustules  at  the  points  of  vaccination;  variola  plentifully  scattered  over 
the  body. 


30  PRACTICAL  MEDXCIMB,   KTC. 

On  the  2d  of  June,  eighteen  days  from  the  punctures,  and  seven  days  from 
the  variolous  papuls,  the  variolous  pustules  changed  to  a  brown,  filmy  scale, 
rapidly  falling  off;  nothing  like  maturation  or  secondary  fever  occurring. 

''The  points  both  of  curiosity  and  practical. interest  are,  the  synchronously 
modified  or  hybrid  character  of  the  two  pocks,  deeming,  unless  variola  and  vac- 
cine be  identical,  to  invalidate  John  Hunter's  axiom ;  the  antidotal  or  extreme 
mitigation  of  seiAii-confluent  and  extensive  variola,  although  not  absolutely  pro- 
phylactic, and,  above  all,  the  total  prevention  of  maturation  and  secondary  fever. 
A  priori^  we  should  at  once  pronounce,  on  the  seventh  day  of  a  perfect  areolar 
and  progressive  vaccine-vesicle,  complete  immunity  from  variola :  nor  should 
we  be  prepared  to  see,  as  in  this  case,  vesicles  converted  into  unilocular  cysts 
containing  discs  like  the  matured  variolous  pustules.  A  slight  revolution  has 
taken  place  regarding  Jenner's  opinion.  Such  a  case  as  this,  however,  should 
make  the  objector  pause,  as  it  proves  the  value  of  vaccine  far  more  than  cases  of 
prophylaxis,  which  may  often  be  merely  negative.  These  cases  are  very  rare, 
out  I  could  refer  to  five  or  six  others." 

Art.  I  a. '^Coexistence  of  Vaccinia  and  Varicella,    By  Dr.  Storer. 
(American  Journal  of  Medical  Scieneef  April,  1854.) 

The  following  case  is  recorded  in  the  Transactions  of  the  Boston  Society  ofMedi' 
cal  Improvement^  as  having  some  bearing  upon  the  question  of  the  identity  of  vac- 
cinia and  varicella. 

'*  A  fortnight  previously  Dr.  Storer  vaccinated  a  child  six  years  of  age.  Calling, 
a  few  days  after,  to  ascertain  if  the  matter  had  been  absorbed,  he  found  his 
patient  covered  with  the  eruption  of  chicken-pox.  Visiting  it  again  to-day,  with 
the  view  of  revaccinatiou,  the  vaccine-vesicle  was  observed  to  be  pursuing  its 
regular  course." 

Art.  1 5. — The  Plague  of  the  Himalayan  Territories  v.  True  Plague. 

By  Dr.  James  Bird. 

{Medical  Times  and  Gazette,  May  13,  1854.) 

The  account,  which  is  here  abstracted,  was  read  before  the  Epidemiological 
Society.     It  is  itself  abridged  from  the  official  reports  on  the  subject. 

Dr.  Bird  begins  by  observing  that  the  contemplation  of  a  possible  visitation  of 
true  plague  to  the  scene  of  our  present  warlike  operations  in  the  East  must 
invest  every  research  into  the  history  and  relation  of  like  diseases  with  an  im- 
portance that  could  not  otherwise  attach  to  the  subject.  But  by  considering,  on 
a  wide  scale,  former  or  distant  plagues,  apart  from  the  many  causes  which  dis- 
turb the  judgment  of  those  who  had  been  witnesses  of  the  scene,  we  were  more 
likely  to  obtain  unbiassed  views,  and  principles  of  a  comprehensive  character, 
founded  merely  on  the  evidence  afforded,  not  only  in  regard  to  general  know- 
ledge of  all  epidemic  diseases,  but  respecting  the  causes  and  pathology  of  ori- 
ental plague  in  particular.  The  plague  of  the  Himalayan  territories  of  Gurhwal 
and  Kumaon  had  broken  out  there  at  various  times  since  1823  to  1852,  and  had 
been  attended  by  fearful  mortality  among  the  people.  The  Political  Commis- 
sioner of  these  territories,  Mr.  Batten^  and  the  late  lamented  Governor  of  Agra, 
Mr.  Thomasson,  bad  caused  various  inquiries  to  be  made  into  the  nature  of  this 
pestilence,  the  result  of  which  was  three  reports— one  by  Superintending  Sur- 

feon  Renny,  and  the  other  two  bv  Assistant  Surgeons  Pearson  and  Francis, 
'hese  reports  having  been  forwarded  by  the  Court  of  India  Directors,  for  the 
information  of  the  President  and  Council  of  the  Epidemiological  Society,  they 
were  given  over  to  Dr.  Bird,  for  abridgment,  before  they  could  be  read  to  the 
society.  All  the  facts  recorded  in  the  reports  were  accordingly  included  in  the 
abridgment,  which  was  read  to  the  society  under  the  following  heads: — 1st. 
History  of  the  disease;  2d.  Its  Semeiology,  or  symptoms;  3d.  Its  Etiology,  or 
causes;  and,  4th.  Its  Anatomical  Pathology;  with  some  concluding  remarks  on 
the  analogy  of  its  morbid  phenomena  to  true  plague,  and  the  manner  in  which 
it  appears  to  be  propagated.    *'  In  abridging  these  interesting  reports,"  said  he, 
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''on  a  form  of  epidemic  disease  which  has  been  prevalent  in  Western  and 
North-Western  India  since  1815,  no  facts  have  been  omitted  necessary  for  the 
formation  of  a  correct  opinion  as  to  the  true  nature  of  this  disease.     Whether 
this  be  typhoid  fever  and  glandular  swellings,  or  a  modified  form  of  the  Levant 
plague,  has  become  matter  of  difference  ana  dispute  between  Superintending 
Surgeon  Renny  and  the  other  medical  reporters,    in  the  previous  account  of  the 
characteristic  symptoms,  as  given  by  the  former,  casual  notice  was  taken  of  the 
apparent  limited  opportunities  he  had  of  seeinstne  disease,  compared  with  those 
which  were  presented  to  Messrs.  Pearson  and  Francis.    If  the  series  of  symp- 
toms recorded  by  the  former  were  too  few  and  insufficiently  marked  in  character 
to  justify  the  inference  of  a  decided  diagnostic  opinion,  those  detailed  by  the 
latter,  when  compared  with  the  enumeration  of  the  true  plague  symptoms,  as 
recorded  for  us  bv  the  most  experienced  observers  of  Levant  plague,  induce  me 
to  join  issue  in  judgment  with  Messrs.  Pearson  and  Francis,  that  the  disease  is 
decided  plague;  the  infectious  serms  of  which,  when  produced,  may  again 
become  inert  under  certain  conditions  of  latitude,  climate^  temperature,  atmo- 
spheric pressure,  and  probable  elevation  of  locality.    But  if  the  semeiology  of 
the  two  forms  of  Indian  and  Levant  plague  be  found  so  closel^r  analogous,  the 
morbid  anatomy  of  the  two  is  certainly  little  less  so ,  and  the  weight  of  evidence 
here,  in  the  question  of  dispute  between  Mr-  Benny  and  Messrs.  Pearson  and 
Francis,  is  in  favor  of  the  correctness  of  their  opinion.    The  lay  official  authori- 
ties on  the  spot  incline,  too,  as  would  appear,  to  this  view  of  the  subject.    In  a 
letter,  dated  July,  1852,  from  the  Secretary  to  Government  of  the  north-western 
provinces,  then  presided  over  by  the  late  lamented  Mr.  Thomasson,  to  the  Medi- 
cal Board  of  Fort  William,  it  is  said:  'The  Lieutenant-Governor  gathers,  from 
the  information  which  has  been  collected,  that,  whether  the  Mahamutree  may  or 
may  not  be  correctly  designated  the  plague,  it  is  a  highly  dangerous  lever  of  a 
typhoid  form,  almost  identical  in  its  symptoms  with  the  Levantine  plague,  and 
believed  by  the  people  to  be  contagious,  it  is  impossible  to  discover  or  to  deter> 
mine  the  laws  which  confine  the  influence  of  Mahamurree  as  of  the  plague  within, 
certain  limits,  beyond  which  it  rarely  passes.    The  question  is,  how  to  mitigate 
its  ravages  within  the  limits  where  it  does  prevail.'    in  this  passage,  where  the 
word  '  contagious'  is  used  synonymously  with  *  communicable,'  there  is  at  once 
much  good  sense  and  sound  medical  philosophy,  drawn  as  an  inference  from 
observed  and  recorded  facts,  to  the  exclusion  of  opinion  founded  on  the  conven- 
tional interpretation  of  terms  differently  used  by  parties  engaged  in  the  subject 
*of  controversy.    One  thing  is  obvious  from  these  reports  and  official  correspond- 
ence, that  controversial  parties,  who  discuss  the  origin  and  propagation  of  such 
diseases,  are  in  danger  of  misunderstanding  each  other,  and  of  misleading  others, 
unless  the  writers  have  previously  fixed  the  meaning  which  should  be  attached 
to  the  words  '  contagion '  and  '  infection-contagion.'  Dr.  Copland  properly  makes 
use  of  it  as  only  a  mode  of  specific  infection,  or,  more  definitely,  the  transfer^ 
ence  from  one  individual  to  another  of  a  morbid  poison,  either  by  direct  and 
mediate  contact,  or  inoculation.    Mr.  Renny,  while  he  admits  the  probably 
infectious  character  of  the  Himalaya  plague,  states,  somewhat  vaguely,  *  that  it 
is  not  propagated  by  a  specific  contagion,  as  small-pox  and  true  plague,'  not 
recollecting  that  such  an  assertion  must  deny  the  production  by  the  human  body 
of  a  poisonous  emanation  in  infectious  diseases,  capable  of  transference  to  others 
through  the  medium  of  atmospheric  air.  His  opponents  use  the  words  infectious 
and  contagious  as  synonymous,  or  as  applicable  to  the  character  of  all  diseases 
communicable  from  person  to  person ;  and  though  they  were  at  first  disposed  to 
trace  the  origin  of  the  Himalayan  pestilence  to  sources  of  imported  contagioD| 
they  latterly  admitted  it  to  be  t>oth  an  endemic  and  an  epidemic  distemper,  pro- 
duced by  general  causes,  just  like  that  of  Egypt,  Syria,  and  Turkey,  but  propa- 
gated, too,  by  a  specific  one,  the  subtile,  excreted  matter  which  is  generated 
from  the  human  body,  being  capable  of  exciting  like  affections  in  others.    The 
practical  deductions  they  have  made  are :  Ist.  That  mahannirree  and  plague  are 
identical.    2d.  That  the  disease  is  of  local  origin,  capable  of  transmission  from 
person  to  person,  and  from  place  to  place.    Si.  That  it  is  CTadually  extending 
Itself,  and  that  no  sufiScient  grounds  exist  for  the  supposition  uat  it  will  never  be 
developed  in  surrounding  countries.    4th.  l^at  toe  local  circumstances  upon 
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which  mahamurree  depends  should  be  done  away  with,  and  sanitary  measures 
introduced;  in  which  case  it  is  probable  that  the  disease  will  be  gradually  eradi- 
cated, or  at  any  rate  modified  in  severity.  Neither  is  the  difference  between 
them  and  Mr.  Kennv  ver^  material,  whether  it  be  a  malignant  typhoid  fever  or 
plague,  as  CuUen's  definition  of  the  latter  includes  what  is  pathognomonic  of  it 
m  these  words:  *  I\fphus  maxime  contagiosa,  cum  summa  debilitate;  incerto  morbi 
die  J  eruptio  bubonum  vel  anthraeum.^ " 

Art.  16. — The  Epidemic  Fever ,  with  icarlet  eruption^  prevalent  in  Calcutta  in  1853. 

By  Dr.  Goodeve. 

{Indian  Annalt  of  Medical  Science^  No.  1,  Oct.,  1853.) 

A  peculiar  fever  with  scarlet  eruption  prevailed  in  Calcutta  and  other  parts  of 
Bengal  in  1824,  and  was  describea  by  Twining,  Mouat.  and  others.  In  1847, 
a  similar  fever  was  seen,  and  was  recorded  by  Dr.  H.  Goodeve.  The  fever 
now  described  by  Dr.  E.  Goodeve  appeared  to  be  of  a  similar  kind.  The 
symptoms  set  in  suddenly  with  shivering  and  fever,  which  was  generally  parox- 
ysmal ;  each  paroxysm  lasted  from  two  to  fourteen  hours,  being  foUowea  by  a 
remission  of  variable  duration.  A  bright  scarlet  eruption  rapidly  followed  the 
initiatory  symptoms,  being  in  six  cases  visible  within  twenty-four  hours,  and  in 
two  cases  appearing  in  the  first  febrile  paroxysm.  It  was  first  seen  on  the  upper 
part  of  the  neck,  the  face  up  to  the  scalp,  and  the  upper  part  of  the  thorax ;  it  then 
extended  to,  but  was  always  fainter  m,  the  upper  extremities;  it  seldom  ex- 
tended to  the  abdomen  or  the  lower  extremities.  In  color,  this  eruption  varied 
from  bright  red  to  a  faint  rose  hue.  It  was  occasionallv  slightly  papular, 
and  was  obliterated  on  pressure. .  Its  duration  varied  from  forty-eight  nours  to 
six  days;  it  was  seldom  followed  by  desquamation.  The  mucous  membrane  of 
the  mouth  and  throat,  ai\d  in  some  cases  of  the  nose,  was  involved ;  there  was 
redness,  follicular  enlargement,  swelling  of  the  tonsils,  and  sometimes,  but 
rarely,  ulceration.  There  was  occasionally  catarrh  and  congestion  of  the  bron- 
chial mucous  membrane ;  sometimes  there  was  catarrh  of  the  alimentary  mucous 
membrane;  the  urine  was  albuminous  in  one  case.  ^ 

This  fever  differed  from  those  previously  recorded,  in  two  important  particu- 
lars ;  first,  in  the  decided  implication  of  the  mucous  membrane  of  the  mouth 
and  throat;  and  secondly,  in  the  almost  entire  absence  of  articular  symptoms, 
which,  in  former  epidemics,  have  been  so  marked  as  to  lead  Dr.  Copland  to 
describe  this  disease  in  his  Dictionary  under  the  term,  ^'  Scarlatina  rheumatica." 
Only  in  one  of  the  twenty-eight  cases  did  these  joint  symptoms  occur. 

With  respect  to  the  identity  of  this  disease  with  the  European  scarlatina.  Dr. 
Goodeve  hesitates  to  draw  a  conclusion,  although  he  recapitulates  the  striking 
symptoms,  and  observes  that  they  are  the  same  as  those  which  go  to  make  up 
scarlatina. 

The  mortality  was  not  great ;  only  one  case  in  twenty-eight  was  fatal.  The 
treatment  was  simple. 

Art.  17. — The  fatty  condition  of  the  Liver  in  Yellow  Fever,  By  Dr.  Bache. 
(Ajnerican  Journal  of  Medical  Sciences^  July,  1853.) 

In  a  paper  *  On  the  Pathology  of  Yellow  Fever,'  which  does  not  otherwise 
claim  our  attention.  Dr.  Bache  makes  the  following  important  remarks  upon 
the  condition  of  the  liver.  After  stating  the  post-mortem  particulars  of  fourteen 
cases.  Dr.  Bache  proceeds : — 

^^  In  reviewing  the  lesions  presented  in  the  above  cases,  those  of  the  most 
interest,  certainly  are  the  great  excess  of  oil,  found  in  the  liver  of  all  the  four- 
teen cases  by  the  aid  of  the  microscope.  Dr.  Budd,  in  his  work  on  diseases  of 
the  liver,  makes  some  allusion  to  the  probability  of  acute  disease  inducing  fatty 
degeneration  of  that  organ ;  for,  at  page  300  of  the  second  edition,  he  says:  '  In 
all  cases  in  which  I  have  yet  ascribed  fatty  degeneration  of  the  liver  to  local 
causes  affecting  the  nuUition  of  the  part,  the  accumulation  of  the  fat  has  been 
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partial.     Il  may  be,  however,  that  ihe  entire  organ  may 
BCUle  disease,  or  in  other  ways,  anil   may  become  Tally 
strongly  suspect  thai  this  happens  in  yellow  fever,  and  in  i 
millentB  of  Iropical  climBles.'     Dr.  A.  Clark,  in  a  paper  contained 
York  Mtdical  Times,  for  May,  1853,  called  allenlion  to  the  mic 
□Blion  of  the  liver  of  a  patient  who  had  died  of  j'eltow  fever, 
sttaled  'a  fatly  stale  of  all  the  secreting  epithelial  celli^,  and 
free  fat-glob oleB,'     He  expresses  a  doubt  as  lo  whether  the  le 

Sellow  fever;  as,  in  ihe  case  in  which  he  made  Ihe  observatl  . 
ave  been  fatly  before  the  allack  of  ihe  fatal  disease  ;  and  he  puts  ihe  question  lo 
those  who  may  have  Ihe  opportunity  of  observing,  '  Is  not  the  change  so  con- 
Blantly  observed  in  the  livers  of  those  dying  of  yellow  fever,  an  acute  fatty  de- 
generalion  V  The  paper  of  Dr.  Clark  is  not  now  by  us  lo  refer  to,  and,  conae- 
ooenily,  we  cannol  compare  his  observalions  wilh  those  made  in  the  fourteen 
fatal  cases  occuiring  at  the  Pennsylvania  Hospital.  However,  in  order  that 
olhers  may  do  so,  we  will  describe  the  microscopical  appeaiances  of  the  liver  in 
the  hospital  cases.  The  secreting  cells  were  pale,  ill-defined,  and  less  granular 
than  when  in  iha  normal  state.  In  ihe  cells,  with  few  exceptions,  no  nucleus 
could  be  detected,  but  its  place  was  supplied  by  a  single  oil-elcibule.  This  was 
observed  even  in  those  cases  in  which  the  granular  part  of  the  cells  was  not  so 
full  of  oil  as  in  some  olhers.  Generally,  ihe  cells  were  so  slndded  wilh  oil-glo- 
bules as  10  give  one  the  idea  of  looking  at  a  number  of  these  lalier,  which  bad 
by  chance  ^come  agclomeraled  or  entangled  by  granular  matter,  leading  lo  the 
conclutiion  that  the  cells  wore  broken  down.  I  am  very  sure  we  at  first  mistook 
some  diseased  cells  for  such  oil-globules.  Nor  did  the  oil-globules  confine 
themselves  merely  to  ihe  granular  part  of  ihe  cells  and  their  nuclei ;  but  they 
were  found  floating  freely,  of  various  sizes,  all  over  the  Seld  of  the  microscope. 
"  These  appearances  were  not  only  seen  at  the  Pennsylvania  Hospital,  where 
they  were  frequently  shown  lo  physicians  cnrioos  in  such  mailers ;  bul  speci- 
mens of  ihe  morbid  structure  were  sent  lo  others  familiar  wilh  the  use  of  the 
microscope,  and  iie  application  lo  pathology,  who,  in  every  case,  confirmed  the 
above  conclusions.  Moreover,  several  specimens,  taken  from  the  livers  of  per- 
sons who  had  fallen  victims  lo  ihe  epidemic,  and  had  not  been  admitted  into  the 
Pennsylvania  Hospital,  were  rent  there  for  exaroinalion,  and  found  to  present 
the  same  pathological  appearances.  From  the  above  cases,  are  we  not  war- 
ranted in  concluding  that  ihe  hver  of  persons  dying  of  yellow  fever  is  a  fatly 
liver?  Indeed,  may  not  the  morbid  change  be  called,  as  Dr.  Clark  has  called 
il,  '  an  acme  fally  degen 
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ia  in  Fever.     By  Dr.  Purple. 
Epi,,  1854,) 

Dr.  Purple  details  the  five  cases  which  are  subjoined  in  proof  of  Ilie  valuable 
anti-periodic  properties  of  ihe  cedron  seed,  and  stales  thai  he  has  subsciiuenlly 
treated  six  other  cases  with  ihis  drug  exclusively,  and  with  ibis  result :  "  Four 
with  cure,  prompt  and  permaneni ;  one  passed  from  my  observation  before  the 
result  was  known  ;  and  ihe  remaining  one  is  slid  under  observation,  having 
resisted  emetics,  nuinia,  and  beberine,  previous  lo  consullinij  me." 

Several  writers  nave  given  their  testimony  lo  ihe  same  efTecl,  and  particularly 
Dr.  Magralh,  of  Jamaica,  who  has  tried  the  cedron  extensively  and  successfully 
in  iniermiltenl  fever.  He  has,  also,  tried  it  in  remittent  fever,  but  without  any 
benefit. 

Dr.  Purple's  cases  are  as  follows  r — 

Case  I. — Mrs.  E,,  mt.  38,  of  nervous  sanguine  temperament,  rather  feeble 
health,  the  mother  of  five  children,  resided  in  Ne»-ark,  New  Jersey,  during  the 
summer  of  165S,  and  ihere  coniracled  iniermiltenl  fever,  from  which  she  slowly 
recovered  under  the  use  of  quinia,  having;  experienced  three  relapses  in  the  course 
of  the  season.  In  the  month  of  September,  1853,  having  resided  in  this  city 
neady  a  year,  she  was  again  attacked  wilh  the  quotidian  form  of  ihe  disease, 
and  consulted  me  in  ihe  iniermiseioD  beln*een  the  Ihird  and  fourth  paroxyims. 
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She  was  ordered,  as  there  was  conr'iderable  gastric  derangemeDl,  fifteen  grains 
pil.  rhei  camp.,  to  be  taken  immedialuly ;  and  after  the  next  paroxysm  of  fever, 
lo  l»ke  ten  grains  of  the  cedion  in  powder  every  two  hours.  At  the  period  of 
the  next  (the  fifth)  parox^Bm,  ffae  complained  of  slight  headache,  but  experi- 
enced no  chill.  From  ihis  lime  she  was  ordeied  ten  grains  of  cedron,  in  pow- 
der, three  times  daily,  for  ten  davs.  She  had  no  return  of  the  disease,  and 
enjoyed  afterwards  her  usual  healih. 

Case  2. — Mr.  B,,  hook-keeper  in  a  bank,  cet.  27,  of  spare  habit,  contracted 
iniermitienl  fever  on  Slateo  Island,  in  tba  fall  of  1853,  which  yielded  to  qujnia. 
Late  in  tlie  summer  of  1S53  he  was  again  the  subject  of  the  disease,  and  con- 
sulted me  some  four  weeks  after  the  occurrence  nf  the  first  paroxysm.  Relying 
upon  his  own  judginenl,  he  had  already  taken  quinia,  in  the  same  (loses  as  pre- 
Tiously,  with  the  etTect  of  leroporarity  arresting  the  disease,  lis  return,  after  an 
interval  of  nine  days,  led  him  to  resume  the  use  of  the  quiuia  in  Increased 
doses,  until  singing  of  the  ears  convinced  him  of  the  propriety  of  consulting  a 
physician.  At  the  time  of  his  first  visit,  finding  that  there  existed  much  tender- 
ness on  pressure  over  the  epigastrium,  slight  yellowness  of  the  conjunctiva,  and 
tongue  coaled  with  brown  fur  in  the  cenUe,  with  red  tip  and  edges,  he  was 
ordered  thirty  grains  of  ipecac,  in  powder,  with  ten  arains  of  calomel.  This 
potion  operated  freely  as  an  emelo-catharlic,  and  after  the  succeeding  paroxysm 
of  ague,  he  was  ordered  tea  grains  of  cedron,  reduced  to  powder  by  grating  the 
seed  on  a  nutmeg  grater,  every  three  hours.  The  paro.fvsm  of  ague,  which 
was  expected  at  its  usual  period,  was  delayed  some  two  hours,  and  was  some- 
what less  in  seventy  and  ehorler  in  duration  than  that  which  succeeded  the  ac- 
tion of  the  emetic.  As  there  existed  some  pain  in  the  bowels,  which  was  supposed 
to  arise  (ram  the  action  of  the  cedron,  he  was  ordered  the  same  amount  as  be- 
fore, every  four  hours,  combined  with  fifteen  drops  tinct.  opii  comp.  Thesa 
directions  were  steadily  adhered  to  for  four  days,  w*hen  the  paroxysms  of  ague 
having  ceased,  be  was  directed  lo  omit  the  paregoric,  and  use  the  same  amount 
of  cedron  three  limes  a  day.  These  orders  were  followed  for  some  two  weeks, 
when  the  farther  use  of  the  medicine  was  suspended,  Mr.  B.  has  had  no  return 
of  the  disease.  At  no  lime  did  ha  complain  of  singing  in  the  ears,  or  any  other 
unpleasant  sensations,  except  the  slight  griping  pain  in  the  bowels,  which  could 
be  attributed  to  the  action  of  the  cedroru 

C&SE  3. — M,  S.,  XL  £9,  by  profession  an  accountant,  of  spare  habit,  and 
strong  nervous  temperament,  in  the  summer  of  1853,  contracted  iniermitteul 
fever,  of  the  quotidian  type,  at  Morrisania,  where  he  was  then  residing.  His 
attending  physician  put  him  upon  the  use  of  qninia,  which,  in  the  course  of  five 
days,  arrested  the  paroxysms  of  ague.  Remaining,  however,  exposed  to  the 
same  causes,  the  disease  returned  in  the  course  of  the  third  week,  when  he  was 
again  put  upon  its  use,  with  the  effect  of  arresting  the  disease,  alihoujjh  more 
tardily  than  on  the  previous  occasion.  From  this  lime  he  remained  free  from 
the  clisease  until  January,  1^53,  when,  from  domestic  causes,  his  usual  health 
having  become  considerably  impaired,  he  was  attacked  with  the  disease  with 
much  greater  severity  than  on  either  of  the  previous  occasions.  Tonics  com- 
bined with  quinia,  were  ordered  him  by  his  medical  atteodant.  These  were 
per^ieveringly  used,  for  a  period  of  four  weeks,  with  but  slight  beneficial  effects, 
and,  meantime,  his  general  health  had  become  still  more  impaired  by  the  dis- 
ease. Seeing  that  something  mote  was  required  to  arrest  the  paroxysms,  ha 
was,  very  properly,  ordered  an  ipecacuan  emetic,  which  was  followed  by  blue 
pill,  in  five  grain  doses,  three  limes  daily,  until  two  paroxysms  (the  fourth  day) 
nad  passed  tty,  when  he  was  ordered  Fowler's  solution,  accompanied  with  a 
liberal  diet,  and,  during  the  well  day,  a  modniaie  use  of  London  porter.  Under 
this  treatment,  there  occurred  soon  a  decided  improvement  in  Mi.  S.'e  case,  and, 
although  at  the  end  of  two  weeks  he  had  no  distinct  ague'Cbiil,  yet  there  re- 
mained a  periodical  headache,  accompanied  with  fever  and  with  neuralgic  pains 
in  the  facial  and  inferior  maxillary  nerves.  These,  under  the  use  of  calbonnle 
of  iroo  and  vegetable  tonics,  almost  entirely  disappeared,  and  from  this  time 
until  the  succeeding  October,  with  the  exception  of  an  occasional  chill,  or  ague 
paroxysm,  he  continued  to  nllend  to  his  usual  business. 

Iq  the  latter  part  of  September,  1853,  Mr.  S.  spent  about  a  \vt 
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Island,  and,  immediately  on  hU  return  to  ihin  city,  nan  seized  with  the  tertian 
form  of  intermittent  fever,  for  the  i^ure  of  which,  ia  the  course  of  four  weeks,  ha 
look  an  ipecacuan  emetic,  quinla.  Fowler's  nolution,  nui  vomica,  and  blue  pill, 
followed  a^ain  by  qainia,  with  but  alight,  or  temporary  benefit.  His  general 
health  having  now  become  considerably  reduced,  he  was  almaat  ready  to  despair 
of  a  cure  being  effected  in  his  case. 

On  the  2d  of  November  I  was  first  consulted  in  regard  to  the  treatment  of  the 
case,  and  as  ha  had  but  two  days  previously  taken  an  emeti co-cathartic,  nnd 
there  was  but  little  chylopoietic  derangement,  he  was  immediately  put  upon  ihe 
use  of  cedron  in  powder,  and  in  twenty  grain  doses,  every  four  hour»  in  the  froth 
of  porter,  with  directions  lo  suspend  the  remedy  only  during  the  hot  stages  of  lbs 
disease.  For  four  days  he  steadily  persevered  in  the  use  of  cedron,  and  at  the 
end  of  this  period,  as  there  was  a  marked  improvement — the  paroiysms  of  fever 
having  nearly  ceased,  and  as  there  was  present  slight  diarrhiBa,  accompanied 
with  griping  pains  in  the  bowels — the  cedron  was  diminished  to  ten  grain  doses, 
each  dose  of  which  was  combined  with  fifteen  drops  of  linci.  opii  camph.  This 
treatment  was  continued  for  three  days,  when  all  evidence  of  paroicystnal  symp- 
toms had  disappeared.  Mr.  S.  was  now  ordered  ten  grains  of  cedron  every 
morning,  with  a  view  to  its  tonic  efiect ;  for  1  had  become  satisfied  that  it  pos- 
aessed  decided  tonic  properties,  especially  in  those  states  of  the  system  which 
call  for  the  use  of  eolumba,  gentian,  ana  other  vegetable  tonics.  Under  (his 
treatment,  he  gradually  and  permanently  convalesced,  and  has  since  had  no 
return  of  the  disease. 

CisE  4, — A.  N.,  a:t.  1 9  years,  of  marked  bihous  lemnerament,  and  robust  con- 
stitution, on  the  !6th  of  July.  1S53,  sickened  with  wnat  he  supposed  to  be  a 
bilious  attack,  which,  under  domestic  treatment,  continued  three  days,  when  he 
was  seized  with  a 


It  of  ague,  about  11  o'clock,  a.m.,  which  was  followed 


was  succeeded  by  profuse  sweating.  With  this  paroxysm,  all  sickness  passed 
off,  and  the  next  day  he  considered  himself  in  usual  beahh.  On  the  second  day 
from  the  first  a^ue  ni,  at  h.,  he  sickened  again,  with  a  paioxysm,  the  same  aa 
two  days  previous,  when,  for  the  first  lime,  he  consulted  me.  Believing  his 
attack  to  be  inlermillent  fever,  he  was  ordered  to  take  of  cedron,  in  powder,  as 
much  as  could  be  held  upon  a  Spanish  shilling  piece,  every  four  hours,  for  forly- 
eighl  hours,  omitting  it  only  during  the  succeeding  paroxysm,  if  it  should  occur. 
He  look  as  directed,  in  all,  ten  doses,  with  ibe  effect  of  permanently  arresting 
the  disease.     He  has  since  had  no  return  of  intermittent  fever. 

CisK  5.— A  little  girl,  at.  about  6  years,  daughter  of  Mr.  H.,  of  29th  street,  was 
observed  to  complam,  every  other  forenoon,  of  being  chilly,  which  condition  was 
fallowed  by  headache  and  fever.  She  was  subjected  to  domestic  treatment  for 
a  week  or  more,  when  the  jmroxysmB  of  ague  became  well  marked,  and  iho 
fever  was  accompanied  by  delirium.  When  first  seen  by  roe,  the  centre  of  her 
longoe  was  coated  with  brownish-yellow,  the  lip  being  red ;  she  complained  of 
lassitude,  and  considerable  pain  in  the  epigastric  region.  She  was  ordered  ten 
grains  of  pulv.  rhei,  with  three  grains  of  calomel,  which  produced  three  evacua- 
tions of  the  bowels.     She  was  then  directed  lo  take  a  teospoonful  of  the  follow* 


e  everj-  four  hours 
paregoric,  one  drachm.    These 
'        '         lit  paroxysm  did  n 

I,  she  has 


ind  evening. 


had 


From  this,  and  other  e 


n,  thirty  grains ;  simple  syrup, 
tions  were  carried  out  for  thirty-six  hour*, 
;ur,  she  was  ordered  a.  leaspoonful  morning 
npleie,  and  although  apparetilly  exposed  to 
10  return  of  the  disease. 

o  of  the  cedron, 


ice  affecting  the  therapeutical  i 
entitled  to  conclude : — 

nti-periodic  properties,  and  is  therefore  applicable 
in  the  treatment  of  periodic  diseases. 
That  it  is  less  likely  than  quinia  to  produce  encephalic  or  neutophatic  pheno- 

Thai  it  may,  in  large  doses,  repeated  often,  producegripingof  the  bowels, and 
even  diarrhoa ;  but  thai  these  conditions  are  easily  controlled  by  ippiopriale    , 
medicament*.  . 
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That,  as  a  remedy  in  intermittent  ff^ver,  it  possesses  properties,  in  many  re- 
spects, equal  to  quinia,  and  that  in  most  cases  it  is  equally  adapted  to  the 
curation  of  this  disease. 

That,  in  the  treatment  of  3rellow  fever,  it  does  not  appear  to  possess  any  par- 
ticular advantages  over  quinia,  but  is  equally  well  adapted  to  fulfil  the  indica- 
tions which  caU  for  the  use  of  this  latter  remedy. 

That  it  possesses  marked  tonic  properties,  and  deserves  a  prominent  place  in 
this  classification  of  the  Materia  Medica. 

The  cedron  seed  was  introduced  to  notice  in  1850,  as  a  remedy  which  was 
believed  by  the  native  Indians  to  be  infallible  in  the  bites  of  venomous  serpents. 
It  belonp  to  the  natural  order  Simarubes.  Its  habitat  is  New  Grenada.  At 
present  it  is  very  scarce,  but  there  is  every  reason  to  believe  that  the  supply 
would  soon  equal  the  demand  for  it. 

Art.  19. — Treatment  of  Intermittent  Fever  by  Quinoidine, 
By  Dr.  Pepper,  Physician  to  the  Pennsylvania  Hospital. 

{Philadelphia  Medical  Examiner,  Sept.  1854.) 

In  April  last,  at  the  suggestion  of  Dr.  Conrad,  Dr.  Pepper  was  induced  to  try 
quinoiaine  in  lieu  of  cinchonia  in  the  treatment  of  intermittent  fever,  and  he 
now  reports  the  results  of  that  trial  in  five  cases,  which  have  been  brousbt  into 
the  hospital  since  that  time.  As  Dr.  Pepper  allows,  this  amount  of  evidence  is 
insufficient  to  establish  any  positive  conclusion  in  therapeutics,  but  it  is  suffi- 
cient to  invite  the  attention  of  the  profession  to  a  more  extended  trial  of  the 
remedy. 

**  Before  proceeding  to  report  these  cases,  it  may  be  well  to  state  a  few  facts 
in  regard  to  the  remedj^  under  consideration.  As  far  back  as  1833,  Henry  and 
Delondre  discovered  this  alkaloid,  and  gave  it  its  present  name ;  the  following 
year,  however,  further  investigations  induced  them  to  believe  that  it  was  identicsu 
with  quinia.  In  1848,  Winckler,  a  distinguished  German  chemist,  gave  a  full 
description  of  it,  and  some  of  its  salts ;  he  at  first,  was  also  disposed  to  consider 
it  as  a  mere  hydrate  of  quinia ;  but  by  patient  investigation,  finally  proved  that 
it  was  a  distinct  substance,  possessed  oi  many  distinct  physical  ana  chemical 
properties.  In  the  last  edition  of  Pereira's  Materia  Medica  and  Therapeutics 
for  1854,  it  is  stated  that  the  quinoidine  may  be,  obtained  from  most  of  the 
genuine  cinchona  barks,  by  the  same  processes  that  are  used  for  procuring  qui- 
nia; the  sulphate  of  (juinoidine  being  more  soluble  than  the  same  salt  of  qui- 
nia, the  former  is  left  m  the  mother  waters.  The  most  important  fact,  however, 
in  connection  with  this  subject  is,  that  this  new  alkaloid  is  found  to  abound  in 
the  cheaper  kinds  of  barks  from  New  Grenada;  the  Bogota  cinchona,  which 
contains  but  little  quinia  and  a  large  amount  of  auiuoidine.  is  now  largely  used 
in  England  for  obtaining  this  last-named  alkaloia.  It  can  now  be  obtained  at 
Powers  and  Weightman^s,  manufacturing  chemists  of  Philadelphia,  at  fifty  cents 
an  ounce  less  than  quinia;  and  there  is  no  doubt  that  it  could  be  supplied  by 
the  importation  of  the  cheaper  kinds  of  bark,  at  a  price  not  exceeding  that  of 
cinchonia  itself." 

The  sulphate  of  quinoidine  used  by  Dr.  Pepper,  presented  much  the  same 

appearance  as  this  salt  of  quinia,  nor  was  there  any  marked  difference  in  their 

taste  or  solubility.     For  those  who  desire  to  investigate  more  fully  the  chemical 

and  physical  properties  of  this  substance,  the  author  refers  to  an  elaborate  paper 

by  winchler,  in  the  Pharmaceutical  Journal  for  1864,  vol.  viii.  p.  627 ;  and  to  an 

article  by  the  same  author,  in  the  Chemical  Gazette^  vol.  vi.  p.  164.    No  allusion, 

however,  is  here  made  to  its  therapeutic  properties,  nor  has  he  been  able  to 

refer  to  any  author^  where  such  information  may  be  obtained.    Mr.  Proctor,  the 

editor  of  the  American  Journal  of  Pharmacy,  informed  him  that  he  had  met  wiih 

the  same  difficuhy,  and  that  with  the  view  of  elucidating  this  point,  he  had 

recently  requested  a  medical  friend  to  lest  its  powers  in  intermittent  fever ;  the 

resuh.  ne  states,  was  most  satisfactory  in  the  only  four  cases  of  obstinate  disease 

in  which  it  was  tried. 

Case  1. — A  laborer,  st.  26  years,  entered  the  hospital  April  5th,  with  inter- 


mltteiii  fever  of  ihe  tertian  form,  the  paroifem  generally  coming  on  at  10  a.m.; 

be  had  bt>en  iutfering  wilh  ttis  disease  far  two  weeks. 

On  ihe  6ih.  he  had  a  severe  chill,  lasting  thirly  minutes,  and  followed  by  the 
usual  hot  and  sweating  slages.  Accoidingly  an  the  morning  of  the  8ih,  he  was 
directed  to  take  quinoldine  eulph.  grs.  x.  grs.  ij.  every  hour,  commencing  at  9 

From  this  time  the  patient  had  no  return  of  the  disease,  and  allhnugb  he  re- 
mained in  the  inBiiiuiion  until  the  middle  of  June,  he  had  no  relapse  during  that 

C«se  2.— T.  W.,  laborer,  admiiied  May  STih,  staled  (hat  he  had  been  subject 
to  chills  and  fever  fur  four  months,  and  that  he  had  contracted  the  disease  in 
Savannah.  At  first,  (he  parojtysma  appeared  io  have  come  on  about  10  o'clock 
every  oilier  day  ;  lately,  however,  they  had  assumed  the  quotidian  type,  but 
still  occurred  at  the  same  period  of  the  day. 

Although  the  patient  had  a  chill  on  the  day  of  his  admisxioii,  as  also  on  the 
following  day,  no  treatment  was  instituted  until  the  SUih,  when  he  took  the 
quinoidine  in  doses  of  gre.  ij.  every  hour,  commencing  at  S  a.m.,  or  just  five 
hours  before  the  expected  paroxysm.  The  only  perceptible  effect  in  this  in- 
itance,  however,  was  the  mitigaiion  of  the  chillj  and  its  postponement  for  about 
one  hour. 

On  the  following  day,  the  same  treatment  wan  resumed,  and  with  the  most 
perfect  success;  be  remained  in  the  house  about  ten  days  after  this,  but  during 
nis  stay  had  no  relapse. 

Cub  3. — A  voung  Irish  woman,  et.  22  years,  watt  admitted  June  2d;  she 
slated  that  she  had  been  sulTering  all  last  fall  with  chills  and  fever,  and  that  she 
was  finally  cured  of  her  disease,  after  entering  this  hospital.  Since  then,  she 
has  remained  perfecUy  well  up  to  May  20th,  when  the  chills  again  appeared, 
and  continued  to  recur  daily  at  about  10  am. 

With  the  view  of  ascertaining  the  character  of  the  attacks,  it  was  deemed 
most  expedient  not  to  interfere  until  the  Sih,  or  three  days  after  admission.  She 
now  took  quinoidine  in  doses  of  era.  ij.  every  hour,  commencing  at  5  i.M.,  until 
in  all  grs.  x.  had  been  taken  ;  wiinoul,  however,  checking  the  paroxysm,  though 
it  was  certainly  considerably  mitigated. 

On  the  following  day,  Jnne  6lh,  the  same  plan  was  pursued,  and  with  the 
effect  of  completely  checking  the  disease,  which,  in  fact,  did  not  return  during 
the  ten  days  fhe  remaijied  in  the  hospital. 

Case  4  — A  laborer,  a;t,  4S  years,  entered  the  house  June  I!lth,  suffering  wilh 
«  severe  chill ;  he  had  the  same  on  the  five  previous  days,  the  paroxysms  coming 
on  in  the  course  of  the  forenoon,  but  rather  irregularly. 

On  the  l-lth,  he  bad  a  chillj  lasting  nearly  two  hours,  and  commencing  about 
10  o'clock,  A.M. ;  on  the  foUowing  day  he  took  the  quinoidine  grs.  x.  as  in  the 
former  instance,  grs.  ij.  every  hour,  m  anticipation  of  the  chill.  It,  however, 
came  on  at  the  usual  time,  but  was  exceedingly  mild,  and  lasted  only  thirly 
minutes. 

On  the  16th,  the  remedy  was  administered  in  like  manner ;  upon  this  occasion 
it  effectually  checked  the  disease,  nor  was  there  any  relapse  up  to  July  1st,  when 
he  left  the  Institution,  In  this  case,  it  should  be  mentioned,  that  as  the  patient 
was  soruewhal  aiitcmic,  and  had  enlargement  of  the  spleen,  gr,  l  of  the  quinoi- 
dine combined  wilh  gc.  v.  of  carb.  Feiri  (Vallal),  was  continued  three  times  a 
day,  during  his  stay  in  the  house. 

Case  5.— A  sailor  from  Mobile,  Eet.22,  entered  June  17th,  sick  two  weeks  with 
ioiermillent  fever;  the  ailacks  coming  on  daily  at  about  mid-day.  This  patient 
was  somewhat  prostrate  and  slightly  jaundiced. 

The  treatment  by  quinoidine  was  commenced  on  the  19th ;  the  paroxysmB, 
however,  came  on  one  hour  earlier  than  upon  the  previous  day,  and  the  chill  was 
quite  as  severe  as  usual.  On  the  20ih,  he  again  look  gfs-  'j- 1""  fi"^  consecutive 
hours,  in  anticipation  of  a  return;  but  from  this  time  until  he  left  the  hospital, 
June  2Tth,  he  remained  perfecdy  well. 


],  above  reported, the  remedy  had  to  be  repeated  •  ,1 
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second  time,  before  the  feyer  could  be  fullv  arrested,  but  in  no  instance  was  its 
further  use  necessary.  It  is  to  be  regretted  that  the  cases  could  not  have  been 
retained  longer  under  observation,  so  as  to  have  fully  ascertained  as  to  the  per- 
manency of  the  cure ;  but  the  crowded  state  of  the  wards,  and  the  unwillingness 
of  the  patients  to  remain  when  they  felt  perfectly  well,  rendered  it  impossible  to 
effect  tnis  desirable  end.  It  will  be  perceived  that  grs.  x.  was  the  largest  amount 
given  upon  any  one  day ;  and  as  I  have  generally,  under  apparently  similar 
circumstances,  been  oblleed  to  give  grs.  xv.  of  sulph.  quinia  or  cinchona,  I  am 
disposed  to  believe  that  the  quinoidine  is  more  active  than  either  of  these  alka- 
loids. In  England  it  is  manufactured  chiefly  with  the  view  of  adulterating 
quinia ;  but  if  the  above  conclusion  be  connrmed  by  further  observation,  our 
patients'  health  will  not  suffer  by  such  admixture,  however  unfavorably  it  may 
operate  upon  them  in  a  pecuniary  point  of  view.'' 

Art.  20. — Common  $aH  as  a  remedy  for  IniermitterU  Ffver, 
By  Dr.  Hutchinson,  of  Brooklyn. 

(New  York  Journal  of  Medicine,  March,  1854.) 

In  this  article  Dr.  Hutchinson  relates  twenty-two  cases  of  intermittent  fever  in 
which  the  treatment  by  salt  was  carried  out. 

The  dose  in  which  the  salt  was  given  varied  from  eight  to  twelve  drachms 
during  the  apyrexia.  At  first,  eight  drachms  were  given,  but  the  amount  was 
subsequently  increased  to  nine,  ten,  and  even  twelve  drachms  in  one  instance, 
with  obvious  benefit.  Children  required  somewhat  larger  proportional  doses 
than  adults. 

Mucilage  of  elm  was  selected  as  the  vehicle,  on  account  of  its  convenience, 
and  because  it  sufficiently  disguised  the  remedy,  which  was  deemed  a  matter  of 
importance ;  for  it  would  have  lost  much  of  its  efficac]^,  or  have  been  repudiated 
altogether,  had  the  patients  known  they  were  taking  simply  common  salt.  The 
following  was  the  formula  used  :— 

R. — Chloridi  sodii  ^iij  ; 
Uimi  pulv.  ;^iii ; 
Aq.  bullientia  t3viij. 
Infuse  t.wo  hours,  and  strain. 

This  forms  a  saturated  solution.  Dose,  a  table-spoonful  every  two,  three,  or  four 
hours,  BO  that  five  or  six  doses  may  be  taken  during  the  apyrexia.  It  was  not 
deemed  necessary  to  precede  its  employment  by  evacuants,  because  the  patients 
had  recently  used  such  remedies  during  their  former  attacks;  and,  moreover. 
Dr.  Hutchinson  preferred  to  use  the  salt  alone,  because  its  real  value  could  thus 
be  better  determined.  When  it  is  necessary  to  precede  the  use  of  the  salt  as  an 
antiperiodic,  by  emetics  or  cathartics,  perhaps  tnere  is  nothing  better  for  the  pur- 
pose, in  ordinary  cases,  than  the  same  remedy  administered  in  emetic  doses, 
which  will  usually  produce  also  moderate  catharsis. 

In  most  of  the  cases  the  remedy  was  well  tolerated  by  the  stomach,  nausea  or 
vomiting  having  occurred  in  but  four  instances.  Four  cases  also  had  moderate 
alvine  evacuations,  unattended  with  pain.  There  was  considerable  thirst  in 
every  case,  but  no  other  unpleasant  enects.    When  given  in  the  above  manner 

idissolving  it  in  as  small  a  quantity  of  water  as  is  possible),  it  is  less  likely  to 
isturb  the  stomach  than  the  same  or  even  a  less  amount  would  in  a  larger  pro- 
portion of  the  solvent.  The  taste  was  objected  to  by  some,  while  others  disliked 
It  much  less  than  quinia. 

The  following  are  Dr.  Hutchinson's  conclusions : — 

^*  1.  Although  inferior  to  cinchona  and  its  preparations,  it  yet  forms  a  very  good 
tubstitiUe  for  them  in  intermittent  fever,  having  failed,  as  we  have  elsewhere  seen, 
to  produce  a  speedy  suspension  oi  the  paroxysms  in  31-8  per  cent,  of  the  cases 
only ;  in  a  majority  of  cases,  therefore,  it  may  be  substituted  for  quinia. 

'*  2.  It  may  be  used  instead  of,  and,  indeed,  preferably  to  quinia:  First,  In 
cases,  not  untrequently  met  with,  where  the  latter  remedy  is  torbidden  by  the 
very  unpleasant  nervous  and  cerebral  symptoms  it  produces  (delirium,  tinnitus 


aurium,  cephnlalgia,  laintnesn,  &c.).  an  example  of  which  I  have  recenily  ueea 
in  Ihe  New  Vork  Hospilal,  when  sulphate  of  copper  was  subMiluied.  Secondly. 
Where  quinja,  from  frequent  repetilion,  has  iust  ils  effect.  Thirdly.  It  is  com- 
mended on  ihe  icorr  oftamomy,  whioh  is  a  conaideralion  of  importance  lo  the 
poor  eppecialty,  who  are  now  in  a  measure  debarred  from  the  use  of  quinia  by 
lis  high  price.  And,  fourthly,  ft  is  always  at  hand,  whilst  quinia  Bomelimes 
cannot  be  obtained. 

"  II  has  been  found  lo  bo  mare  tnergelie  in  coring  ague  than  any  of  the  vege- 
table or  mineral  toiiics  commonly  used  for  that  purpose,  excepting  baric ;  and 
should,  therefore,  be  preferred  lo  arsenic,  which  han  been  ranked  by  M.  Andral, 
Prof.  Wood,  and  indeed  most  other  authorities,  nexl  in  value  to  quinia.  And, 
moreover,  I  ihinfc  arsenic  should  never  be  used  until  after  quinia  and  common 
tail  have  failsd  to  do  good,  on  account  of  its  unpleasant,  and  soraetimes  diHii- 
trous  consequences  to  the  general  system  and  stomach,  and  the  increased  facili' 
ties  it  afforoH  for  using  ihe  remedy  as  a  loxicological  agent." 

(O)   OHRONIG  DIBEABEB. 

Art.  21. — TJw  changes  productd  in  the  Blood  by  Ihe  adminijiration  of  Cod-Liver  Oil 
and  Cocoa-Nut  Oil.  By  Dr.  Theophilus  Tho31I>son,  f.h.s..  Physician  to  the 
Consaraption  Hospilal  at  Brompton, 

{PrBceiding,  ef  Ihe  Rsyal  SacUly.  April,  1S51.) 

The  author  has  found,  that  during  the  administration  of  cod-liver  oil  to  phthisi- 
cal palienls  their  blood  grew  richer  in  red  corpuscles,  and  he  refers  to  a  previous 
observaiion  of  Dr.  Franz  Simon  to  the  same  effect.  The  use  of  almond-oil  and 
of  olive-oil  wos  not  followed  by  any  remedial  effort ;  bat  from  cocoa-nol  oil,  re- 
sults were  obtained  almost  ai  decided  as  from  the  oil  of  the  liver  of  ihe  cod,  and 
the  author  believes  it  may  turn  out  to  be  a  useful  subslitule.  The  oil  employed 
wita  a  pure  cocoa  nleine,  obtained  by  premure  from  crude  cocoa-nul  oil.  as  ex- 
presaeJ  in  Ceylon  and  on  the  Malabar  coaal  from  the  Copperah  or  dried  cocoa- 
nm  kernel,  and  refined  by  being  treated  with  an  alkah,  and  then  repeatedly 
washed  with  distilled  water.     It  burns  with  a  faint  blue  flame,  showing  a  com- 

Earatively  small  proportion  of  carbon,  and  is  undrying.  The  analysis  of  the 
lood  was  condiicled  by  Mr.  Dugald  Campbell.  The  whole  quantity  abstracted 
having  been  weighed,  the  coagiilum  was  drained  on  bibulous  paper  for  four  or 
five  hours,  weighed,  and  divided  into  two  portions.  One  portion  was  weighed, 
and  then  dried  m  a  waler-oven,  lo  delermiue  ihe  water.  The  other  was  mace- 
rated in  cold  water  until  it  became  colorless,  then  moderately  dried,  and  digest- 
ed with  ether  and  alcohol,  to  remove  fat;  and,  finHlly,  dried  completely,  and 
weighed  as  fibrin.  From  the  respective  weights  of  the  fibrin,  and  itie  dry  clol, 
thai  of  the  corpuscles  was  calculated.  The  following  were  the  results  observed 
in  seven  different  individuals  alfecled  with  phthisis  in  different  stages  of  ad- 
Red  eorpnsclei.  Fibrin. 
Firil  HBge.  bsfnre  the  um  of  cod-  (  Fernale,  12U'S6  t-S3 

liveroil f  Male.       JI6-53        .         .  IS'ST 

First  stsgB,  sfiar  the  uu  of  cod-  (  Female,  136*47  S-00 

liver  oil !  Mslo.      141-33        .  4'TO 

"^""liver'T'  *^'"  ""  ""  "^  "''"  \  "''•■      '^"'*       ■        ■  '■'" 

Third  stags,  after  the  iiM  of  cocas- 1  Male,      139-95  2'3I 

OBloil,  .        .  .        .     {  Msls,      144-94  .  4-61 

22.-~T1u  UraU  of  Lime  in  the  coali  of  the  vi 
By  Dr.  J,  L.  C.  Schkokder  v 
iNrdtrlandidi  faucet.  July  snd  Aug.,  ieS3;   Dublin. Quarttrlf,  May,  I8H.) 
generally  known  that  in  cases  of  gout  in  which  concretions  form,  the  u 
not  entirely  removed  from  the  system  by  the  kidneys,  but  that  it  accun: 
of  lime  iu  various  parts  of  the  body,  especially  in  the  fingers.     I 


40  PRACTICAL  MEDICIK£,   KTC. 

examining,  after  death,  the  hands  of  a  patient  in  whom  these  concretions  ex- 
isted to  a  great  degree,  I  not  only  found  the  tendons  of  the  flexors  and  extensors 
of  the  fingers,  as  well  as  the  ligaments,  deeply  coated  with  urate  of  lime,  but 
also  discovered  this  salt  forming  tolerably  large  knobs  under  the  very  skin,  so 
that  some  of  the  digital  nerves  were  here  and  there  completely  surrounded  and 

Perforated  by  it.  But  my  attention  was  particularly  attracted  by  observing,  after 
had  dried  a  portion  of  the  skin  in  which  the  arteries  and  veins  had  been  in- 
jected with  red  and  blue,  that  the  latter  vessels  existed  as  white  ramifications, 
m  consequence  of  the  great  (quantity  of  urate  of  lime  which  had  been  deposited 
in  their  coats,  while  the  arteries  were  quite  free  from  any  such  change.  The 
valves  of  the  veins,  too,  appeared  to  have  been  injured  or  altered  by  a  deposi- 
tion of  the  same  salt.  Thus,  we  can  scarcely  ever  succeed  in  injecting  tha  rami- 
fications of  the  veins,  at  least  those  of  the  fingers,  from  the  trunk ;  but  in  this 
case,  I  saw  to  my  surprise,  that  the  veins,  especially  of  the  hand,  and,  in  a  less 
degree,  those  of  the  Angers,  became  most  nnely  nlled  with  the  blue  matter, 
which  was  injected  into  the  veins  of  the  forearm. 

I  am  not  aware  whether  this  alteration  of  the  veins  in  gout  has  been  described 
by  any  writer.  That  it  is  closely  connected  with  absorption  appeared  to  me 
evident  frpm  this,  that  in  the  situations  where  the  skin  was  most  penetrated  with 
the  urate  of  lime,  the  cutaneous  and  capillary  veins  were  most  abundantly 
studded  with  the  salt  in  their  interior.  It  thus  appears  that  the  urate  of  lime, 
having  been  separated  from  the  blood,  the  tendons,  and  the  skin  of  the  hand,  is 
in  part  taken  up  again  by  the  veins,  and  so  becomes  more  widely  dispersed 
through  the  system,  while  part  is  at  the  same  time  deposited  also  in  the  coats  of 
the  minutest  capillaries,  and  especially  as  the  valves  are  simultaneously  de- 
stroyed, it  cannot  be  altogether  without  influence  on  the  circulation  of  the  blood. 

The  violent  pain  by  which  this  patient  had  so  often  been  tormented  can  be 
easily  explained,  as  the  urate  of  lime  had  at  the  same  time  been  deposited 
around  the  nerves,  and  had  even  penetrated  the  latter,  as  was  very  plainly  de- 
monstrable in  the  nerves  of  the  thumb  and  index  finger,  which  I  examined  as 
to  this  point,  and  which  appeared  somewhat  swollen  in  consequence.  It  must 
be  left  to  further  investigations  to  show  how  far  the  pain  in  gout  is  always  to  be 
ascribed  to  irritation  or  pricking  of  the  nerves  of  the  great  toe  in  consequence  of 
the  deposition  of  urate  of  lime  between  the  sheaths  of  the  nerves. 

Art.  23. — An  Example  of  the  concurrent  development  of  Cancer  and  TSjbercle, 
By  Mr.  Sibley,  Registrar  of  the  Middlesex  Hospital. 

{Transactions  of  the  Medical  and  Chir.  Society t  vol.  zxzvii.   1854.) 

This  was  the  case  of  a  woman,  st.  48,  admitted  into  the  Middlesex  hospital, 
with  a  sloughing  cancerous  sore  in  the  left  breast:  there  was  a  hard  tumor  on 
the  inner  side  of  the  size  of  an  orange,  and  several  small  nodules  of  cancer  at 
its  edges.  In  the  course  of  five  days  after  her  admission  nearly  the  whole  re- 
maining portion  of  the  tumor  sloughed  away,  leaving  a  clean-looking  surface, 
which  immediately  began  to  cicatrize.  Subseauently,  pulmonary  symptoms 
became  developed,  profuse  expectoration  followea,  and  she  sank  and  died  three 
months  after  her  admission.  On  making  a  section  of  the  structure  of  the  left 
breast,  it  was  seen  to  be  an  extremely  dense  form  of  infiltrating  scirrhus,  traces 
of  breast  tissue,  such  as  ducts,  being  very  apparent.  In  the  thorax,  large  masses 
of  tuberculous  lung  tissue  were  observed.  Tubercular  cavities  existed  in  the 
apices  of  both  lungs ;  a  part  of  the  lower  lobe  of  the  right  lung  was  in  a  state 
of  gray  hepatisation,  ana  the  bronchial  tubes  were  thickened  and  dilated.  In 
the  leU  pleura  were  numerous  crude  tubercles.  On  examining  the  dates  of  this 
case,  positive  proof  was  obtained  that  a  cancerous  tumor  was  increasing  in  the 
breast  simultaneously  with  the  increase  of  tubercular  disease  of  the  lungs,  and 
that  for  a  period  of  at  least  six  weeks.  The  author  thinks  that  a  single  instance 
of  the  concurrent  existencepof  these  diseases  was  sufficient  to  destroy  the  doc- 
trine of  the  absolute  incompatibility  of  tubercle  and  cancer  with  each  other. 


Art.  24. — The  Lardaceaa*  or  CkoUiltrin  Diaeasei.     By  Dr.  Meckel. 
(Mtdico-Chir.  Rnitv.  Oct..IH54.) 

Tha  following  inrormalion  respecting  Ihe  chtmical  propertiis  of  ihis  diaeBSe,  ia 
from  an  anicle  in  ihe  jinnalen  des  Ckariti  Krankenhavai  xu  Berlin,  Vierter  Jahr- 
gang,  Heft  2,  S.  264.     The  reviewer  is  Dr.  Parkes  :— 

"A  fresh  lardaceous  liver,  Bpleen,  or  kidney,  yields  lo  hot  or  boiling  water  a 
large  quantity  of  a  substance  which  has  an  acid  reaction,  is  tasteless,  and  is  solu- 
ble in  water,  with  which  it  can  be  made  to  froth ;  it  does  not  pass  over  when 
distilled  with  water ;  it  does  not  hinder  albumioous  solutions  from  passing 
through  membranea  saturated  with  it ;  caustic  potash  makes  its  solution  clearer ; 
hydrochloric  acid  decomposes  it,  and  brings  into  view  fat  drops,  which  form  on 
iho  surface. 

"  The  lardaceous  organ  yields  to  cold  alcohol  a  yellow-brown  cryalalline  oily 
pulp;  to  hoi  alcohol  a  larger  quantity  of  Hitndar  substance.  Ether  extracts  a 
small  quantity  of  similar  substance.  Meckel  considers  this  substance  to  be  a 
toap,  a  combination  of  bases  (the  exact  nature  of  which  he  leaves  uudeier- 
mined),  witli  an  excess  of  fatly  acid. 

"When  the  solution  is  evanorated,  the  following  mkroscofk  appearances  are 
seen.  Il  should  be  meotioned  that  there  is  never  any  polarization  of  the  li^hl 
(absence  of  sugar) : — 

"  1.  Pure,  almost  coloriess  oil-drops,  colored  yellon'  or  brown  by  iodine,  thaa 
made  darker  by  sulphuric  acid,  without  any  play  of  color. 

''  3.  Similar  oil-drops,  made  of  a  dark  blue-green  color  by  iodine  and  sulphuric 

"  3.  Oil-drops,  simple,  or  in  concentric  layers,  colored  at  first  beautifully  violet, 
then  blue,  then  dark-bron-n,  by  iodine  and  sulphuric  acid. 

''  4.  Aggregated  nodules  and  various  extraordinary  forms  of  colorless  fat, 
partly  in  extremely  fine  stratified  drops,  partly  in  long  stratified,  slraighl,  or 
winding  cylinders,  with  double  outlines,  exactly  like  nerve-lubes;  partly  appear- 
ing as  simple  drops,  with,  perhaps,  inclosed  maler-drrmt  and  ery$loU.  All  these 
are  scaroely  colored  by  ioduie,  and  are  rendered  by  nuphuric  and  tntirtly  calorleii. 

"  6.  Needle-form  crystals,  Ginijle  and  in  bimdies,  not  colored  by  iodine ;  ren- 
dered by  sulphuric  acid  beautifully  blue  and  green. 

''  6.  Choleeierin  crystals,  not  colored  directly  by  iodine,  but  exhibiting  after 
the  application  of  iodme  and  of  sulphuric  acid  a  beautiful  play  of  colors,  firsi 
TJolet,  then  for  days  indigo  and  cerulean  blue,  then  later  a  beautiful  emerald 

"  Such  a  chaos  of  substances  is  indicated  In  these  reactions,  that  a  perfect  Iso- 
laiioD  and  description  of  ihem  is  not  at  present  lo  be  honed  for;  but  Meckel 
believes  that  the  reactions  with  iodine  and  sulphuric  acid  of  ihe  fresh  organ, 
and  not  of  the  extract,  are  sufficiently  precise  to  enable  us  lo  distiufpiiiih  at  least 
four  substances,  which  he  calls  the  ipeck-ralh,  ipetk-iiolit,  dioUilerin,  and  sjxek- 
kali.  The  literal  translation  of  these  terms  would  be '  bacon-red,  bacon -violet, 
cholesierine,  and  bacon-chalk;'  but  as  the  genius  of  our  language  is  liiila 
adapted  for  ihe  translation  of  such  Germanism,  we  shall  not  attempt  lo  render 
tbera  literally. 

"  1.  The  lardaceous  subaiancB,  which  gives  the  red  reaction  (speck-roth),  is 
the  mosl  abundant  and  widest  spread,  ll  is  colorless,  semi-transparent,  and, 
when  in  large  quantity,  presents  ine  appearance  ofajelly-lika,  firm,  gray  in  til  I  ra- 
tion, without  evident  oil-drops.  Il  is,  according  to  Meckel,  a  pecuhar  double 
body,  composed  of  coagulated  albumen  and  a  fat.  This  substance  can  be  always 
recognized  by  the  simple  iodine  reaction,  which  gives  a  yellow-red  color,  dis- 
unci  from  the  violel-red  of  dextrin. 

"2.  The  lardaceous  substance  with  the  violet  reaction  (speck- violet)  Is  a 
firmer,  denser  substance,  in  much  smaller  quantity  than  ihe  former.  It  is  pro- 
bably a  combinalion  of  cboleslerin  and  olher  fats,'  It  seems  to  occur  in  ihe 
normal  elate  in  the  corpora  amylacta.  In  disease  it  is  often  found  in  ihe  liiile 
arteries,  especially  in  the  Malpighian  bodies  in  the  lardaceons  kidney.  To  pro- 
duce ihe  violet  reaction,  sulphuric  acid  must  be  added  after  the  iodine. 
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'*  3.  Pure  isolated  cholesterin  is  seldom  found  in  lardaceous  exudation.  It 
is  present  without  the  two  former  substances  in  the  large  arteries  of  those  affected 
with  lardaceous  disease.  Meckel  found  it  once  with  the  substance  with  red  re- 
action (speck-roth)  in  the  cerebral  vessels  of  a  lunatic. 
'  '^  4.  The  lardaceous  substance  with  calcareous  matter  is  found  only  in  the 
kidney,  and  here  only  in  small  quantity.  It  is  greatest  in  quantity  in  the  Mal- 
pighian  corpuscles. 

•  "  The  exact  nature  of  the  peculiar  fat  which  plays  so  important  a  part  in  the 
composition  of  all  these  compounds  is  unknown.  No  other  fat  shows  this  reac- 
tion with  iodine.  The  author  thinks,  it  cannot  be  related  to  starch  and  dextrin. 
The  comnaon  kinds  of  fat  form,  he  suggests,  the  basis  of  the  lardaceous  fat,  and 
then,  through  the  influences  of  bases,  peculiar  changes  occur,  which  at  first 
produce  soaps  of  ammonia  and  other  alkalies,  and  end  at  last  in  the  production 
of  cholesterin,  and  of  compounds  of  chalk  with  the  lardaceous  exudation." 

Dr.  Parker  adds,  at  another  page  :— 

''  If  it  really  appear  that  the  so-called  lardaceous  substance  is,  within  certain 
limits,  a  stable  chemical  compound, — and  if  it  can  be  so  easily  distinguished  by 
the  test  with  iodine  and  sulphuric  acid. — a  new  path  of  great  interest  is  opened 
for  pathologists.  We  must  confess,  however,  that  Meckel's  chemistry  appears 
to  us  rather  rude  and  unsatisfactory,  and  we  are  not  at  all  convinced  that  ne  has 
made  out  the  propriety  of  the  term  '  cholesterin  disease.'  Still,  our  previous 
knowledge  of  the  lardaceous  affection  leads  us  to  think  that  many  of  nis  facts 
are  correct,  and  some  observations  made  in  this  country  lend,  we  think,  con- 
siderable support  to  some  of  his  views." 

Dr.  Parkes  refers  to  some  recent  investigations  by  Drs.  Gairdner  and  Sanders 
of  Edinburgh,  which  investigations  were  indeed  contemporaneous  with  those  of 
Dr.  Meckel.    (See  Edinburgh  Monthly  Journal,  Feb.,  p.  186,  and  May,  p.  393.) 

Art.  25.— On  Tubercle.    By  Dr.  Mandl. 

{Archiv  Gin,  Med,,  Mars,  Avril;  and  Medico-Chir.  Rev.,  Oct.,  1854.) 

M.  Mandl  has  published  two  interesting  papers  on  the  microscopic  examina- 
tion of  tubercle,  m  which  he  enters  pretty  fully  into  the  literature  of  the  subject 
He  denies  altogether  that  tubercle  presents  any  specific  morphologic  elements. 
He  states:  1.  The  tuberculous  substance  is  an  amorphous  matter  strewed  with 
fatty  molecules;  it  is  finely  granular  at  first,  then  diffluent.  It  infiltrates  the  ele- 
ments of  tissues,  and  solidifies  in  the  interstices.  The  fragments  of  this  amor- 
phous substance,  presenting  neither  determinate  form  nor  size,  are  analogous  to 
those  of  all  other  amorphous  exudations.  There  are  no  special  tubercle-globules 
or  corpuscles ;  there  are  no  characteristic  elements.  2.  The  tubercular  substance, 
being  an  amorphous  matter,  cannot  increase  and  develop.  Tubercles  grow  only 
by  juxtaposition — i.  e.  by  fresh  exudations.  This  is  a  proof  the  more  that  the 
progress  of  the  disease  is  dependent  or  an  incessantly  active  cause,  which  cause 
must  be  got  rid  of,  if  we  would  root  out  the  tuberculization.  3.  Softening  of 
tubercle  is  due  to  a  fatty  degeneration,  which  can  declare  itself  before  products 
of  inflammation,  such  as  pus  and  "  inflammatory  globules,"  show  themselves. 

4.  This  degeneration  is  a  certain  proof  that  tubercle  cannot  organize  itself,  as 
fatty  degeneration  occurs  only  in  tissues,  the  nutrition  of  which  is  suspended. 

5.  6^  means  of  the  fatty  defeneration  and  the  products  of  inflammation,  which 
are  joined  to  it  at  a  later  period,  tubercle  is  completely  eliminated.  6.  If  one  is 
permitted  to  draw  a  therapeutical  inference  from  these  facts,  it  is,  that  attention 
should  be  directed,  first  to  the  cause,  and  secondly  to  the  modifications  which 
the  tubercle  undergoes — t.  e.  the  natural  course  of  the  disease. 

Art.  26. — On  Syphilitic  Eruptions,  TJkerations,  and  other  secondary  symptoms,  with 
especial  reference  to  the  use  and  abuse  of  Mercury.  By  Mr.  Thomas  Hunt,  Surgeon 
to  the  Western  Dispensary  for  Diseases  of  the  Skin. 

{Pamphlet,  12roo.,  London,  Churchill,  pp.  95,  2d  Cd.) 

Mr.  Hunt  regards  mercury,  properly  given,  as  the  only  cure  for  syphilis,  and 
improperly  given,  as  one  main  cause  of  the  gravity  and  universality  of  the  dis- 


ease.  He  denies  ihal  mercury  is  capable  of  orieinating  disease  Bimtlar  in  cha- 
moier  lo  ihe  Becoiidary  forms  of  eyplillis:  ami  nolds,  that  in  casea  where  it  is 
snpposed  lo  have  done  bo,  ihe  drug  has  aeied  as  a  poison,  and  allowed  latent 
syphilis  to  come  into  play  by  cotmtenicting  the  via  mcdicalrix  nahira.  The  nto- 
men!  ihe  mercory  begins  to  act  aa  an  irritant,  that  moment  it  begins  to  be  a  poi- 
son lo  the  system  at  large;  and  so  beginning,  the  virus  takes  ihe  opportunity  to 
re-establish  its  workings. 

"  So  long  as  the  general  system  does  not  sufTer  from  the  mercurial  poison,  it 
will  remain  capable  of  taking  advantage  of  the  special  effecls  of  the  mineral  as 
eieiied  on  the  morbid  condition  of  ihe  blood  ;  but  when  the  gums  become  sore, 
or  the  bowels  disturbed,  there  is  here  a  new  source  of  irritation  and  debility. 
The  animal  poison  may  have  been  in  pan  neultalized ;  but,  if  the  slrenglh  of  the 
Bjslem  be  saerificed  to  ihe  action  of  the  mineral  poison,  il  will  no  longer  be  able 
lo  contend  with  the  original  disease,  which,  although  less  virulent  in  its  nature, 
may  become  more  destructive  in  its  effects.  Tt  often  happens  that  syphilitic 
sytnptoms  will  ylRld,  under  a  course  of  mercury,  up  to  a  certain  point ;  fAc  diseate 
will  then  ireome  alationaty,  and,  if  Ihe  mididnt  is  turseerred  in,  the  sym^omt  imll  be- 
tome  aggravated ;  sores  which  were  healing  will  again  ulcerate,  dissipaled  erup- 
tions will  re-appear,  and  the  patient  may  even  fall  into  a  worse  condition  than 
before..  And  yel  the  disease  is  as  purely  syphilitic  as  ever  it  was,  and  as  leady 
to  yield  lu  mercury,  if  rightly  adroinisiered;  but  the  system  being  for  a  lime  de- 
ranged by  its  excessive  eJm  mistral  ion,  the  vu  mtdicalnx  nahtra  is  paralysed,  and 
the  disease  is  triumphant.".    (Pp.  34-35.) 

Apart  from  theory,  then,  the  case  is  practically  this.  A  continued  course  of 
mercury  generally  exerts  a  salutary  influence  over  syphililic  sympioras ;  but  only 
for  a  time,  h  then  dots  harm.  Whatever  the  reason  of  this,  ihe  practical  conclu- 
sion is  plain,  namely,  lo  desist,  and  not  to  renew  Ihe  treatment  until  the  system 
haa  recovered  from  tnis  shock,  if  such  rene'wal  be  necessary.  This  desisling, 
and  renewing,  if  necessary,  is  the  principle  of  Mr,  Hunt's  practice.  The  action 
of  mercury  is  looked  upon  as  sudden  and  transient — as  that  of  a  shock  through 
Ihe  organic  Serves.  This  shock,  once  produced — and  this  point  is  to  be  deier- 
tnineiTby  the  appearance  of  signs  of  improvement  in  the  eruption  or  ulcera- 
tion,— and  the  mercury  is  to  be  immediately  discontinued,  and  tonics  and  aperi- 
ents given  in  its  stead.  If  tlie  disease  returns,  mercury  is  again  lo  be  had  re- 
course to,  and  again  abandoned  for  Ionics  and  aperients  as  soon  as  the  shock  is 
produced.  "  An  improvement  in  the  disease,  ever  so  slight,  ba  il  real  and  salis- 
lactory,  should  be  regarded  as  ihe  signal  for  suspending  the  mercury,"  (P.  41.) 
And  so  on,  again  and  again,  if  necessary ;  each  course  being  so  managed  as  to 
arrest  disease  withmii  dulurbing  the  general  health,  and  each  course  being  made 
more  energetic  than  its  predecessor  in  consequence  of  the  growing  tolerance  of 
mercury  in  the  system. 

The  eiposiiion  of  this  principle  of  treatment  is  preceded  by  some  remarks  on 
the  diagnosis  and  prognosis  of  the  disease,  and  succeeded  by  a  number  of  illua- 
tralive  cases ;  and  ihe  whole  forms  a  pamphlet  which  ought  lo  be  well  read  and 
well  pondered  over. 

Abt.  27.-~The  trvca  of  Conilitutianal  SyphUis.    By  M.  Gauberiki. 

(Bull.  dtUe  Sci.  Med.  di  Bologna,  vol.  Xiiii.,  1SJ3  ;  and  Dulilin  Quarterly,  May.  1851.) 

The  Eubsian^  of  M.  Gamberini's  essay  upon  this  subject  is  reduced  to  the 
following  heads: — 

>'  1.  Thesyphililic  taint,  in  addition  to  the  intrinsic  differences  which  distinguish 
it  from  other  contagious  diseases,  possesses  that  which  I  denominate  truce,  or 
temporary  cessation  of  the  visible  and  sensible  phenomena  of  the  malady. 

■*  a.  The  truce  lakes  place  either  spontaneously,  that  is,  as  it  were,  by  a  pecu- 
liar law  of  conBtituliond  syphilis,  or  artificially,  from  the  operation  of  therapeulio 

"  3.  The  occurrence  of  ihe  truce  has  induced  a  belief  in  the  therapeutic  value 
of  the  methods  of  treatment  which  exclude  mercury,  which  latter  medicine  has 
been  shown  by  experience  to  be  the  true  remedy  (or  syphilis. 
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^'  4.  These  traces,  whether  natural  or  artificial,  lead,  in  a  period  of  uncertain 
duration,  to  cure. 

^^  5.  The  cure  of  confirmed  syphilis  is  accomplished  only  by  means  of  the 
truces ;  it  therefore  requires  an  indefinite  time  for  its  accomplishment,  and  de- 
mands a  proportionally  vigorous  and  repeated  treatment" 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 
(a)  concerning  the  nervous  ststem. 

Art.  28. — Opium  in  BuipierU  Psychical  Disturbances,    By  Dr.  Erlemmeter. 

(American  Medical  Monthly,  1854 ;  and  Northwestern  Medical  and  Surgical  Journal, 

May,  1854.) 

The  interest  and  importance  of  Dr.  Erlenmeyer's  remarks  will  be  greatly  in- 
creased by  reading  them  in  connection  with  a  paper,  by  Dr.  Oliver,  on  the  use 
of  large  doses  of  opium  in  mania  (v.  Abstrady  vol.  XVIII),  and  with  some  re- 
marks by  Dr.  George  Johnson,  on  opium  as  a  means  of  preventing  and  removing 
some  of  the  ill  effects  of  overwork  and  anxiety  (v.  Abstract^  vol.  XIX).  Dr.  Erlen- 
meyer  writes : — 

'*  The  time  is  not  long  gone  by  when,  in  our  best  insane  hospitals,  the  use  of 
narcotics,  in  the  treatment  of  psychical  diseases,  was  wholly  interdicted.  This 
view  was  first  changed  by  the  recommendation  of  opium  by  Dr.  Herman  Engel- 
ken ;  and  this  remedy  then  began  occasionally  to  be  tried,  and  indeed,  in  some- 
what larger  doses  than  usual.  The  excellent  result  which  followed  this  practice 
in  certain  cases,  continually  encouraged  to  further  trials ;  so  that  now  it  is  con- 
sidered indispensable  by  our  best  physicians. 

^'  The  form  of  psychical  disturbance  in  which  opium  succeeds  best,  is  melan- 
choly, in  its  various  shades.  It  animates  the  patient,  exalts  innervation,  and 
gives  to  the  despairins  sufferer  new  courage.  I  have  tested  this  remedy  in  pri- 
Tate  practice,  with  few  exceptions,  mental  disturbances,  in  their  first  stage, 
accost  us  as  a  melancholic  temper,  so  that  these  cases  also  appear  appropriate 
for  the  administration  of  opium.  Upon  difiisrent  occasions,  when  I  have  been 
called  to  the  treatment  of  commencing  mental  disturbance,  I  have,  therefore,  de- 
cided upon  the  exhibition  of  opium,  and  have  seen  really  surprising  results  from 
it,  since  many  patients  have  not  only  been  temporarily  improved  thereby,  but 
for  the  most  part  have  been  completely  cured. 

"  Opium,  administered  in  large  doses,  operates,  in  many  respects,  entirely 
different  from  small  doses.  It  produces  no  congestion  of  the  brain  ;  it  does  not 
iiiduce  constipation — on  the  contrary,  I  have,  in  several  cases,  observed  severe 
diarrhoea  following  the  use  of  this  remedy,  which  required  its  discontinuance.  I 
have,  in  all  cases  in  which  constipation  lollowed  the  exhibition  of  small  doses 
at  the  commencement,  seen  this  disappear  upon  its  continued  and  increased  ad- 
ministration. The  nutrition  of  the  patient  is  very  quickly  increased,  and  I  have 
repeatedly  seen  the  weight  of  the  body  gain  from  two  to  three  pounds  a  week. 
The  courage  of  the  patient,  which  in  melancholy,  is  so  depressed,  becomes  ex- 
alted; the  constant  complaints  and  lamentations  are  silenced  *  in  short,  the  pa- 
tient in  a  brief  time  is  both  corporeally  and  mentally  changed. 

'^  In  the  hospitals,  the  exhibition  of  opium  has  been  carried  to  six  grains  at  a 
dose ;  and  several  pnysicians,  especially  those  who  first  commended  the  practice, 
have  carried  it  still  further,  without  observing  any  injurious  effects.  At  tne  com- 
mencement of  psychical  disturbances,  such  doses,  though  they  may  be  well 
borne,  are  not  at  once  necessary ;  and  the  exhibition  of  from  two  to  four  grains 
twice  a  day  will  suffice  completely  to  allay  incipient  melancholy. 

*'  The  best  form  of  opium  is  the  powder,  as  such,  or  made  into  pills ;  whilst 
the  tinctures  and  alkaloids  have  not  been  so  efficient  in  my  hands. 

<*  Whilst  I  now  proceed  to  the  indications  and  contra  indications,  I  should  ob- 


serve,  in  the  first  place,  that  the  data  brought  fiinvard  are  imperfect;  anil  ihai  I 
bene  mosily  appeal  to  Bjmploms,  will  be  excuBed  by  ibe  reader,  who  knows 
full  well  that  the  diagnosis  of  the  cocidiiion  lying  at  the  baai»  of  menial  maladies 
iainlinitely  diflicull. 

"The  highest  indication  for  the  exhibition  of  opium  is  the  hypenesihaaiB, 
which  preaenla  iiself  at  the  commencement  of  psychical  dismrbances  in  so  mani- 
fold a.  manner.  It  matter?  not  whether  ibis  hypencEihesia  be  of  peripheric  or  of 
central  origin  ;  nor  is  it  of  any  consequence  in  which  division  of  nerves  it  occots. 
The  excellent  elTcL't  of  opium  in  pure  neuralgias,  should  have  long  since  led  to 
its  administration  in  hyperajsihesia  of  other  nerves ;  and  would  certainly  have 
done  BO,  had  not  various  fears,  which  were  baBed  more  upon  theory  than  prac- 
tice, deterred  iberafrom.  That  opium  is  not  so  dangerous  a  remedy  as  it  is  gene- 
rally repiesenied  in  the  mauuaU  of  Materia  Medica,  I  have  thoroughly  con- 
vinced mvself;  and  many  of  our  German  physicians,  hi  the  head  of  ineane  hos- 
pitals, will   agree  with  me,  whose  authority  most  be  aclcnonledged  by  every 

"Almost  two-thirds  of  all  psychical  maladies  commence  as  hypenEstbesiiE. 
One  of  the  most  common  is  ihe  hypenestheaia  of  the  Nervivi  Vagua,  with  greater 
or  lees  participation  of  the  sympathetic,  in  the  well-known  form  of  proscordial 
dislresB,  which  Fleming  has  bo  well  described,  and  which,  together  with  head- 
ache, he  enumerates  as  the  most  constant  symptoms  of  psychical  disturbances. 
I  have  observed  the  pr^ecordial  distress  in  very  different  consiiiutions,  as  well  of 
central  as  of  peripheric  origin,  and  always  perceived  good  eiTecIs  from  opium. 

"The  tesull  is  surprising  when  this  proscordial  distress  is  connected  with 
psychical  hypersslheiiia,  a  condition  which  is  usually  designated  as  hypochon- 
dnacat  mthnchahf.  These  patients  are  fearful  lormeniinc  spirits  to  the  physician, 
because  they  cannot  be  dissuaded  from  their  hypochondriacal  ideas  by  any  pro- 
cess of  reasoning. 

■'  A  more  numerous  class  of  hyperffiBthesim,  which  occur  mostly  at  the  com- 
mencement of  psychical  diseases,  are  the  sensual.  It  is  wonderful  lo  what  per- 
palients  are  often  led  by  ihiB  kind  of  alienation  of  the  nerves  of  Beuse. 


A  great  pari  of  the  aversion  to  mod  occurring  at  the  beginning  of  tnenlal  mala- 
dies, depends  upon  the  hypertesihesia  of  ihe  glosBo-pharyngeal  or  olfactory 
nerve.  In  food  prepared  in  the  ordinary  manner,  the  patients  smell  and  taste  all 
pDSsibia  Bingulaniies;  when  (here  is  also  simultaneously  hypemsihesia  of  other 
nerves,  often  of  the  vagus,  they  are  sorrowful,  anxious,  distrustful,  smell  poison 
in  their  food,  which  increases  and  justilies  their  anxiety,  and  they  begin  to  resist 
nourishment.  Another  complaint  which  we  frequently  meet  with  in  patients  of 
this  kind,  is  thai  ihoBe  about  them  know  their  diougnla.  I  have  found  this  in 
many  cases,  where  Ibere  was  as  yet  no  particular  mental  derangement;  it  is 
evidently  a  minor  degree  of  hallucmatioo  of  hearing,  induced  by  hyperssihesia 
of  Ibe  acoustic  nerve.  Such  a  condition  very  commonly  precedes  the  outbreak 
of  peculiar  hallucinations,  as  I  have  repeale^y  observed  in  a  patient  who  suffers 

feriodically  from  hallucinations,  of  hearing.  A  short  lime  before  the  particular 
all  DC  in  all  ons,  he  has  the  sensation  as  if  his  thoughts  were  expressed  by  those 
aboui  him,  only  that  he  does  not  clearly  hear  the  particular  words,  as  is  toe  case 
upon  the  full  developraenl  of  the  hallucination. 

"  Most  of  tha  conditions  which  occur  at  beginning  of  mental  diseases,  may  be 
referred  to  these  hypertesihesia!,  which  are  usually  designated  by  all  sorts  of 
other  names — nervous  irrUMtiy,  ixaUcd  ncrvoiily,  titrvous  deraiigemenl,  ^e, 

"  When  these  hypera?slheeia:  exist  in  the  manner  just  described,  independent 
of  any  orpanic  disease  of  the  brain,  manifested  by  antpslhesia,  paralysis,  &c., 
without  the  existence  of  any  more  serious  afTeclions  of  other  important  organs, 
of  Ihe  heart,  the  lun^,  the  digestive  apparatus,  &c.,  which  must  be  looked  upon 
as  the  cause  of  the  incipient  mental  disturbance,  opium  will  do  excellent  ser- 
vice, and  if  il  does  not  completely  and  permanently  cure  it  Blill  etfecis  an  im- 
punanl  alleviation;  but  in  the  last-mentioned  cases  it  does  no  good,  and  often 

"There  is  also  another  contra-indication,  which  is  not,  however,  vary  fre- 

3uendy  in  ibe  way;  it  is  vomiting  occurring  after  the  administration  of  small 
oset.    We  need  not  be  much  disiurbed,  nevertheless,  on  this  account,  lince  do 
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greater  disadvantage  is  to  be  feared  than  that  opium  will  do  no  good.  I  must 
especially  insist,  that  a  coated  ton^e  and  other  gastric  symptoms  should  not 
deter  us  from  the  use  of  opium,  smce  this  is  observed  in  almost  all  cases  of 
psychical  disease,  immediateljr  at  the  opening  of  the  scene,  and  very  commonly 
occurring  as  the  first  expression  of  alienated  nervous  function.  Opium  allays 
these  so-called  gastric  symptoms  generally  very  quicklv,  enlivens  ^ne  appetite, 
and  stimulates  nutrition  better  than  all  stomachics.  There  are  individuals  in 
whom  there  exists  an  idiosyncrasy  against  the  smallest  doses  of  this  remed;^, 
who  become  thereby  more  excited,  in  whom  a  new  train  of  symptoms  is 
induced,  as  palpitation  of  the  heart,  ringing  in  the  ears,  greater  disquiet,  com- 
plete sleeplessness ;  in  these  persons  we  should  desist  at  once  from  the  farther 
use  of  opium. 

^'  Opium  does  excellent  service,  not  only  in  melancholjr,  but  in  all  other  forms 
of  psychical  alteration  which  depend  upon  hyperaesthesia,  if  it  is  employed  in 
the  first  stage  of  the  difficulty;  wnilst  in  all  psychoses  of  a  torpid  character,  it 
produces  little  or  no  benefit.'' 

A&T.  29. — The  Pathology  of  Delirium  Tremats,  and  its  treatment  withotU  stimuli  or 

oftates.    By  Dr.  Psddie,  of  Edinburgh. 

{Edin.  Monthly  Journal,  June,  1854.) 

Dr.  Peddie  holds  that  delirium  tremens  is  a  form  of  alcoholic  poutoning—ox  an 
alcoholism — that  it  is  specific  in  its  nature,  and  that  it  is  analogous  to  plumbism, 
mercurialism,  ergotism,  or  narcotism ;  and  he  considers,  as  entirely  erroneous, 
the  opinion  that  the  privation  of  an  accustomed  stimubis  is  the  exciting  cause  of  the 
malady, 

**  Analogy,''  he  says,  *'  wUl  not  bear  out  this  theory.  Mercurial  fumes,  or  the 
oxides  of  mercur^r.  when  long  inhaled  or  absorbed  into  the  bodj,  as  in  the  case 
of  gilders,  quicksilver-miners,  and  others,  in  the  course  of  time  produce  an 
attack  of  shaking  paralysis — tne  tremldement  mercurial  of  tho  French  pathologists; 
but  will  it  be  averred  that  the  workmen  long  exposed  are  more  likely  to  be 
affected  with  tremors,  if  removed  from  this  poisonous  atmosphere  and  occupa- 
tion, than  if  they  continued  at  their  work  ?  The  reverse  is  well  known  to  be  the 
fact,  not  only  in  the  case  of  such  artisans,  but  of  those  also  who  are  beginning 
to  sufier  in  a  somewhat  similar  way  from  lead  poisoning.  In  both  affections,' 
when  the  symptoms  are  recent,  a  cure  can  only  be  efiected  by  removal  from 
the  injurious  occupation;  otherwise  the  symptoms  deepen  with  hourly  increasing 
rapidity,  until  tremors  are  succeeded  by  sleeplessness,  delirium,  and  ultimately 
coma." 

The  history  of  delirium  tremens,  in  Dr.  Peddie's  opinion,  is  equally  opposed 
to  the  idea  that  the  disease  is  caused  by  the  privation  of  a  stimulus. 

In  a  word.  Dr.  Peddie  holds  that  the  exciting  as  well  as  the  predisposing  cause 
is  the  habitual  abuse  of  intoxicating  liquors;  that  these  produce  a  specific  form 
of  irritation  of  the  brain  and  membranes,  the  tendency  of  which  is  to  arachnoid 
infiammation ;  that  the  chief  phenomena  attending  tnis  disease  are  invariably 
uniform  in  their  character,  and  distinguish  it  from  every  other  affection ;  that  the 
occurrence  of  the  salutary  sleep  is  the  normal  termination  of  the  paroxysm,  indi- 
cating diminished  activity  of  the  cerebral  circulation  and  functions,  and  the  com- 
mencement of  convalescence;  that  the  cordial  and  opiate  treatment  is  generally 
pernicious,  and  frequently  dangerous;  and  that  the  main  indications  of  cure  are, 
to  reduce  the  cerebral  excitement  by  a  moderate  but  decided  and  steady  course 
of  antimony,  or  other  agent  capable  of  exerting  a  somewhat  similar  infiuence, 
and  thus  favor — not  force — the  wished-for  sleep,  to  soothe  the  feelings  and  dis- 
sipate the  fears  of  the  affected  by  kind  and  judicious  superintendence,  and  the 
permission  of  light  and  liberty,  and  to  support  the  physical  strength  by  a  mode- 
rate allowance  of  animal  nourishment. 

Dr.  Peddie's  experience  in  the  treatment  of  delirium  tremens  has  been  con- 
siderable. He  has  treated  during  the  last  ten  years,  ^'  upwards  of  eighty  cases 
of  the  genuine  disease^  many  of  them  severe  ones,  with  uniform  success;"  and 
in  the  paper  under  notice  he  cites  6  of  these  cases  in  illustration.  Of  these  the 
subjoined  will  serve  as  an  example : — 
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Casb.— Mr.  B.,  ffit.  48.  spirit  dealer.  Long  an  habilosl  drinker.  His  average 
dnily  amount  for  Kome  lime  had  been  four  gills  of  irhiskey  and  one  boule  of 
beer,  taken  from  early  in  the  morning  until  laie  at  ni^hl ;  and  there  had  bee 


ihe  quantity  previous  to  ihe  present  seizure.  Had  alepl  very  little 
for  a  weekj  and  none  al  all  on  the  last  two  nighte  ;  and  for  eome  days  was  very 
tremulous,  and  quite  unable  to  iransaci  business. 

\tt  day's  visit,  3  p.m. — Was  very  diBtreased  and  agitated  during  ihe  last  nighl, — 
walking  conslanll;  up  and  down  through  the  house,  lertilied  with  vinions ;  had 
hia  last  glass  of  whiskey  at  11  this  forenoon.  Pulse  lO^I,  small :  skin  cool  and 
clammy;  great  muscular  tremor;  tongue  foulj  eyesyellow  and  lustreless;  mind 
CDnslamly  occupied  with  false  and  horrific  impressions  of  all  kinds,  although  in 
DO  very  definite  form  ;  but  can  answer  a  question  put  directly  to  him.  Initrue- 
tions — Plenty  of  light;  complete  liberty  to  promenade  through  the  house,  ihe 
dnors  aod  windows  being  secured :  and  two  intelligent  men  lo  attend  and 
buroor  all  his  fancie?.  To  have  a  wine-glassful  of  the  following  mixture 
every  two  hours; — R  Tart.  Aoi.  gr.  iv,  Infusi  Quassia  et  Aqua  iii  Jx,  whether  it 
caused  sickness  or  not,  and  only  to  be  discontinued  if  he  should  go  to  sleep. 
Beef  tea  and  coffee  with  milk  to  be  given  occasionally.  8  p.m. — Took  one  glass 
of  the  mixture  at  3.30  p.m.,  which  caused  vomiting  of  a  quantity  of  bilious  mat- 
ter; one  at  5  o'clock,  which  was  followed  soon  alter  by  a  loose  alvine  evacua- 
tion :  and  one  at  7  o'clock.  He  is  at  present  pale  and  perspiring;  very  tremnlous 
and  restless — in  constant  apprehension  of  rats  and  strange  men  ;  oulle  sensible 
vhen  spoken  to )  pulse  1 10.     To  have  the  mixture  only  every  third  hour.     Beef 

3J  day,  10.30  a.m. — Pulse  106,  very  email ;  perspiring  freely  ;  face  very  pale ; 
urine  scanty  and  high  colored ;  great  ttemulousness.  He  can  put  out  his  tongue, 
or  rise  np,  or  sit  down  when  desired,  but  that  is  nearly  the  amount  of  his  intelli- 
gence. He  is  in  constant  motion,  not  rapid  or  boisterous,  but  chiefly  busy  in 
arranging  bed'clothes,  carpets,  small  articles  of  furniture,  and  sweeping  imagi- 
nary crumbs  from  oiT  the  table.  Had  never  been  in  bed,  and  had  taken  omy 
three  doses  of  the  mixture  since  I  saw  him  last.  Took  a,  glass  from  me  suppos- 
ing ii  lo  be  pale  brandy : — no  sense  of  taste.  The  mixture  lo  be  continued  regu- 
larly. Was  seen  by  my  friend  Dr.  Cappia  at  3  f.m,,  and  again  at  9  p.m.,  who 
found  him  much  the  same  as  when  last  reported.  Had  been  purged  several 
times.     Antimony,  &c.,  continued. 

3d  rf<w,  2  P.M. — In  bed,  sound  asleep;  pulse  84,  of  good  character;  a  good 
deal  of  subaultUH  tendinum;  skin  very  moist;  paleness  of  countenance  gone. 
It  was  stated  that  he  had  appeared  very  mucn  exhausted  last  ni^ht  about  12 
o'clock ;  was  then  got  to  bed,  fell  asleep  almost  irotnedialely,  and  did  not  awake 
until  7  this  morning.  When  awake  he  was  not  quite  sensible,  but  took  some 
bread,  coffee  and  milk,  and  fell  asleep  again.  Continued  so  for  other  two  hours, 
and  was  then  perfectly  ctiherenl,  but  not  inclined  to  speak.  He  had  some  mora 
breakfast  and  an  egg,  and  went  to  sleep  ^g^in.  An  hour  ago  he  was  awake  for 
a  few  minutes,  and  took  some  beef  lea.  The  antimony  had  been  given  once 
this  morning: — lobe  discontinued.  Nourishment  only  lo  be  oflered  whan  he 
awakes. 

4lA  day. — Found  him  quite  well ;  mind  perfectly  clear,  and  had  been  able  to 
read  a  little. 

Abt.  30.— On  "  Coup  dt  Soleii."    By  Dr.  H.  S.  Swift. 

(JVn.  York  Jcutnal  aj  Midainr,  July,  1 8S4.) 

According  to  Dr.  Swift's  paper,  deaths  from  this  cause  have  been  very  com- 
mon in  New  York  during  the  past  year.  Of  these  cases  the  giealer  number 
exhibited  no  signs  of  cerebral  congestion  or  apoplexy,  death  having  happened 
from  simple  nervous  prostration  :  and  for  ibis  reason  he  wishes  lo  distinguish 
them  from  true  cases  of  "  coup  de  soleii,"  which  cases  he  regards  as  cases  of 
cerebral  apoplexy  produced  by  insolalion.  In  his  opinion,  the  deaths  in  question 
were  deaths  which  owed  their  origin  lo  txhaiulion  from  heal.  There  appears, 
however,  to  be  unnecessary  refinement  in  this  distinction,  and,  so  far  as  the  term 
goea,  ihere  can  be  no  reason  why  iba  toup  of  (he  sun  should  not  cause  death  in 
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both  ways — ^by  nervoiM  prostration  and  by  apoplexy.     Coupy  as  a  word,  has  no 
'  connection  with  apoplexy. 

Dr.  Swift  considers  that  a  majority  of  the  cases  reported  as  deaths  from  ^Mrink- 
ing  cold  water  "  are  really  occasioned  by  *'  solar  exhaustion." 

Dr.  Swift  states  his  experience  of  ^'  coup  de  soleil "  as  follows:— 

*^  The  premonitory  symptoms  are  usually  slight,  and  of  short  duration.  A 
laborer  may,  perhaps,  have  been  employed  until  a  late  hour  the  previous  night, 
and  the  next  morning  complains  of  a  slight  headache  and  a  general  feeling  of 
languor.  He  takes  his  breakfast  with  less  relish  than  usual,  but  resumes  his 
ordinary  duties.  But,  in  the  great  majority  of  oases,  even  these  slight  symptoms 
are  wanting.  They  are  suddenly  seized,  while  in  the  performance  of  their  la- 
bors with  pain  in  the  head,  and  a  sense  of  fulness  and  oppression  in  the  epigas- 
trium, occasionally  nausea  and  vomiting,  general  feeling  of  weakness,  especially 
of  the  lower  extremities,  vertigo,  dimness  of  vision,  and  insensibility.  Sur- 
rounding objects  appear  of  uniform  color.  In  a  great  majority  of  cases,  this 
was,  so  far  as  coula  oe  ascertained,  blue  or  purple.  In  one  instance,  everything 
appeared  red ;  in  another,  green  *,  and  in  another  white.  One  stated  that  ob- 
jects retained  their  natural  color,  but  expressed  them  as  being  very  beautiful, 
while  to  another  everything  appeared  greatly  ma^ified. 

''This  may  be  regarded  as  the  first  stage  of  the  disease.  It  is  usually  of  short 
duration.  In  the  milder  forms  of  the  disease,  the  stupor  is  only  momentary.  The 
patient  is  at  first,  perhaps,  aroused  with  difficulty,  out  he  gradually  regains  his 
consciousness.  U,  however,  the  attack  is  severe,  the  patient  shortly  passes  into 
a  state  of  coma.  The  skin  is  hot  and  pungent  to  the  touch,  and  by  actual  experi- 
ment, according  to  the  observations  of  Dr.  Dowler,  the  temperature  is  elevated  to 
112°  Fahr.  The  pupils  are  dilated  and  insensible  to  light ;  the  breathing  hurried 
and  labored:  the  pulse  is  sometimes  slow  and  full — sometimes  frequent  and 
feeble,  thougn  the  action  of  the  heart  may  continue  inordinately  strong  up  to  the 
Iftst  moment  of  life. 

''In  the  third  sta^e,  the  symptoms  are  those  of  collapse.  The  pulse  becomes 
more  frequent  and  leeble  ;  the  respiration,  which  at  first  was  hurried  and  labored, 
now  becomes  stertorous,  and  accompanied  with  sighing  and  moaning;  the  nkin 
cool,  or  the  surface  of  the  body  may  retain  its  natural  temperature,  though  the 
head  may  be  hot;  the  sphincters  become  relaxed;  extremities  cold ;  the  counte- 
nance swollen  and  livid;  the  pupils  maybe  dilated,  but  are  often  firmly  con- 
tracted; tracheal  rales  appear;  either  the  patient  is  quiet,  as  if  completely  para- 
lysed, or  else  convulsions,  often  violent  in  character,  supervene,  and  he  dies 
suddenly,  or  he  may  remain  in  this  condition  for  several  hours. 

"The  first  stage  corresponds  very  nearly  to  that  condition  described  by  South- 
ern writers  as  '  solar  exhaustion.'  Dr.  Dowler  makes  a  distinction  between  this 
'  solar  exhaustion'  (the  coup  de  soleU  of  northern  latitudes)  and  what  he  calls  '  solar 
asphyxia.'  The  former  he  regards  as  '  a  mere  fainting,  in  which  the  face  is  pale, 
skin  cool,  or  not  above  the  natural  standard,  while,  in  the  latter,  the  skin  is 
burning  hot,  face  Hushed,  and  the  mind  and  body  are  utterly  insensible  to  impres- 
sions.' It  runs  its  course  rapidly,  and  often  proves  fatal  in  thirty  minutes.  Dr. 
Cartwright  says,  the  cases  of  '  asphyxia  are  often  incurable  from  falling  into  an 
incurable  state  before  medical  aid  can  be  obtained ;'  while  those  of  exhaustion 
simply,  if  properly  treated,  will  yield  as  readily  as  a  case  of  common  intermittent, 
but  are  almost  as  fatal  as  '  solar  asphyxia,'  if  improperly  treated. 

"  The  second  and  third  stages,  described  in  the  progress  of  the  disease,  are  so 
intimately  connected  that  it  may  seem  an  unnecessary  division  :  but  it  is  more 
convenient  to  regard  them  separately.  They  differ  usually  in  the  mode  of  attack, 
and  for  this  reason  some  have  regarded  them  as  a  distinct  condition.  The  stage 
of  collapse  is  most  frequently  noticed  in  those  who  are  seized  late  in  the  afternoon; 
'  without  the  signs  of  apoplexy,'  after  exposure  to  the  heat  and  fatigue  of  the 
day.  But  the  same  condition  may  occur  in  tho.^^e  who  have  been  seized  suddenly 
'  with  the  signs  of  apoplexy,'  and  yet  pathologically  there  may  be  no  difference. 
"  Of  60  cases  which  came  under  my  observation  during  the  past  year,  44  were 
insensible  at  the  time  of  admission,  and  1 6  were  either  stupid  or  sensible.  The 
pupils  were  dilated  in  80,  contracted  in  19,  and  natural  in  11.    The  temperature 


of  the  body  was  hoi  in  34,  wbi 
the  head  was  elevaieil  in  31,  m 

"The  respiralioH  was  hurt 
Taryinc  from  100  lo  !60,  and  e 
in  24,  delirium  was  notice;!  in 
averase  doralion  of  the  fatal  c: 

"The  time  of  the  attack  in 


natural  in  14,  and  coo)  in  12;  while  that  of 
n  II,  and  cool  in  18. 

A4;  the  pulse  was  uniformly  accelerated, 
lore  per  minute.  Convulsions  were  present 
I  few.  52  of  the  palientB  were  males.  The 
fas  about  four  hours. 

es  was  between  8  and  11  a,  m.  ;  in  40  caseB 
and  in  IT  cases  was  between  4  and  9  p 


"  Convalescence  is  usually  speedy.  Aftenheseveriiyof  the  disease  has  passed, 
and  reaction  is  fully  established,  varying  from  a  few  minutes  to  Iifb  ot  six  hourBJ 
the  patient  sinks  into  a  deep  9lumber,and  awakes  somewhat  exhausted,  and  the 
cerebral  functions  disturbBO ;  but  this  soon  disappears.  Two  patients  only  com- 
plained of  severe  pain  in  the  head,  and  at  intervals  exhibited  great  forgetfulness 
for  nearly  a  week;  and  one  was  occasionally  delirious. 

"  A  case  was  reported  to  me  in  which  deliriiiin  supervened,  resembling  that 
of  delirium  tremens.  I  cannot  conceive  that  such  a  condition  may  eiisl,  but  this 
patieat  woa  intemperate,  and  had  been  drinking  lo  excess  previous  to  the  attack. 

''  Dr.  Pepper  reports  20  cases,  li)  of  which  died,  and  3  resulted  in  insanity. 
This  termination  waa  not  noticed  in  over  100  cases  received  at  the  New  York 
hospital.  In  the  reports  of  lunatic  asylums,  however,  few  cases  of  insanity  are 
referable  lo  an  attack  of  coup  de  soldi.  One  patient  was  delirious,  and  with  the 
greatest  ditlicuUy  restrained. 

"The  statistical  reports  are  loo  inaccurate  to  furnish  any  satisfactory  data  for 
■•  disease,  as  no  attempt  has  been  made  in  the  reports  lo  dis- 
rebral  apoplex^vj'  but  this  latter  class  is,  1  belie        ' 


Ss,: 


quentlv  met  with  ihau  waa  lormerfy  supposed;  and  that  thiir  number  will  some- 
what  diminish  as  the  facilities  for  post-mortem  examinations  are  furnished,  and 
that  by  far  the  greater  number  of  cases  included  under  the  head  of  eoup  dtmlal 
are  nothing  inore  than  '  nervous  prostration.'  About  one  half  of  the  cases  are 
usually  fatal.  The  mortality  of  the  past  year  will,  however,  be  above  (his 
estimate. 

"The  total  number  of  cases  admitted  to  this  hospital  since  1S45,  is  150,  of 
vhich  TS  died.    The  mortality  of  the  cases  admitted  In  1853  is  33  in  67. 

"  The  mortality  of  hospital  practice  must  be  greater  than  that  in  private,  as 
very  many  were  admitted  in  a  moribund  condition,  and  died  before  any  treat- 
roent  could  be  adopted,  while  others  were  rendered  hopeless  by  being  brought 
a  long  distance,  several  hours  after  the  attauk. 

"  The  prognosis  will  depend  on  ihe  stage  of  the  disease.  In  the  first  stage, 
the  prognosis  is  usually  favorable ;  much,  however,  will  depend  upon  the  treat- 
ment adopted.    The  symptoms  indicating  collapse  are  always  unfavorable. 

-'*  In  33  fatal  cases,  the  pupils  were  contracted  in  20,  moderately  dilated  in  T, 
and  markedly  so  in  fi ;  while  in  the  8ucce!<Brul  ones,  the  pupils  were  dilated  in 
19,  and  nearly  natural  in  15.  No  case  recovered  in  which  Ihe  pupils  were  con- 
tracted. Mere  stertorous  breathing  is  not  necessarily  fatal ;  bul  after  the  respi- 
ration becomes lijAint/  and  moaning-,  the  prognosis  is  very  unfavorable;  only 
two  patients  recovered  after  this  character  of  the  breathing  was  present. 

"  To  these  two  symptoms — the  condition  of  the  pupil  and  the  character  of  iha 
respiralion — I  attach  much  value  ;  and  if  other  observations  shall  confirm  this, 
they  will  furnish  the  most  reliable  basis  for  prognosis. 

"The  respiration  was  sighing  ot  moaning  in  31  of  the  33  fatal  cases;  convul- 
sions were  noticed  in  24.  This  is  a  grave  symptom,  but  6  recovered  after  they 
were  present.  The  pulse  alone  is  no  safe  ccitenou  of  the  actual  condition  of  ihs 
patient,  for  it  may  continue  of  fair  stren^h  throughout  the  whole  course  of  the 
disease,  with  no  perceptible  alteration  either  in  force  or  frequency,  though  the 
patient  may  he  under  the  free  use  of  stimulants.  This  will  frequently  surprise 
those  who  are  unaccustomed  to  observe  iL 

"  A  fatal  relapse  occurred  in  one  instance.  This  patient  was  attacked  sud- 
denly while  at  his  work,  and  lost  all  consciousness.  As  soon  as  he  had  su&- 
ciently  recovered,  he  walked  a  long  distance  to  the  hospital,  exposed  lo  ihe 
direct  influence  of  the  sun.  This  exertion,  combined  with  his  previous  pros- 
trated condition,  probably  induced  another  attack.     He  again  partially  conva- 
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loBced,  but  immediately  sank  into  a  comatose  condition,  from  which  he  did  not 
rally. 

"  The  pathology  of  this  disease  is  uncertain.  We  hare  as  yet  failed  to  dis- 
cover any  satisfactory  lesion  to  account  for  the  phenomena  noticed  before  death. 
It  is  now,  however,  genendly  admitted  to  be  merely  '  exhaustion'  produced  by 
fatigue— ei^er  in  the  sua,  or,  less  frequently,  in  a  close  and  over-heated  apartr 
ment. 

'^  The  post-mortem  appearances,  though  of  a  ne^tive  character,  are  precisely 
opposite  those  found  in  'congestion'  of  the  brain  or  apoplexy  produced  by 
insolation — in  other  words,  coup  de  96UU.  And  it  is  of  great  importance  that 
this  relation  should  be  correcdy  understood,  for  they  obviously  require  an  oppo- 
site course  of  treatment.  Unfortunately  these  two  conditions  are  too  indiscrimi- 
nately called  coup  de  sdeU,  Our  nomenclature,  in  this  reject,  is  inoperfect,  and 
calculated  to  mislead  those  who  are  unaccustomed  to  observe  it.  But  we  must, 
not  infer,  simply  because  a  disease  has  been  erroneously  called  coup  de  soldi, 
that  we  have  apoplexy  to  contend  with.  '  It  is  debility  we  have  to  meet,  ana 
not  repletion.'  Depletion,  which  is  essential  in  the  one,  is  almost  necessarily 
fatal  in  the  other." 

Art.  31. — Injury  to  the  anterior  part  qfihe  Brain^  vnthout  loss  of  Speech. 

By.  M.  Dechange. 

{Arehiv  Beiges  de  Mid.  Milit.,  March,  1854;  and  Ga%,  Jlebdom.,  July  7,  1854.) 

'This  case  derives  its  interest  from  the  contradiction,  which  it  affords  to  a  well- 
known  phrenological  dogma : — 

'Case. — A  young  man  struck  the  back  of  hib  head  violently  against  the  ground 
by  falling  from  a  ladder  into  a  cellar.  There  was  a  slight  scalp  wound  m  this 
part.  He  was  brought  into —^  hospital  eiaht  days  afterwards,  complain- 
ing of  acute  pain  at  the  back  of  his  head,  and  being  somewhat  incoherent. 
The  sensibility  and  mobility  of  the  limbs  were  unimpaired.  The  urine  and  the 
feces  passed  involuntarily.  The  speech  was  unaffected^  articulation  perfectly  clear, 
and  the  movement  of  the  tongue  perfectly  free.  In  the  same  evening,  the  respiration 
"became  embarrassed,  and  death  happened  suddenly.  On  examination,  there 
were  found  \  1st,  a  fracture  of  the  occipital  bone  extending  into  the  posterior 
condyloidal  foramen  on  the  left  side  ;  2d.  an  effusion  of  blood  under  the  mem- 
branes in  the  region  corresponding  to  tne  fracture;  and  3d,  ^^wn  rammollisse- 
ment  rouge  tree  avancS  des  aeux  lobes  ant^rieurs^^  of  the  brain,  containing  small 
clots  of  blood.  The  case  is  not  given  more  circumstantially  than  is  here  re- 
ported. 

Art.  32. — On  chronic  and  periodical  Headache,    By  Dr.  Sjeveking,  Assistant  Phy- 
sician to  St.  Mary's  Hospital. 

{.Medical  Times  and  Gatette,  Aug.  12,  19,  and  26,  1854.) 

After  adverting  to  the  physiology  and  anatomy  of  the  circulation  in  the  brain, 
'Dr.  Sieveking  enters  into  the  consideration  of  the  causa  proxima  of  cephalalgia, 
which  he  considers  to  be  one  of  the  following  conditions,  or  a  complication  of 
one  of  the  two  former  conditions  with  the  third :  a  congestive  state,  an  aneemic 
condition,  and  a  vitiated  constitution  of  the  blood.  Whatever  the  predisposing 
or  exciting  causes  of  an  individual  case  may  be,  it  is  of  primary  importance  to 
determine  which  of  these  conditions  is  present. 

In  doubtful  cases  Dr.  Sieveking  says,  "  I  have  myself  found  dry-cupping  a 
raluable  stid,  not  only  in  the  treatment  of  headaches,  of  which  more  hereafter; 
but  it  has  assisted  me  materially  in  determining  in  doubtful  cases  whether  head- 
ache was  connected  with  repletion  or  emptiness  of  the  intra-cranial  vessels. 
When  applied  to  the  nape  of  the  neck,  it  will,  in  the  one  case,  afford  more  or 
less  immediate  relief;  in  the  other,  it  will  increase  the  pain,  and  produce  pros- 
tration and  syncope.  The  inference  from  which  is,  that,  in  the  former  instance, 
the  headache  will  be  benefited  by  diminishing  the  contents  of  the  vessels ;  in 
the  latter  by  increasing  their  amount.  The  inconvenience  of  not  always  having 
a  cupper  at  hand,  as  well  as  the  fear  which  the  patients  generally  entertain  of 


uiylhing  tesembling  an  operative  proceeding,  has  inttuced  me  to  have  a  set  of 
cnpping-glHHBes  0[led  wiln  a  valvular  appaiaiua  of  a  very  simple  kind,  by  meanH 
of  which  and  aa  exhausting  eyriti^e,  1  can  rapidly  produce  a  larger  amount  of 
rarefaction  ihan  can  well  be  obtained  by  the  ordinary  proceeding.  It  has  the 
advantages  of  being  capable  of  exact  regulation,  and  not  of  being  accompanied 
by  a  fiaraa,  while  it  is  very  portable," 

About  the  ratio  in  which  cephalalgia  occurs  in  or^nio  aflections  of  the  intia- 
cianial  conlenls.  as  disclosed  after  death,  Dr.  Sieveking  saya: — 

"  Cephalalgia  is  a  Eymptom  of  less  frequent  occurrence  than  we  might  have 
anticipated,  a  fact  which  negatively  demonBlralBB  the  neceasily  of  addilionaJ 
care  in  attending  lo  other  eignn  indicating  disturbance  of  the  nervous  centres. 
The  analysis  of  authentic  cases  of  ihis  deacriplion  also  shows  that  there  is  no 
definite  relation,  eicept  in  the  iuBlance  of  the  cerebellum,  between  the  site  of 
the  lesion  and  the  site  of  the  previous  pain.  With  a  view  tn  determining 
lltese  points,  I  have  gone  through  the  caees  recorded  in  Dr.  Abercrombie's 
work  on  diseases  of  the  brain,  and  Andral's  fifth  volume  of  that  monument  of 
talent,  industry,  and  logical  induction,  the  Cliniqut  Medicaid.  The  reaulla  of  the 
experience  of  the  British  and  the  French  physician  are  numerically  wider  apart 
than  we  should  have  expected,  though  they  coincide  in  proving  that  undoubted 
cerebral  mischief  frequendy  is  unassociated  with  cephalalgia. 

"Weloke  first — by  the  laws  of  courtesy — the  foreign  author.     He  gii 
cases  in  which  death  was  manifestly  due  to  intra-cranial  dinease,  as  coi 
by  fmt-morlem  examination ;  or  in  which,  though  the  fatal 
due  to  other  causes,  tiie  cadaveric  section  demonstrated  ( 
organization.    Of  theae  ihete  were ; — 
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Or  if  we  divide  (he  total  number  of  casea  into  two  great  claesetj  of  apoplec 
non-apopleclio  cases,  taking  cerebrum  aiid  cerebellum  together,  the  ii 
Bland  thus : — 
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"  According  lo  the  observations  of  this  author,  therefore,  the  ratio  in  which 
headache  accompanies  intracranial  miwhief  is  as  J  5  to  6i,  or  nearly  as  two  lo 
lhl*e;  if  we  subtract  the  apoplectic  casea,  in  which  this  symptom  is  compara- 
tively of  less  import,  we  oblam  a  ratio  of  39  to  4d,  in  other  words,  the  fjreijuency 
and  absence  of  headache  are  almost  enual,  or,  lo  use  a  sporting  phrase,  it  is  an 
even  chance  whether  the  inter-cranial  disease  is  or  is  not  accompanied  by  ce- 
phalalgia. 

"The  analysis  of  Dr,  Abercrombie's  139  histories  of  inter-cranial  diseases 
yields  the  results  exhibited  io  the  following  table: — 
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Here,  then,  taking  the  rariouB  affections  together,  we  find  the  ratio  in  which 
headache  is  a  concomitant  of  organic  diseaAe  of  the  brain  as  92  to  38,  or  nearly 
as  8  to  1 ;  while,  by  eliminating  the  apoplectic  cases,  we  obtain  the  still  higher 
ratio  of  74  to  15,  or  nearly  5  to  1. 

"  We  cannot  stop  to  inquire  into  the  causes  that  determine  so  great  a  want  of 
accordance  between  the  two  authors ;  it  certainly  is  not  due  to  any  bias  on  on6 
Me  or  the  other,  because  both  are  eminently  impartial  observers,  and  neither 
upholds  any  peculiar  theory  in  regard  to- cerebral  affections;  nor  can  we  suppose 
that  the  national  constitution  of  the  French  and  English  habit  of  body  is  so 
different  as  to  afford  an  adequate  explanation  of  the  discrepancy.  Still  the  num- 
bers piven  demonstrate  that  headache  is  an  important  symptom  in  the  local 
affections  of  the  cerebral  system,  while  they  also  show,  that  its  absence  must 
not  be  regarded  as  trustworthy  evidence  of  the  immunity  of  the  cranial  contents. 
When  we  examine  into  the  occurrence  of  headache  in  the  individual  varieties 
of  cephalic  disease,  we  see  that  the  ratio  varies  considerably ;  it  is  comparatively 
rare,  as  we  have  already  seen,  in  apoplectic  disorders;  here  the  cerebral  tissue 
itself  is  commonly  primarily  involved.  The  cases  of  cerebral  softening  in  which 
headache  is  absent  also  predominate  largely  over  those  in  which  it  occurs ;  while 
the  reverse  is  the  case  in  meningeal  disease,  where  the  frequency  of  cephalalgia 
to  its  absence  is,  according  to  AndraVs  observations,  as  4  to  3.  This  is  in  har- 
mony with  what  we  observe  in  all  the  organs  of  the  body;  for,  it  is  a  rule  almost 
without  exception,  that  disease  affecting  the  envelops  is  accompanied  by  pain 
in  a  severer  form  and  more  frequent  ratio  than  when  it  seizes  upon  the  actual 
parenchyma  of  the  viscera.  This  point  is  also  one  that  may  be  made  available 
m  estimating  the  probable  locality  affected  in  the  chronic  or  periodical  forms  of 
cephalalgia.  The  relation  of  the  envelops  of  the  brain,  in  a  physiological  point 
of  view,  to  their  contents,  is  even  of  more  importance,  if  such  a  remark  is  justi- 
fiable, than  in  the  case  of  most  other  viscera,  since  they  serve  not  only  for 
protection  and  for  the  facilitation  of  change  of  form  and  place,  but  are,  at  least 
m  part,  eminently  the  medium  of  nutrition.  The  liver,  the  kidneys,  the  spleen, 
the  heart,  the  lungs,  and  the  muscles,  receive  their  supplies  of  the  nutrient  fluid 
by  conduits  that  enter  directly  into  their  structure,  by  immediate  vascular  con- 
nection with  the  nearest  arterial  trunk.  The  great  bulk  of  the  blood  conveyed  to 
the  brain  is,  as  it  were,  filtered  through  the  ramifications  contained  in  the  pia 
mater,  while  it  quits  the  organ  iti  a  less  indirect  course,  though  still  in  a  much 
more  circuitous  manner  than  commonly  prevails  elsewhere.  Both  the  pia  mater, 
therefore,  as  the  arterial  membrane,  and  tlie  dura  mater,  sit  tenia  verbo^  as  the 
venous  membrane,  claim  our  attention  in  a  point  of  view  distinct  from  that  pre- 
sented by  the  epithelial,  serous,  or  fibro-serous  membranes  occurring;  elf^ewhere. 
I  am  far  from  asserting  that  we  are  able  to  localize  every  case  of  headache  in 
any  one  of  the  intra-cranial  tissues ;  but  it  is  the  more  necessary  to  establish  all 
the  elements  which  may  enter  into  the  determination  of  the  question,  as  it  is  one 
upon  which  we  are  comparatively  ignorant;  and  the  whole  history  of  medicine 
teaches  us,  that  we  can  only  arrive  at  positive  results  by  minute  attention  to  all 
the  items  constituting  a  complex  of  morbid  phenomena.^' 

Dr.  Sieveking  divides  the  exciting  causes  of  headache  into  three  chief  cate- 
gories :  those  directly  affecting  the  brain,  those  proceeding  from  the  chylopoietic 
viscera  and  the  organs  of  nutrition,  and  those  derived  from  derangement  of  the 
sexual  system. 

The  treatment  in  each  case  is  determined  by  the  cause. 

Art.  33. — Case  of  Facial  Ancuthesia,  with  simultaneous  destruction  of  the  Eye,    By 
Dr.  Taylor,  Surgeon  to  the  Central  London  Ophthalmic  Hospital. 

{Medical  Times  and  Gazette,  1854.) 

Of  the  various  points  of  physiological  and  pathological  interest  which  this  case 
presents,  the  most  remarkable  is  the  occurrence  of  the  destructive  inflammation 
of  the  eyeball  simultaneously  with  the  first  appearance  of  the  facial  anesthesia. 
In  the  well-known  experiments  of  Magendie,  which  have  since  been  carefully 
repeated  by  Valentin,  complete  division  of  the  fifth  nerve  within  the  cranium, 
in  rabbits,  was  followed  by  inflammation  of  the  eye  within  twenty-four  hours ; 


bul,  in  the  huKiaji  subjcol.  where  ihe  aincslbeeia  is  the  efTect  of  disease,  ihe  in- 
lerval  is  much  longer ;  in  aome  inetaucee,  even  when  (he  paralyEia  of  the  nerve 
is  complete,  the  eye  remains  totally  unatTecieil ;  in  others,  the  immunity  lasts 
for  many  months,  and  it  is  very  tarely  that  the  interval  is  less  tiiaa  several 
neeks.  These  remarkable  difTeienceH,  which  are  as  yet  wholly  unexplained, 
have  led  several  eminent  physiologlBta  to  maintain,  that  Ibe  disease  of  the  nerve 
exerts  no  direct  intluence  m  producing  ihe  inHammaiion  of  ihe  eye,  but  that  the 
organ  suffers  secondarily  from  the  irritaiioo  of  dust  or  other  foreign  parlicleB,  Ihe 
presence  of  which  is  unfelt,  from  ihe  loss  of  common  sensibility,  or  which,  as 
Sir  Charles  Bell  Buegested,  may  remain  unremoved,  owing  In  concurrent  paralyiis 
of  the  evelids.  The  fallacy  of  Ihe  latter  suggestion  is  stiikiogly  shown  by  the 
case  under  consideration,  in  which  the  fifth  and  seventh  nerve«  were  paralyzed 
upon  opposite  sides,  the  right  eye  escaping  all  injury,  though  its  eyelids  could 
not  be  closed,  while  the  left,  thai  on  ihe  side  wliere  the  Gflh  nerve  was  diseased, 

J  as  destroved.  In  an  able  paper,  in  ilie  twenty -eighth  volume  of  the  Midieo- 
kirurgical  Transatlioru,  Mr.  Dixon  has  adduced  much  valuable  evidence  in 
favor  of  [he  correclness  of  Magendie's  conclusions  ;  still,  in  every  case  which 
has  hitherto  been  recorded,  the  long  interval  which  has  elapsed  before  ihe  eye 
was  affected,  has  afforded  some  counlenance  to  the  opposite  opinion.  So  fat  as 
a  single  case  bears  any  weight,  the  one  now  reported  appears  conclusive :  for, 
taken  in  connection  with  what  has  been  already  observetl,  it  is  impossible  to 
consider  the  inflammation  of  the  eye  as  merely  a  coincidence,  and  the  rapidity 
with  which  it  occurred  excludes  the  possibility  of  its  having  been  occasioned  by 
any  external  irritation. 

Eliza  Martin,  oji.  46,  became  an  out-patient  of  the  Central  London  Ophthalmic 
Hospital,  March  IT,  1853, 

Six  months  previously,  after  exposure  lo  cold  and  wet,  she  had  been  confined 
to  bed  for  a  fortnight  with  a  tiolent  cold,  aud  pains  all  over  the  body.  On 
awaking  one  morning,  she  felt  her  left  eye  painful ;  cm  putting  her  hand  Id  the 
pan,  she  found  that  ihe  feeling  of  the  whole  of  thai  side  of  the  face  was  gone, 
uid  on  examining  further,  she  discovered  that  the  features  were  drawn  to  the 
seme  side,  Ihe  eye  bloodshot,  and  the  vision  impaired,  The  pain  soon  became 
very  severe,  radiating  all  over  the  side  of  the  head  and  face,  and  in  a  few  days 
the  sight  of  the  eye  was  completely  gone.  She  was  then  received  into  St.  Bat- 
tholoniew's  Hospital,  where  she  overheard  her  case — so  far  as  ihe  eye  was  con- 
cerned— described  as  one  of  abscert  of  the  eyeball.  She  remained  in  ihe 
hospital  for  six  weeks,  during  which  the  pain  completely  left  her,  and  the  eye, 
which  had  been  very  prominent,  relumed  nearly  to  its  proper  position  in  the 
orbit ;  the  sight,  however,  did  not  return,  and  the  eye  looked,  she  said,  as  if 
there  was  Komeihinii;  white  in  it.  In  the  beginning  of  March  the  eye  again 
began  to  protrude,  but  painlessly,  and  in  a  Tew  days  it  burst,  discharging  a 
quantity  oi  matter. 

I  foimd  ihe  left  eyeball  enlarged,  filling  up  the  orbit  to  its  margin,  and  pro- 
truding considerably ;  the  eyelids  were  swollen  and  Uvid  in  color,  and  the  con- 
junctiva was  ohemosed,  pale,  and  flabby;  the  lower  half  of  the  cornea  was  gone; 
the  upper,  with  a  sharp  and  olean-cut  edge,  overlapped  what  appeared  lo  be  ihe 
remains  of  the  iris;  the  opening  into  the  eye  was  blocked  up  by  a  soft  scab,  on 
detaching  which,  and  pressing  gently,  pus  and  discolored  viueous  huraor  flowed 
out ;  a  probe  was  introduced  through  the  opening,  and  moved  freelv  about 
without  being  felt  in  the  slightest  dej^ree;  on  examining  microscopically  what 
adhered  lo  it,  it  was  found  to  consist  of  pus  and  broken  fibres  of  the  lens. 

The  whole  of  the  left  side  of  the  face  supplied  by  the  fifth  nerve  was  insen- 
sible lo  such  a  degree,  that  she  could  merely  lell  when  she  was  roughly  touched, 
bul  felt  no  pain  when  pinched  or  pricked  with  the  poini  of  a  pio  ;  even  Ihia 
amount  of  sensibility  she  represented  as  being  of  recent  occurrence  ;  and  on  the 
forehead  she  had  no  feeling  whatever.  The  anicsihesia  alTected  equally  ihe 
nostril,  inside  of  the  cheek,  gums,  roof  of  the  mouth,  and  tongue  of  the  left  side. 
The  skin  of  the  upper  lip  at  the  entrance  of  the  nostril  was  raw  and  excoriated, 
apparendy  by  the  Inin  mucous  secretion  which  trickled  over  it. 

The  features  were  drawn  lo  the  left  side  decidedly,  bul  nol  lo  a  great  extent ; 
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she  said  that  a  considerable  improvement  had  taken  place  in  this  respect  She 
could  not  dose  the  right  eye ;  when  she  attempted  to  do  so,  the  eye  rolled  up* 
wards  and  inwards,  so  as  to  conceal  the  cornea,  while  rather  more  than  a  quarter 
of  an  inch  of  the  sclerotica  remained  exposed.  Neither  could  she  close  the  lips, 
from  the  left  comer  of  which,  owing  to  its  being  rather  more  depressed  than  Uie 
other,  there  was  a  constant  dribbling  of  saliva.  The  left  temporal  and  masseter 
muscles  remained  perfectly  passive  daring  mastication  ;  on  the  right  side  they 
acted  in  the  usual  manner.  She  was  unable  to  use  the  left  side  of  ttie  mouth  in 
eating.  The  food  accumulated  between  the  teeth  and  the  cheek,  and  remained 
there  till  it  was  pressed  out  purposely ;  and  as,  from  the  absence  of  sensibility 
of  the  parts,  she  was  unconscious  of  its  presence,  it  was  sometimes  allowed  to 
remain  until  it  became  offensive.  There  was  no  accumulation  of  food  in  the 
right  cheek  in  eatine.  The  left  side  of  the  tongue  was  much  atrophied,  being 
not  more  than  half  the  size  of  the  right ;  it  was  protruded  towards  the  left  comer 
of  the  mouth.  Neither  the  uvula  nor  the  soft  palate  appeared  to  be  implicated 
in  any  way. 

As  the  patient  unexpectedly  discontinued  her  attendance  at  the  hospital,  the 
opportunity  was  lost  of  examining  minutely  into  the  state  of  the  senses  of  taste 
and  smell ;  the  former,  she  said,  was  completely  gone  on  the  left  side,  except 
towards  the  back  of  the  mouth,  and  as  she  was  in  no  way  prompted,  this  answer 
may  be  considered  as  satisfactory  to  a  certain  extent :  the  sense  of  smell,  though 
blunted  on  the  left  side,  was  never  altogether  lost.  The  hearing  of  the  left  ear 
was  not  at  all  impaired,  and  this  was  the  more  evident,  as  she  had  been  com- 
pletely deaf  on  the  right  side  for  several  years.  Her  speech  was  very  indistinct, 
apparently  from  her  inability  to  articulate  the  labial  sounds,  owing  to  the 
paralyzed  state  of  the  lips. 

I  had  another  opportunity  of  seeing  her  very  recently.  The  eyeball  had  shrank 
into  a  small  stump,  marked  by  the  action  of  the  muscles;  she  had  severe  neu- 
ralgic pain  in  it  some  time  ago,  which  lasted  for  about  ten  days,  bat,  with  this 
exception,  it  has  been  free  from  uneasiness.  The  sensibility  of  the  face  is  slowlr 
returning  in  parts ;  on  the  eyelids  it  is  perfect;  on  the  lower  part  of  the  cheek  it 
is  little  inferior  to  that  of  the  ri^ht  side ;  on  the  forehead  and  side  of  the  nose  it 
is  not  at  all  improved.  The  skin  of  the  upper  lip  is  still  excoriated  and  slightly 
ulcerated ;  the  sensibility  of  the  nostril  is  much  improved,  and  the  sense  of  smell 
is  nearly  as  acute  as  on  the  other  side.  There  has  been  no  change  in  the  state 
of  the  mouth,  except  that  the  gums  are  somewhat  swollen  and  unhealthy,  and 
the  left  side  of  the  tongue  has,  if  anything,  slightly  increased  in  size.  The  sense 
of  taste  was  more  carefully  inquired,  into,  and  her  former  statement  found  to  be 
correct.  The  features  are  now  quite  straight,  but  the  lips  and  the  right  eyelids 
remain  paralyzed  as  formerly ;  when  she  attempts  to  close  the  former,  the  mus- 
cles of  tne  chin,  on  the  left  side,  are  seen  quivering  under  the  skin.  When  she 
uses  the  jaws  in  mastication,  the  temporal  and  masseter  muscles  of  the  left  side 
are  now  telt  to  swell  under  the  finger,  but  less  firmly  than  those  of  the  right  side, 
and  not  quite  synchronously  with  them ;  the  muscles  of  the  right  side  act  first, 
and  then,  after  an  appreciable  interval,  those  of  the  left. 

The  suddenness  with  which  the  paralysis  occurred,  and  the  fact  that  the  nerves 
of  both  sides  were  affected  simultaneously,  render  it  probable  that  the  cause  was 
an  effusion  of  blood  at  the  base  of  the  brain.  The  situation  of  the  lesion,  what- 
ever may  have  been  its  nature,  is  accurately  pointed  out  by  the  symptoms  which 
it  produced,  which  indicate  that  both  roots  of  the  fifth,  and  the  hypoglossal  nerve 
of  the  left,  and  the  seventh  nerve  of  the  right  side,  were  the  parts  implicated. 
The  complete  paralysis  of  the  orbicularis  oris  might,  at  first  sight,  lead  to  the 
idea  that  the  seventh  nerve  of  the  left  side  was  also  involved ;  but,  as  this  was 
the  only  muscle  under  its  control  whose  power  was  at  all  impaired,  some  sim- 
pler explanation  will  probably  occur  to  those  who  are  conversant  with  nervous 
pathology. 
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Art.  34. — IMrochloraie  of  Ammonia^  as  an  internal  remedy  m  Neuralgia, 
By  Dr.  Ebden,  of  the  Bengal  Medical  Service. 

{Indian  Annult  of  Medical  Science,  April,  1854.) 

Carrying  out  Dr.  Watson's  recommendation,  Dr.  Ebden  has  tried  this  remedy 
"  in  a  ereat  man^  instances  and  cases,  and  with,  almost  invariably,  satisfactory 
results?'    He  writes: — 

''In  &cia]  neuralgia,  tic^ouloureux,  nervous  headache,  toothache,  clavus-hys- 
tericns,  and  in  affections  of  this  neuraljQ;ic  kind  generally^  and  not  excepting 
sciatica,  and  even  in  one  case  of  neuralgic  dysmenorrhcsa,  I  have  oAen  given  it, 
and  have  been  convinced,  af\er  a  full  trial  of  its  merits,  that  it  is  decidedly  a  very 
valuable  and  powerful  remedy  for  the  relief  of  neuralgic  pain  generally. 

"  I  usually  prescribed  from  twenty-five  to  thirty-five  grains  of  the  salt  in  an 
ounce  of  mint  water,  or  camphor  mixture  every  twenty  minutes,  for  three  doses, 
givinff,  if  required,  a  saline  aperient  with  the  first  dose.  The  second  dose  is 
usually  sufficient  for  the  relief  of  the  immediate  pain :  but  I  have  observed  that 
where  it  has  been  necessary  to  repeat  and  continue  tne  doses,  the  patient  has, 
in  many  instances,  afterwards  enjoyed  a  comparative  immunity  from  the  recur- 
rence of  pain  ]  and  therefore  have  I,  in  some  cases,  been  led  to  continue  the 
exhibition  of  the  muriate  svstematicallv  at  six  or  eight  hours'  intervals  for  some 
days.  From  memoranda  of  many  satisfactory  cases,  I  am  induced  here  to  seleot 
itie  particulars  of  two.  in  which  the  good  effects  were  great  and  marked." 

1.  In  June,  1850,  at  Simla,  a  lady  of  somewhat  delicate  frame,  set.  35,  suf* 
fered  very  severely  from  an  attack  of  facial  neuralgia,  an  affection  to  which  she 
was  very  subject  She  had  travelled  all  over  Europe,  and  had,  in  many  large 
cities,  consulted  professional  savans  on  this  disease,  to  which  she  was  so  great 
a  martyr.  No  advice  had  benefited  her,  '*'  no  doctors'  stuff  yet  had  ever  given 
her  any  relief."  After  some  persuasion,  but  with  no  hope  on  her  part  of  success, 
she  was  induced  to  try  the  muriate  in  full  doses.  While  in  actual  agony,  sho 
took  the  first  30  grs.  with  marked  relief,  in  ten  minutes'  time;  the  second  dooe 
ante  removed  all  pain.  She  has  never  since  had  any  return  of  her  old  enemy, 
lor  DOW  she  wards  off  every  threatening  attack,  with  a  dose  of  ''  the  ammonia 
muriate"  solution,  with  which  she  is  always  now  provided. 

2.  A  cleigyman  who  had  suffered  terribly  from  '*  nervous  headaches"  coming 
on  at  all  times,  but  having  apparently  no  other  disorder  of  his  general  health, 
had  consulted  many  medical  men,  and  taken  many  remedies.  Early  in  1851, 
he  tried  the  ammonia  with  the  immediate  relief  to  the  present  attack,  and  with 
very  great  alleviation  of  many  subsequent  headaches.  He,  too,  managed  to 
ward  off  very  many  attacks  by  taking  30  grs.  of  the  muriate  whenever  the  pain 
threatened ;  and  he  was  rendered,  after  some  few  da3rs'  treatment,  very  much 
less  liable  to  them,  than  he  had  previously  been  for  many  years. 


Art.  35. — Caees  qf  Hydrophobia, 
By  (1)  Dr.  Tood;  (2.)  Dr.  Rowland;  and  (3)  Dr.  Huqhu 

\.  {The  Lancet,  Sept.  9, 18.54.)  2.  (The  LancH,  Sept.  23  and  30,1854.)   3.  (Medical 
Timet  and  Gazette,  May  27,  1854.) 

These  three  cases  form  a  most  valuable  contribution  to  the  comparatively 
email  stock  of  facts  belonging  to  this  very  obscure  and  fatal  disorder. 

1.  Dr.  Todd^s  Case. — George  G ,  st.  36  years,  a  colorman,  was  admitted 

into  Kind's  College  Hospital,  June  25,  1854.  He  haa  been  bitten  on  the  left  hand 
^y  a  rabid  dog  three  months  previously,  and  no  precautionaiy  measures  had 
l^eea  adopted  to  obviate  any  evil  effect  which  might  follow.  About  elevea 
^eeks  after  the  bite,  and  after  a  period  of  niffht-watching  over  his  wife  su&ring 
iiom  small-pox,  he  complained  of  extreme  depression  and  weakness;  which  he 
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attributed  to  want  of  rest.  Two  days  before  his  admission  into  the  hospital  he 
was  so  exhausted  that  he  was  obliged  to  cease  his  work  sooner  than  customary, 
and  on  attempting  to  drink  some  sour  beer  he  experienced  a  choking  sensation.  He 
swallowed  some,  however,  retired  early  to  rest,  and  slept  till  morning.  On 
rising  in  the  morning,  and  endeavoring  to  drink  some  conee,  he  again  experi- 
enced a  choking  sensation.  On  admission  to  the  hospital,  he  answered  ques- 
tions rationally  ]  the  face  was  pale :  pupils  dilated ;  mouth  open,  with  the 
lower  lip  dropped,  and  the  upper  occasionally  twitching.  The  forehead  was 
covered  with  a  cold  clammy  sweat,  the  countenance  had  an  anxious  expres- 
sion, and  he  was  perpetually  swallowing.  He  complained  of  headache,  and 
said  that  the  gullet  felt  as  it  clogged  up  with  sometning  like  paste,  which  he 
could  not  swallow,  and  that  he  dreaded  spitting,  as  it  brought  on  as  severe  a  fit 
as  drinking.  The  slightest  draught  of  air  threw  him  into  a  spasm  exacd}/]  re- 
sembling the  state  of  a  man  under  a  shower-bath,  when  the  water  first  strikes 
down. 

He  asked  for  water^  and  then  turned  to  a  patient,  and  talked  very  (}uickly,  as 
if  to  lead  away  his  mmd  from  the  consciousness  that  water  was  commg — glan- 
cing occasionally  and  nervously  round  to  watch  the  nurse's  movements.  When 
the  water  was  put  before  him,  his  face  became  congested,  and  his  whole  bodr 
shook ;  his  features  began  to  work  like  those  of  a  man  in  an  epileptic  fit,  beads 
of  perspiration  trickled  down  his  face,  he  made  a  sort  of  sobbing  noise  in  his 
throat,  threw  up  his  trembling  hands  as  if  to  motion  away  the  glass,  when,  with 
a  powerful  effort  he  snatched  it  with  both  hands,  lifted  it  to  his  mouth,  and 
threw  some  of  the  water  down  his  throat.  Then  the  violertce  of  the  spasm  was 
redoubled  for  a  few  seconds,  and  he  sank  back  exhausted,  like  a  man  who  had 
been  undergoing  a  severe  bodily  exertion.  His  mind  was  perfectly  clear,  and 
he  seemed  a  very  sensible  kina  of  man. 

Ice  was  given  to  him,  which  he  swallowed  with  immense  effort.  The  sobbing 
seemed  to  originate  in  spasms  of  the  glottis.  Beef-tea  enemata,  and  five  grains 
of  ouini&  every  second  hour  were  prescribed. 

Tne  use  of  ice  relieved  him  greatly,  and  he  became  able  to  hold  a  glass  of 
water  in  his  hand,  and  look  at  the  fluid,  but  although  complaining  of  fatigue 
and  longing  for  sleep,  so  soon  as  drowsiness  stole  over  him,  some  breath  of  air 
brought  on  spasm,  and  he  started  up,  dreading  suffocation. 

On  the  morning  of  the  second  day,  he  was  more  irritable,  spit  a  good  deal. 
and  sobbing  respiration  was  almost  constant.  The  countenance  was  pale  and 
more  anxious  and  distressed  in  expression,  and  he  refused  the  enema,  as  it 
excited  spasm.    Pulse  128. 

During  the  afternoon  he  became  more  violent,  attempted  to  jump  out  of  the 
window,  spit  at  every  one,  attempted  to  bite,  and  was  very  fierce.  After  his 
dash  at  the  window,  the  poor  man  was  secured,  and  chloroform  administered. 
Subsequently  the  spitting  became  excessive,  and  he  tried  to  bite  his  own  hands, 
the  sheets,  &c. 

Equal  parts  of  beef-tea  and  wine  were  administered  by  the  stomach-pump, 
and  quinia  and  opium  by  the  rectum,  and  he  was  kept  under  the  influence  oi 
chloroform  for  eight  hours,  one  drachm  being  used  at  a  lime.  When,  occasion- 
ally, allowed  slightly  to  recover  from  its  influence,  spasms  of  the  neck  immedi- 
ately occurred.  There  was  slight  opisthotonos;  towards  10  p.  m.  he  began  to 
vomit  a  dark  matter  like  the  black  vomit  of  yellow  fever.  He  voided  a  great 
deal  of  it,  and  the  fluid  at  last  choked  him. 

Post-mortem  examination  about  sixteen  hours  after  death. — All  the  results  of  the 
post-mortem  examination  were  of  the  most  negative  character,  and  it  seems  not 
improbable  that  an  extreme  degree  of  congestion  of  most  of  the  organs — brain, 
spinal  cord,  lungs,  liver,  kidneys,  &c. — which  was  almost  the  sole  perceptible 
morbid  change  was  due  in  great  measure,  if  not  entirely,  to  the  large  quantity 
of  chloroform  continually  inhaled  by  the  patient  during  the  last  eight  hours  of 
life. 

A  most  careful,  general  and  microscopical  examination  of  the  nervous  centres, 
by  Dr.  Todd,  showed  no  appreciable  change  from  the  heahhy  structure  j  and  oi 
the  viscera,  excepting  the  congestion,  the  liver  and  kidneys  alone  presented  in* 
dications  of  structural  change,  the  cells  of  the  former  being  white,  granular,  and 
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opaque,  very  few  of  them  containing  oil,  and  the  nuclei  indistinct;  some  of  the 
tubes  of  the  latter  contained  a  fibrinous  ping,  and  the  renal  epithelium  was  less 
defined,  whiter,  and  in  some  tubes  leFs  bulky  than  usual.  Certain  granular 
tube-casts  observed  in  the  urine  shortly  before  death,  were  regarded  by  Dr. 
George  Johnson  as  coming  from  *'  the  epithelial  cells,  and  not  from  the  IVIalpi- 
ghian  bodies — a  result  of  a  modified  nutrition  of  cells." 

2.  Dr.  Ratoiand^s  Cast. 

Eliza  Ann  F-*,  set.  1 1  years,  of  a  nervous  excitable  temperament,  was  ad- 
mitted into  Charing  Cross  Hospital,  July  3,  1854. 

On  the  30th  of  May  she  had  been  bitten  on  the  face  by  a  dog,  which  at  the 
time  was  after  a  bitch  in  heat.  The  dos  seized  her  on  the  bridge  of  the  nose 
with  the  upper  jaw,  and  on  the  inside  ofthe  upper  lip  with  the  lower  jaw.  Th$ 
animal  had  shoum  no  symptoms  of  rabies  anterior  to  tnis  period,  neitke}-  have  any 
symptoms  of  that  disease  appeared  since.  No  precautionary  measures  were 
adopted. 

On  the  2d  of  July  (thirty-two  days  after  the  injury),  the  girl  showed  a  disin- 
clination to  take  tea.    She  refused  her  supper,  complaining  at  the  same  time  of 
sore  throat,  and  went  to  bed  as  usual.    On  the  next  morning,  at  about  3  a.  m., 
the  mother,  who  slept  in  the  same  room,  was  awakened  by  the  child  sobbing 
violently.    Thinking  she  was  under  the  influence  of  a  dream,  she  awoke  and 
soothed  her,  after  which  the  child  slept  till  about  5  a.  m.,  when  the  Bobbins 
returned,  accompanied  by  slight  spasmodic  twitchings  of  the  limbs.    As  the  girl 
was  frequently  m  the  habit  of  being  awakened  by  dreams  during  the  night 
the  real  cause   of  her  restlessness    was  not  suspected ;  the  mother  quieted 
her  again,  and  laid  her  on  the  bed,  where  she  remained  till  called  at  half  past 
S.    She  evinced  great  disinclination  to  rise,  saying  that  her  lees,  arms,  and  head 
iirere  aching,  ana  complained  of  pain  on  the  inner  side  of  the  upper  lip.    Oa 
attempting  to  stand  she  seemed  unable  to  walk,  but  being  gendy  shaken,  she 
xeviyedj  and  went  into  the  yard  to  wash,  as  usual.    She  stated  that  her  throat 
lelt  as  if  she  had  hurt  it,  and  that  this  uneasiness  had  existed  for  some  days. 
Thioking  she  was  gone  a  long  time,  the  mother  went  out  and  found  her  stand- 
Mos  ia  the  yard  unwashed.    She  inauired  the  reason,  and  the  child  answered, 
*' I  can't!  I  can't!  indeed,  mother!''    The  latter  begged  the  child  to  try,  on 
xvhioh  she  made  an  effort,  but  was  at  once  seized  by  a  convulsive  fit,  and  un- 
able to  accomplish  the  ablution.    Xl^o  patient  then   came  into  breakfast,  and 
^3a  refusing  her  tea  with  the  same  convulsive  horror,  and  complaining  of  sore- 
^:ie8s  of  the  neck,  the  true  nature  of  the  case  was  suspected.    The  child  was 
i^trongly  impressed,  after  the  accident,  that  she  should  go  mad  from  the  bite. 

5b2r  on  admission,  at  12  a.m.,  on  Monday  *  July  ^d. — Expression  of  countenance, 
^tezions  and  watchful,  more  like  dread  of  something  ^oing  to  appear ;  face  pale 
^^d  intelligent  The  patient  is  of  spare  habit;  hair  light-brown,  fine  and  long; 
l3uu  been  brought  up  at  a  Sunday  school ;  talks  distinctly,  and  has  full  use  of 
^Hental  powers.  Pulse  natural ;  tongue  steady  and  clean ;  bowels  open  yesterday 
^Homing;  pupils  dilated;  skin  hot,  dry.  Mr.  Diamond,  the  house-surgeon, 
^iK)iued  out  a  little  of  the  tonic  mixture  kept  ready ;  but  wnen  offered  to  her  she 
Refused  to  taste  either  this  or  water.  She  had  at  the  same  time  spasmodic  action 
^f  the  muscles  of  the  trunk  and  upper  and  lower  extremities,  accompanied  with 
v^bbiug  and  siffhing,  as  when  a  person  unaccustomed  to  douching  has  a  bucket 
^^f  cold  water  thrown  over  him.  Blowing  on  the  face  produced  the  same  efiects 
^«  the  showing  of  water.  When  the  patient  was  gazed  at  for  some  time  the 
^MudoQS  look  would  go  away,  and  break  into  a  smile.  The  mental  powers  were 
pietematurally  heightened. 

A  draught,  composed  of  fifteen  minims  of  chloroform,  ten  of  laudanum,  in 

BkQ  ounce  of  water,  was  now  ofiered,  but  the  sight  of  it  caused  the  convulsions 

to  come  on  again.    The  house-surseon  at  last  succeeded,  by  getting  her  to  close 

AVer  eyes,  open  her  mouth,  and  at  tne  same  time  ^^ntly  expiring,  he  placed  the 

^n'ld  suddenly  into  the  mouth  with  a  spoon ;  but  directly  it  was  in  the  cavity  the 

^onvolsiona  came  on  again  more  severe  than  before. 

Half  past  12  a.m. — ^Dr.  fiowland  saw  her,  and  ordered  fifteen  minims  of  chlo- 
tofonn,  to  be  taken  every  third  hour,  and  at  half  past  one  o'clock  he  prescribed 
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a  small  dose  of  calomel,  to  be  followed  bj  an  enema  of  turpentine  and  castor 
oil.  The  back  was  also  to  be  nibbed  with  equal  parts  of  chloroform  and  tinc- 
ture of  aconite. 

Great  difRculty  was  experienced  in  giving  her  the  calomel.  It  was  tried 
mixed  up  with  a  little  sugar  in  a  teaspoon ;  she  took  it  into  her  own  hand,  but 
when  she  got  it  close  to  her  mouth  the  spasmodic  convulsion  came  on.  It  was 
at  last  tried,  at  Dr.  Chowne's  suggestion,  placed  between  bread  and  butter,  and 
was  thus  ingested.  When  she  had  eaten  it  all,  she  asked  for  more,  and  thought 
she  could  drink  a  little  warm  water,  but  she  could  not  take  it  when  presented. 
It  was  tried  through  a  silver  tube,  but  without  success,  and  the  attempt  to  give 
an  enema  also  failed.  The  application  down  the  spine  directly  brought  on 
convulsions,  and  at  the  first  application  she  threw  herself  on  all  fours  like  an 
animal. 

Half  past  2  p.m. — Prefers  sitting  up,  the  thighs  flexed,  with  the  elbows  resting 
on  the  knees,  the  hands  being  placed  at  each  side  of  the  head.  When  requested 
to  lie  down,  she  says  she  feels  easier  when  in  the  position  just  described,  and 
that  if  she  attempted  to  recline  the  cold  would  hurt  her  back.  To  remedy  this, 
the  sheet  was  warmed,  and  with  a  little  persuasion  she  gently  overcame  the 
the  difficulty,  as  she  is  very  willing,  and  attempts  to  do  anything  you  propose  to 
her.  Immediately  on  lying  down  she  has,  however,  an  attack,  though  enjoying 
the  full  use  of  her  senses. 

Pupil  dilated;  tongue  whitish;  skin  hotter,  dry;  pulse  onick,  140. 

3  P.M. — Has  pain  at  the  top  of  the  head,    is  lying  aown  with  her  hands 

Sressed  at  the  sides  and  at  the  back  part  of  the  cranium ;  says  she  is  easier  so. 
om plains  very  much  of  painful  stiffness  at  the  back  part  of  the  neck.  Convul- 
sions, which  occurred  once  every  half  hour,  are  more  frequent  and  severe. 
Expression  more  wild  and  anxious.  When  asked  to  glance  at  a  looking-^ass, 
she  complied,  and  directly  she  caught  sight  of  herself  the  fit  was  brought  on ; 
soon  after  this  she  passed  a  little  pale  urine. 

Half  past  4  p.m. — Asleep;  looks  very  mild  and  anxious;  breathing  in  a  sob- 
bing manner. 

5  P.M. — Her  father  is  with  her;  she  looks  much  altered ;  convulsions  brought 
on  by  the  slightest  breath ;  is  very  pleased  to  see  her  mother ;  holds  her  hand&, 
Und  does  not  want  her  to  leave  her. 

Half  past  5  p.m. — Has  eaten  some  bread  and  butter;  feels  very  thirsty,  but  she 
says  it  is  no  use  trying  to  drink,  as  it  will  choke  her.  A  window  open  at  the 
end  of  the  ward  causes  too  much  atmospheric  disturbance  for  her.  Cold  applied 
without  wind  does  not  produce  much  effect.  She  is  much  worse,  the  attacks 
being  more  frequent. 

Half  past  6  p.m. — Fits  much  stronger  and  more  frequent,  being  four  or  five  in 
the  quarter  of  an  hour,  and  causing  some  difficulty  to  the  nurse  to  keep  her  in 
bed.     She  is  asking  if  the  dog  had  been  kUlea  yet, 

7  p.m. — Is  now  in  a  very  strong  convulsion.  She  is  given  to  inhale,  on  a  piece 
of  lint,  about  one  drachm  of  chloroform,  and  after  a  little  trouble  and  persuasion, 
she  took  the  lint  into  her  own  hand  and  held  it  under  her  nose.  This  soothed 
her  considerably,  so  much  so,  indeed,  that  when  it  had  all  evaporated  she  asked 
for  more.    Mr.  Diamond  kept  on  witn  this  continuously  till — 

8  P.M.,  when  Dr.  Rowland  again  came  to  see  her.  The  latter  tried  to  put  her 
completely  under  the  infiuence  of  the  anaesthetic  agent,  but  failed,  as  had  hap- 
pened to  the  house-surgeon  previously.  At  this  time  it  was  difficult  to  apply 
the  aconite  to  the  back,  for  when  she  sat  up,  which  was  the  only  way  to  accom- 
plish the  frictions,  the  convulsions  came  on  again,  as  severe  as  they  had  done 
Defore  the  chloroform  was  inhaled,  directly  an  attempt  at  rubbing' was  made. 
She  violently  threw  herself  back,  and  said,  ''  Don't  do  it  anv  more — ^I  shall  be 
better  presently."  Ice  was  also  given  her  by  her  mother,  but  she  would  not 
take  it  on  any  mducement,  giving  as  a  reason  that  her  brother  used  frequently 
to  give  her  ice  after  he  had  nad  it  in  his  mouth,  and  she  had  therefore  taken  a 
dislike  to  it 

9  P.M. — She  complains  of  a  severe  pain,  referred  to  the  epi^trium  and  throat; 
convulsions  worse  during  the  last  half  nour^  occurring  violently  every  two  or 


ihree  minulea.    The  mention  of  waier  or  the  disiurbance  of  air  caused  by  iha 
cIolheG  of  the  attendants,  brln^  on  a  paroxysin  i mm eJ lately. 

Half  past  10  A.M. — Convulsions  worse;  has  once  or  twice  Btaried  up  in  bed 
suddenly  in  the  standing  posilioii,  and  then  thrown  herself  again  forcibly  oh  her 

Half  past  11  F.H. — Passed  aboQt  a  pint  of  limpid  urine;  is  much  quieter:  has 
begun  B^ain  with  the  inhalation  of  chloroform ;  pulae  small  and  quick;  suddenly 
site  up  in  bed,  and  then  thrown  herself  back ;  cannot  hear  her  mother  lo  leave 
her  or  let  go  her  hands;  complains  greatly  of  Ilie  pain  in  the  back  of  the  neck 
and  epigaslrinm ;  skin  dol  and  moist. 

Second  day,  1  a.m. — The  paroxysms  dnrina  the  last  hour  have  become  less 
frequent, — only  three  or  four  times,  except  when  she  ia  exciled  by  the  sound  or 
mention  of  water.  The  chloroform  was  again  given  her  on  lint  to  inhale^  but, 
as  she  had  a  repugnance  lo  it,  it  was  not  pressed.  Tha  patient  has  evinced 
slight  aberration,  fancying  herself  at  home.  She  has  shown  an  inclination  for 
mjik  and  an  orange ;  but  ahhou"li  she  atiempied  several  times  with  her  own 
band  to  take  it,  each  lime  she  placed  it  near  her  mouth  the  violent  spasm  look 
place. 

2  A.M. — Betier;  only  one  paroxysm  during  the  hour;  impression  of  being  at 
at  home  increased ;  asked  her  mother  to  bring  out  her  bedclothes ;  has  had  a  few 
minutes  sleep. 

3  A.M. — Fits  much  more  frequent;  jumped  up  suddenly  on  her  feet,  and  voided 
a  small  quantity  of  very  ofTensive  fiEoes;  constantly  asking  her  mother  trivial 
questions  about  her  toys,  woikbox,  &c.. ;  great  dread  of  her  parent  leaving  her 
Bide  for  an  instant ;  constantly  repeating  ner  pleasure  at  the  dog  being  killed, 
(whith  circamstanet  had  previouily  bttn  told  Jiar,  though  incorred,  in  order  to  ijuiet 
her:)  complains  of  very  great  pain  in  the  epigastric  region  ;  for  aeverai  minulea 
is  uoable  to  complete  a  sentence,  being  interrupted  by  the  fits;  complains  of 
great  heat ;  wants  her  clothes  and  bedclothes  taken  off;  distressing  an.tiety  for 
■ear  her  mother  should  leave  her,  turning  every  instant  lo  see  if  she  was  still 
present. 

Half-past  3  A.M. — Aboul  this  lime  again  passed  a  small  quantity  of  black 
offensive  faces,  and  started  up  suddenly,  jusi  as  previously;  is  inclined  10  be 
sick ;  pain  in  the  epigastrium  and  throat  mcreased ;  says  she  ia  hot  and  bad  ; 
pulse  small,  occasionally  intermits:  skin  moist, 

4  A.M. — After  a  retching  attack,  tne  patient  spat  out  a  thick  white  viscid  saliva, 
which  hung  like  a  drop  tenaciously  to  the  lower  lip  ;  this  continues  frequently, 
and  ia  always  preceded  by  retching;  convulsive  pamxysms  more  severe  and 
frequent.  The  child's  body  performs  violent  writhing  miivemenls;  the  head  is 
thrown  back,  and  ihe  extremities  are  in  violent  motion ;  she  occasionally  catches 
hold  of  the  bedclothes,  and  fondles  them  lightly:  has  left  otf  Ihe  silling  up  in 
bed;  when  this  occurred,  she  always  threw  herself  back  with  a  violent  effort, 
she  could  nol  do  so  quietly. 

Tan  minutes  past  4. — Reiching  and  convulsions  more  severe ;  saliva  increased ; 
looks  at  limes  very  wild  and  vicious  ;  ihe  mother  has  started  back  two  or  three 
limes,  afraid  of  net;  delirium  increased  j  calls  the  house-surgeon  "Hen^;" 
aays  n  strange  dark  man  is  coming  up  stairs;  wants  ihe  street-door  shut.  The 
retching  for  ihe  last  five  minuies  was  continuous,  and  is  so  now,  beginning  with 
a  jieculiar  eructating  noise;  hasJDSt  had  a  kind  of  suffocative  aitacK,  lasting  for 
nearly  half  a  minule,  which  seems  to  have  prostrated  her  much.  Since  then  the 
paroxysms  are  weaker;  delirium  increased. 

Tweniy  minutes  past  4. — Looks  more  wild;  says  she  is  mad  because  Ihe  diw 
bit  her;  complains  of  great  pain  in  the  ihroal;  eyes  sunken  ;  exoela  her  breath 
through  her  nostrils  with  a  snort,  but  takes  it  in  through  hei  mouin;  Ihe  inspira- 
tion is  short,  expiration  tiuick  and  forced  }  hafl  had  no  reiching  For  the  last  Gve 
minutes  till  just  now,  and  has  vomited  up  a  Utile  matter  like  inin  gruel.  Says, 
"I^t'E  cut  our  throats!"  and  is  now  saying  the  Lord's  Prayer. 

Half-past  4. — Has  been  for  ihe  last  ten  minutes  continuously  delirious ;  talks 
most  about  blood,  and  anicles  of  dress  being  red ;  says,  "  We  all  look  red,"  and 
then  "We  are  all  white:"  no  reiching;  spits  a  Utile  taUva  occasionally;  iha 
pecoliar  eructating  noise  is  sllll  present;  reciles  verses. 


60  PAACTICAL  MEDICINi:,   £TC. 

Half- past  5. — ^The  convulsive  paroxysms,  which  are  nearly  consecutive,  con- 
sist n)06tl3r  in  rigidity  of  the  back,  neck,  and  inferior  extremities,  Which  latter 
are  sometimes  kicked  up  and  down  ;  the  arms  are  moving  continuovisly  across 
the  chest;  sickness  has  become  more  frequent;  she  is  much  weaker  after 
several  of  the  suffocative  attacks:  the  breath  smells  earthy;  delirium  nearly 
continuous;  talks  much  of  fire,  blood,  dress,  and  riches;  hands  and  feet  cold 
and  purple-colored. 

Quarter  to  6. — Sickness,  which  had  stopped  for  about  a  quarter  of  an  hour,  has 
come  on  again ;  the  matters  vomitied  are  greenish,  watery,  and  frothy ;  the  con- 
vulsions are  more  like  a  very  exaggerated  fit  of  shivering,  excepting  the  rotatory 
motion  of  the  arm  ;  the  back  is  quite  stiff. 

Ten  minutes  past  6. — Pupils  widely  dilated;  is  in  a  profuse  sweat;  extremi- 
ties are  hot  again ;  vomiting,  which  had  stopped  for  a  few  minutes,  has  come  on 
again,  and  is  yellow  and  watery.  Pulse  140.  Surface  of  the  bodj  moist;  is 
much  more  exhausted ;  sighing  has  conie  on  nearly  continuously ;  is  talking  of 
heaven ;  and  connects  words  in  rhymes. 

Half-past  6. — Is  much  worse;  paroxysms  weaker:  delirium  nearly  continu- 
ous; tries  to  scratch  ;  says  she  must  catch  the  bystanders,  but  is  unable  to  move 
out  of  the  flat  position  she  is  in. 

Ten  minutes  to  7. — Sickness  and  convulsions  continuous ;  delirium  more  of  a 
muttering  character.  Pulse  very  small  and  thick.  The  head  is  bathed  in  per- 
spiration: the  hands  and  feet  cold  and  dark-colored;  the  right  cheek  has  a 
sreenish  look  j  the  lips  are  dark ;  the  eyes  are  fixed  upon  the  persons  watching 
her;  she  vomits  continuously. 

Quarter  past  7. — Pupils  widely  dilated;  colder  and  ^lore  purple;  vomiting 
still  continues,  seems  to  choke  her,  not  having  power  to  set  the  fluid  out  of  her 
mouth ;  mutters  more  so  as  not  to  be  so  easily  understooa. 

Quarter  to  8. — Sobbing  constantly ;  convulsions  are  similar  to  severe  shiver- 
ing; is  becoming  comatose ;  cannot  answer  any  questions;  muttering  delirium. 

Quarter  past  8. — Is  sinking  fast;  always  sobbing;  arms  continue  to  move  oc- 
casionally, with  convulsive  starts  of  body. 

9. — Low  muttering ;  delirium ;  foams  at  the  mouth ;  pulse  hardly  perceptible 
at  the  wrist ;  slightly  over  cardiac  region. 

Half-past  9.— ?l'be  sobbing  continues;  occasional  convulsive  starts;  is  quite 
comatose;  pupils  widely  dilated ;  foams  at  the  mouth;  no  pulse  at  wrist;  ex- 
tremities are  warmer  than  the  surface  of  the  body ;  clammy  perspiration. 

Quarter  past  10  p.m. — Died  suddenly;  looks  like  a  child  wno  has  been  suffo- 
cated. Pupils  dilated;  body  much  warmer  than  it  has  been  for  the  last  three 
hours,  and  bathed  in  moisture.  Urine,  under  microscope,  presented  a  great 
number  of  blood-corpuscles  (specific  gravity  1*011^ ;  pale. 

Post-mortem  Examination. — Membranes  ot  the  spinal  cord  very  vascular;  spinal 
fiuid  very  transparent ;  vascularity  of  cord  general.  Brain :  General  venous 
congestion,  substance  soft;  nothing  worthy  of^notice  in  the  medulla  oblongata. 
The  papillae  of  the  tongue  were  much  elevated  and  large,  especially  at  the  root 
of  the  organ  ;  the  mucous  membranes  of  the  pharynx  and  larynx,  as  far  down 
as  the  (Esophagus  and  glottis,  were  red,  thin,  and  loose,  and  marked  by  a  cir- 
cumscribed transverse  line  about  the  base  of  the  arytenoid  cartilage.  Most  of 
the  organs  of  the  chest  and  abdomen  were  healthy ;  the  blood  was  very  fiuid 
and  very  dark  colored^  the  upper  lip  being  livid  anu  discolored,  as  with  persons 
who  die  from  submersion. 

3.  Dr.  Hughes's  case. 

Thomas  Spink,  a  very  muscular  young  man,  st.  19,  was  admitted  into  Guy's 
Hospital,  May  15th. 

Previous  history. — ^The  father  of  the  young  man  was  by  trade  a  bricklayer,  and 
his  son  had  worked  partly  with  him,  and  partly  as  a  ^'  tumbler^'  at  fairs.  Five 
or  six  years  ago,  the  boy,  then  aged  about  13.  had  been  severely  bitten  in  the 
left  leg  by  a  strange  pointer  bitch.  The  do^  had  puppies  at  the  time,  and  the 
occurrence  took  place  in  the  road.  The  father  of  the  boy  witnessed  the  occur- 
rence; and  remembered  it  well,  because  he  had  aflerwaras  to  dress  the  injured 


part.  Nothing  whaiever  was  known  as  to  the  history  of  the  ilog-  After  the 
woond  had  healedj  the  boy  never  again  cnmplained  of  it,  anil  he  maiiifeMed  no 
alteration  in  temper  or  manner.  Ha  was  usually  of  quiet  habita,  and  nol  much 
addicted  to  drink.  He  had  always  lived  at  home,  and  the  father  felt  certain  he 
should  have  known  if  any  bite,  wound,  or  other  injury,  had  occutred  1 


e  menlioned.    He  had  enjoyed  excellent  health,  in  every  respect, 
_ ,  the  third  day  previous  to  adraission.     On  the  afternoon  of  that  day 
(he  had  been  staying  at  home,  being  out  of  work),  he  went  to  sleep,  and  woke 


,  ind  then  went  out  for  awhile.  At  night 
he  complained  of  n  tevere  headache.  On  Saturday,  he  still  complained  of  not 
being  well,  but,  in  the  afternoon,  walked  with  his  father  a  disianue  of  aome 
miles,  to  "tumble"  at  a  neighboring  village.  Late  in  the  evening  he  com- 
menced the  practice  of  his  eroliitiona,  but,  after  having  elood  once  on  his  head, 
complained  that  it  hurt  him  so,  that  he  must  give  il  Up,  During  the  walk  home, 
his  father  noticed  that  his  limbs  seemed  weak,  and  the  ioiimey  took  them  many 
hours.  Throughout  Sunda)|  he  stayed  in  the  house,  atill  complaining  of  ''  split- 
ting headache,  and  appearing  very  ill.  He  could,  however,  swallow  fairly,  and 
had  no  noticeable  difficulty  in  doing  so.  Late  in  the  evening,  he  got  up,  and 
went  alone  lo  a  neighboring  public-honse  to  get  some  beer,  which  he  drank,  bul_. 
B9  the  landlady  who  served  him  afterwards  staled,  with  the  giealeal  di(fienll_y,  as 
"  it  seemed  as  if  it  would  have  choked  him,"  On  Monday  morning  he  said  he 
could  not  drink,  and  look  onh'a  little  sopped  biscuit,  which  he  appeared  scarcely 
able  to  get  down.  In  the  afternoon  of  that  day  the  attacks  of  spasm  began  Ip 
decor.  He  exhibited  the  greatest  terror  of  some  impending  mischief,  alihoDgh 
perfectly  conscious.  A  medical  man  who  had  been  sent  for,  entering  the  room, 
he  begeed  him  not  to  approach^  as  he  could  not,  he  said,  help  unking  him  if  he 
did.  ^ese  symptoms  tecomjng  rapidly  aggravated,  he  was  conveyed  to  the 
hospital  late  in  the  evening. 

Prtaent  Htttory, — A  message  had  been  sent  by  the  surgeon  in  allendance,  re- 
questing that  some  one  would  cnme  lo  his  house,  in  order  to  administer  chloro- 
lorm,  previous  to  his  removal  lo  the  hospital,  as  the  spasmB  were  bo  violent,  thai 
he  thought  great  difficulty  would  otherwise  attend  the  attempt.  A  dresser  ac- 
cordingly went  to  the  patient's  house  for  that  purpose;  hot,  finding  that  the 
chloroform  seemed  only  to  e.<ccile  him,  its  exhibition  was  desisted  from.  During 
the  journey,  which  was  only  a  short  one,  every  breath  of  air  appeared  to  excite 
the  most  violent  spasm  about  the  throat.  At  first  sight  there  wasawddness 
about  the  patient's  expression,  and  an  appearance  of  terror  and  alarm,  which 
those  who  had  ever  before  seen  a  case  of^ hydrophobia  could  not  mistake.  The 
least  breath  of  air  threw  him  into  a  violent  paroxysm  of  spasm,  which  appeared 
mainly  to  alTect  the  pharynx,  bnt  in  which  the  head  was  also  thrown  baclr,  and 
there  seemed  some  tendency  to  opisthotonos.  His  conversation  was  generally 
wild  and  incoherent;  but  he  conld,  when  more  quiet,  answer  questmns,  and 
staled  his  age  and  name,  but,  as  il  was  al\erwards  found,  not  quite  correctly. 
He  complained  of  much  pain  in  the  left  leg;  and  immediately  below  the  knee, 
□n  that  side,  was  the  scar  of  an  old  bite.  Ttiere  was  no  lock-jaw  whatever ;  but, 
although  he  appeared  very  thirsty,  and  anxiously  attempted  lo  drink,  yei  he 
could  not  swallow  a  drop  of  fluid,  violent  spasm  being  immediately  produced  by 
the  attempt.  There  was  ranch  adhesive  and  frothy  saliva  about  hi*  mouth, 
which  he  was  constantly  endeavoring  to  spit  out.  Gasping  eructations  fcequertly 
occurred,  but  there  was  no  actual  romiling.  He  was  in  the  srealest  alarm,  and 
appeared,  from  hia  expressiot),  to  be  in  fear  that  it  was  inlended  to  murder  him. 
Respiration  was  constantly  attended  \>y  sighing  efforts,  and  almost  by  shudder- 
ing, his  condition  in  this  respect  much  reminding  the  byatanders  of  that  induced 
by  a  sudden  plunge  up  to  the  neck  in  cold  water.  At  first  it  was  nol  thought 
necessary  to  conRne  him,  but  afterwanls  it  became  needful  to  do  so,  as  on  one 
occasion,  waiching  hia  opportunity,  he  had  thrown  himself  out  of  bed,  and 
sprung  violently  against  a  window  which  waa  near.  After  this,  his  arms  were 
tied  down  to  the  sides  of  the  bed,  Hia  pulse  was  rapid,  and  subject  to  sudden 
alteraliona  in  frequency,  varying  in  the  course  of  a  few  minutes  from  lUO  to  130 ; 
the  ekiu  was  warm  and  moist,  and  the  pupils  widely  diluted. 
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The  remedy  first  tried  was  the  Indian  hemp,  the  extract  of  which  (obtained  fresh 
from  Squires')  in  the  enormous  dose  of  ten  grains^  was  exhibited  by  injection 
into  the  rectum.  The  first  quantity  was  almost  immediately  expelled,  but  the 
second  was  retained.  It  appeared,  however,  not  to  exert  the  slightest  efiect  in 
controlling  the  tendency  to  spasm.  The  paroxysms  continued  to  recur  almost 
constantly,  and  were  induced  by  the  slightest  causes.  At  about  2  o'clock,  a.  m., 
it  was  decided  to  exhibit  chloroform.  The  man  resisted  the  attempts  to  make 
him  inhale  it.  tossed  his  head  about  (he  was  strapped  down),  and  eren  made 
an  effort  to  oite  the  hand  of  the  adiisinistrator.  The  first  effect  was  to  excite 
and  render  the  paroxysms  much  more  violent  and  constant;  as  insensibility  was 
induced,  however,  the  tendency  to  spasm  subsided,  and  uhimately  the  patient 
lay  quite  quiet.  It  waA  noticed  that  his  pupils,  which  previously  had  been  widely 
dilated,  contracted  when  under  the  innnence  of  the  chloroform.  The  inhaler 
being  removed,  it  was  found  that  the  effect  of  the  anarathetio  was  never  pro- 
longed more  than  a  few  minutes  at  a  time,  after  which  the  spasms  again  began 
to  occur.  With  short  intermissions  the  patient  was  kept  under  the  influence  of 
the  remedy  for  more  than  an  hour,  when,  on  account  of  the  extreme  collapse,  it 
was  deemed  necessary  to  suspend  it.  The  pulse  was  now  not  perceptible  at  the 
wrist,  and  the  surface  was  cool  and  clammy.  After  the  chloroform  was  laid 
aside,  some  returns  of  spasm  took  place,  but  not  violently ;  the  pulse  never  be- 
came perceptible,  and  the  patient,  after  gradually  sinking,  died  about  a  quarter 
to  4  A.  M.  A  few  hours  previous  to  death,  there  had  been  noticed  some  em- 
physema of  the  cellular  tissue  in  the  root  of  the  neck,  caused,  no  doubt^  by 
rupture  of  the  trachea  or  some  part  of  the  larger  bronchial  tubes  during  spas- 
modic closure  of  the  glottis. 

AtUopgVj  twelve  hours  afier  death. — ^There  was  ffreat  post-mortem  rigidity,  all  the 
muscles  being  hard.  With  the  exception  of  the  hands,  which  were  rigidfly  flexed, 
there  was  no  distortion  of  any  of  the  extremities.  On  opening  the  head,  the 
veins  or  the  meninges  were  found  full  of  blood,  and  the  Drain  substance  itself 
{^resented  a  little  more  of  vascularity  than  is  seen  in  the  average  of  examina- 
tions. The  whole  of  the  pharynx  was  deeply  congested,  and  of  a  slight  bluish 
tinge;  the  boundary  of  the  congestion  was  definite,  and  terminated  at  the  com- 
mencement of  the  (Bsophagus.  The  tonsils  were  of  usual  size.  The  left  side 
of  the  heart  was  firmly  contracted,  and  the  blood  was  universally  fluid.  The 
posterior  parts  of  the  lungs  were  loaded  with  blood,  and  some  parts  presented 
the  characters  of  incipient  lobular  pneumonia.  There  was  interlobular  emphy- 
sema about  the  root  of  the  left  lung.  The  cord  was  taken  out,  but,  with  the 
exception  of  some  very  questionable  softening  of  a  part  in  the  middle  dorsal 
r^ion,  it  presented  nothing  morbid.  Beyond  general  congestion  of  the  abdom- 
inal and  thoracic  viscera,  distension  of  the  intestines  with  £;as,  and  a  dry  condi- 
tion of  the  peritoneal  surface,  no  other  departures  from  the  healthy  condition 
were  observed.  The  surface  of  the  corpse  was  carefully  examined  for  any 
traces  of  recent  wounds  or  abrasions,  but  none  were  discovered. 

« 

Art.  36. — On  Hydrophobia.    By  Dr.  Zimmerman. 

Cafper'M  VieHeljahrsehrifl  fur  gerichtliche  Med.,  Bd.  4,  Heft  1 ;  and  Edinburgh  Monthly 

Journal,  Oct.,  1854. 

During  1851  and  1852,  an  epidemic  of  hydrophobia  raged  in  Hambursh  having 
come  there  with  the  Austrian  troops  from  Jutland,  where  it  originated  in  1850, 
through  Schleswig  and  Holstein.  267  cases  occurred,  125  in  the  town  itself, 
most  of  them  shut  up  and  closely  observed.  Cases  of  both  raging  and  dumb 
madness  occurred,  both  apparently  depending  on  the  same  poison.  Dr.  Zim- 
merman gives  a  good  account  of  the  post-mortem  appearances  ;  as  these  differ 
in  no  respect  from  those  formerly  published  in  this  journal,  we  pass  to  a  more 
interesting  point,  viz.,  its  comraunicability  to  man.  He  knew  of  thirty  people 
bit  by  mad  dogs,  not  one  of  whom  became  hydrophobic,  not  from  treatment 
preserving  them,  for  only  a  few  were  treated,  and  they  only  with  the  usual  ex- 
ternal appliances,  and  he  and  his  friends  heard  of  many  more  who  had  likewise 
been  bitten  without  any  bad  consequences,  and  without  employing  any,  even 
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_-g  not  mad.  The  (iog  was  killed  and  eiamiiied  by  veterinary  surgeon  Schrader. 
who  had  made  ISO  disseciions  of  dogs  dutbg  the  epidemic,  and  who  distincUy 
asserted  ihero  was  liUle  or  nothing  wrong  wilh  any  organ  in  ihe  body,  and  cer- 
lainly  not  a  trace  of  iha  appearances  proper  to  ralnu  canina.  Zimmerman  Kays, 
that  m  ail  known  cases  the  disease  found  its  origin  only  in  the  bite  of  a  dog  al- 
ready mad,  and  thai  other  animals,  ae  horses,  so  bitten,  likewise  became  mad. 
The  last  opinion  seems  to  require  confirmatioo ;  the  former  is  not  borne  out  by 
his  facts  of  fifteen  dogs  bitten  by  a  known  mad  one,  of  which  two  only  became 
inad ;  two  ran  aivay,  eleven  remained  healthy-  He  instances  also  the  gradual 
dying  out  of  the  epidemic,  after  orders  had  been  given  out  to  destroy  all  dogs 
found  at  large :  bat  sarely  this  cessation  was  to  be  expected  at  any  rate,  after  a 
nearly  two  years'  duration  of  the  epidemic,  and  the  destruction,  moreover,  of 
1 100  do^.  The  fact  also  of  the  dogs  inhabiting  the  islands  of  the  Elbe,  esca- 
ping while  all  the  neighboring  country  was  ravaged  by  the  disease,  at  the  most 
only  shows  the  disease  to  have  been  contagious,  and  does  not  necessarily  show 
the  bite  lo  have  been  the  means  of  rendenng  it  so.  And,  besides,  such  unac- 
countable immunities  are  continually  presenting  themnelveH  even  in  diseases 
known  to  be  epidemic,  and  we  here  uae  ihe  word  as  the  contrast  of  contagious ; 
while  the  escape  of  at  least  eleven  out  of  fifieen  bitten  by  a  dog  known  lo  be 
mad,  fihows  thai  even  to  its  own  species  the  bite  is  not  so  fatal  as  supposed ;  and 
to  man,  how  mtich  less,  lie  does  notbelieve  that  an  animal  poison  can  remain 
laleni  and  local  for  days  or  months,  and  then  develop  itself.  He  is  likewise  of 
opiuion  that  hydrophobia  in  man  posiiesses  no  characters  common  lo  that  of  the 
dog,  but  is  truly  a  species  of  tetanus,  and  probably  often  produced  by  menial 
emotion ;  though,  doubtless,  the  bite  of  a  mad  or  even  angry  dog  may  cause  it, — 
both  from  fright,  and  also,  from  some  alteration  in  iha  fluid  of  a  nature  similar 
to  that  caused  by  anger  or  anxiety  in  the  breast  milk  of  nnrses,  which  many  a 
time  has  killed  the  child  by  convulsions  or  tetanic  spasms. 

Aj(t.  37.^ — On  Epiltpty.    By  Dr.  Todi>,  T.ft.s.  Phye.  to  King's  Coll.  Hospiial. 
I.Mtdital  Tima  and  Gairtit,  Aug.  5  and  IS.  1B54.) 

Dr.  Todd  stales  hie  theory  of  epilepsy  as  follows: — 

"  Upon  this  fact  of  the  dependence  of  attacks  of  epilepsy  upon  renal  disease 
I  have  been  enabled  to  coostruct  a  theory  of  the  cause  ol^epdeptic  fits  generally. 
1  hold  that  ibe  peculiar  features  of  an  epileptic  seizure  are  due  to  the  gradual 
accumulation  of  a  morbid  material  In  the  blood,  until  it  reaches  such  an  amount 
that  ii  operates  upon  the  brain  in.es  it  were,  an  explosive  manner;  in  other 
words,  the  influence  of  this  morbia  matter,  when  in  sufficient  quantity,  excilea 
m  highly  polarised  state  of  the  brain,  or  of  certain  parts  of  it,  and  these  discharge 
their  nervous  power  upon  certain  other  parts  of  the  cerebro-spinal  centre  in  such 
a  way  as  to  give  rise  io  ihe  phenomena  of  the  tit.  A  very  analogous  effect  is 
that  which  resuliB  from  the  aaministraiion  of  strychnia,  which  is  beet  seen  in  a 
cold-blooded  animal,  like  the  frog-  Vou  may  administer  this  drug  in  very  minute 
quantities  for  some  time  without  producing  any  sensible  effect-  but,  when  the 
^uantily  has  accumulated  in  the  system  up  to  a  certain  point,  then  the  smallesi 
increase  of  dose  will  immediately  give  rise  lo  the  peculiar  convulsive  pheno- 
raena-  The  animal  is  thrown  into  n  series  of  paroxysms  of  opisthotauos,  which 
exacdy  imitate  the  phenomena,  which  we  often  witness  in  tetanus,  as  it  afiects 
man  and  some  of  the  higher  animals, 

"This,  then,  is  the  humoral  theory  of  epilepsy.  It  assumes  ihai  the  essential 
derangemenl  of  health  consists  in  the  ^aeralion  of  a  morbid  mailer,  which  in- 
fects trie  blood ;  and  it  supposes  that  this  morbid  matter  has  a  special  afHniiy  lor 
■'""'""""  ""  'or  certain  pads  of  it,  as  the  strychnia,  in  the  case  just  cited,  eier- 
l1  affinity  for  the  spiual  cord.    The  source  of  this  morbid  matlcr  is 


cises  a  special 

■  ably  in  Ih  ,         , 

ji  to  a  disturbed  nutrition — an  imperfect  secondary  asaimilation  of  thaior^i 
in  its  turn  it  will  creale  additional  disturbance  in  the  fui     '  '    ' 

n  of  the  brain.     Probably,  in  no  instance  does  an  epilepti 


probably  in  the  nervous  system,  it  nay  be  in  the  brain  iiself.     It  may  o 
orifiin  to  a  disturbed  nutrition — an  imperfect  secondary  asaimilatio 
and  in  lis  turn  it  will  creale  additional  disturbance  in  the  funotio: 
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out  leaving  a  damaged  state  of  brainy  which  in  some  cases  is  permanent;  in 
others  remarkably  transient." 

Again  :— 

'^  According  to  the  humoral  theory,  the  variety  in  the  nature  and  severity  of 
the  fits  depends  on  the  quantity  of  the  j^oisonous  or  morbid  material,  and  on  the 

Eart  of  the  brain,  which  it  chiefly  or  primarily  affects.  If  it  affect  primarily  the 
emispheres,  and  spend  itself,  as  it  were,  on  tnem  alone,  you  have  only  the  epi- 
leptic vertigo.  If  it  affect  primarily  the  region  of  the  quadrigeminal  bodies,  or 
if  the  affection  of  the  hemispheres  extend  to  that  region,  then  you  will  have  the 
epileptic  fit  fully  developed. 

"  To  give  a  more  definite  character  to  the  humoral  theory,  we  need  to  discover 
a  morbid  matter  in  the  blood,  in  variable  proportions,  in  every  case  of  epilepsy. 
This  desideratum  has,  as  yet,  been  only  partially  obtained. 

'*  The  clue  to  a  discovery  of  this  kind  was  first  given  by  the  observations  of 
PrevoRt  and  Dumas  upon  tne  effect  of  excision  of  the  kidneys.  These  observers 
found  that  the  removal  of  the  kidneys  always  led  to  an  accumulation  of  a  consi- 
derable quantity  of  urea  in  the  blood,  and  was  followed  by  convulsions  and 
coma,  an  epileptic  state. 

'*  After  this,  clinical  observations  by  practical  physicians  showed  that  disease 
of  the  kidneys  was  apt  to  be  followed  by  attacks  of  convulsions  and  coma,  when 
the  excretion  of  urine  fell  in  ouantity  to  a  very  low  amount;  and  it  was  found 
that,  in  such  cases,  a  consideraole  quantity  of  urea  was  present  in  the  blood. 

*'  A  connection  was  clearly  thus  established  between  the  presence  of  urea  in 
the  blood,  defective  renal  action,  and  the  epileptic  condition.  But  whether  the 
active  poison  is  urea,  cannot  yet  be  decided.  Frerichs,  indeed,  has  lately 
afiirmed,  that  it  is  carbonate  of  ammonia,  a  product  of  tne  decomposition  of 
urea.  But  even  this  is  still  subjudice.  All  that  we  really  know  is,  that  in  certain 
states  of  diseased  kidney,  when  the  excretion  falls  below  a  certain  point,  urea 
will  accumulate  in  the  blood  and  epileptic  seizures  will  ensue;  and,  should  the 
patient  die,  we  find  no  brain-lesion  to  explain  the  phenomena;  but  we  find 
unequivocal  evidence  of  diseased  kidney. 

'*  Still,  gentlemen,  imperfect  as  is  the  present  state  of  our  knowledge  on  this 
point,  who  is  there  that  does  not  see,  in  the  facts  which  I  have  detailed,  a  gleam 
upon  the  horizon,  announcing  the  approach  of  some  brilliant  discovery,  which 
no  doubt  the  advancing  state  of  organic  chemistry  will  yet  develop,  and  which 
will  throw  great  light  on  the  obscurest  disease  in  the  whole  range  of  maladies, 
which  affect  the  human  frame? 

^^  You  will  find  it  convenient  in  practice  to  place  the  cases  of  epilepsy  in  three 
groups. 

'^  The  first,  and  largest,  is  that  in  which  I  would  place  all  those  cases  that  are 
characterized  by  distinct,  well-marked,  often  very  severe  symptoms,  but  in  which 
we  are  not  able  to  detect  any  distinct  sign  of  lesion  of  the  brain  ana  spinal  cord, 
either  before  or  after  death.  Among  these  you  find  some  which,  from  the 
frequency  and  the  violence  of  the  attacks,  may  be  styled  acute  cases;  btit  the 
great  majority  are  chronic,  and  too  many  are  not  amenable  to  medical  treatment; 
they  afford  an  extensive  field  for  the  empiric  to  exercise  his  craft  upon.  Many 
of  these  patients  will  have  fits  for  years,  with  variable  intervals  between  them; 
in  some  mild,  in  others  severe;  yet,  after  death,  notwithstanding  the  formidable 
character  of  the  symptoms  in  some,  and  their  long  duration  in  others,  we  find 
no  important  lesion  in  the  brain,  which  can  be  regarded  in  the  light  of  a  cause 
of  the  disease.  And  whatever  change  may  have  taken  place  in  that  organ,  may 
be  regarded  as  an  effect  of  the  disturbed  consciousness  and  the  impaired  intel- 
lectual action,  which  follow  each  severe  paroxysm^  or  the  result  of  the  shock 
and  the  injury  to  its  nutrition  conveyed  by  the  excited  state  of  the  whole  or  a 
great  part  of  it. 

*'  The  second  class  of  cases  are  those  which  may  be  grouped  under  the  name 

of  renal  epilepsy.    Of  these  the  case  now  before  us,  that  of  Richard  P ,  forms 

a  good  example,  in  the  chronic  form.  More  commonly,  this  kind  of  epilepsy 
exhibits  more  acute  and  argent  symptoms,  the  attacks  being  more  frequent,  and 
at  shorter  intervals. 
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''  Yoa  may  place  in  the  same  category  with  the  cases  of  renal  epilepsy  those 
in  which  the  disease  is  associated  with  gout.  I  meet  with  many  examples  of 
this  form  of  epilepsy  occurring  in  men  between  40  and  55.  The  patients  are 
persons  of  decided  gouty  diathesis,  and  have  gout  rather  of  the  asthenic  kind, 
with  a  tendency  to  rapid  effusions  into  the  joints.  In  some,  the  gout  may  have 
shown  itself  but  slightly  in  the  extremities,  and  the  patient  maj  have  been 
troubled  with  head  feelings,  giddiness,  tinnitus,  and  may  have  found  himself 
less  capable  of  mental  effort  than  usual.  In  the  same  class  you  may  place  the 
cases  of  convulsions  occurring  in  the  puerperal  state,  whether  they  taxe  place 
after  or  before  parturition ;  these  are  sometimes  referable  to  defective  action  of 
the  kidneys. 

"  And  m  the  same  class  you  may  place  cases  which  have  connection  with 
syphilis,  although  the  syphilitic  poison  may  not  have  produced  any  organic 
lesion  of  a  tangible  kind. 

^'  Epilepsy  arising  from  exhaustion  or  perverted  nutrition  of  any  kind  may  be 
referred  to  tnis  head ;  such  cases  as  arise  from  the  abuse  of  the  sexual  powers 
in  either  sex,  from  prolonged  mental  effort  and  anxiety.  In  all  such  cases,  a 
disturbed  nutrition  of  the  brain  results,  which  may  generate  the  irritating  matter 
on  which  the  morbid  phenomena  depend. 

''  The  cases  contained  in  this  group  are  those  which  are  most  amenable  to 
treatment,  and  which  may  be  treated  by  a  rational  method. 

*^  To  a  third  class  we  may  refer  all  those  cases  in  which  the  epileptic  state  is 
associated  with  organic  mischief  of  som6  kind,  either  of  recent  or  of  slow 
formation." 

These  remarks  are  apropos  in  the  following  case ;  the  case  and  remarks  being 
part  of  a  clinical  lecture  delivered  at  King's  College  Hospital,  and  reportidd  by 
Dr.  Beale. 

Case. — Richard  P.,  a  policeman.  From  his  profession,  he  has  been  oftea 
exposed  to  violence,  and  has  frequently  suffered  Irom  severe  blows  on  the  head. 
Fifteen  months  ago,  the  first  fit  occurred;  he  was  quite  insensible,  and  bit  his 
tongue  during  the  fit.  A  fortnight  afterwards  he  was  seized  with  a  second  fit, 
and  he  has  since  been  subject  to  their  occurrence  at  about  the  same  intervals  of 
time.  Occasionally,  however,  a  month  would  pass  over  without  a  fit,  while 
sometimes  only  thirteen  days  would  intervene  between  two  epileptic  seizures. 
Matters  have  been  going  on  in  this  way  for  a  year  and  a  quarter. 

The  patient  is  a  fine  athletic  man.  and  had,  previous  to  these  fits,  suffered 
from  occasional  attacks  of  giddiness  and  pains  in  the  head,  which  seem  to  have 
been  aggravated  by  hearty  eating  and  free  living,  although  t^ere  was  no  evidence 
of  his  having  been  a  drunkard.  The  frequent  attacks  have  impaired  his  memory 
very  much.  Each  fit  is  followed  by  a  prolonged  state  of  stupor,  and  his  speech 
and  manner  are  very  hesitating  for  some  days  after  it :  and  sometimes,  as  hia 
medical  attendant  in  the  country  informed  us,  an  attack  would  be  followed  by 
a  marked  state  of  imbecility. 

Upon  a  careful  examination  of  this  patient,  no  evidence  could  be  obtained  of 
any  organic  affection  of  the  brain,  nor  of  any  of  the  thoracic  or  digestive  organs. 
But  our  attention  was  arrested  by  the  condition  of  the  urine  as  indicative  of  renal 
disease.  And  here  let  me  pause  to  remark  to  you,  how  important  it  is  (inde- 
pendently of  the  duty,  for  the  sake  of  clinical  history,  of  noting  the  condition  of 
BO  important  a  secretion)  always  to  examine  the  unne  in  cases  of  epilepsy,  for 
this  patient  showed  no  signs  whatever  of  diseased  kidney,  save  such  as  the  urine 
affoided.  or  as  experience  might  have  suggested  in  the  fits.  The  urine  was  dis- 
tinctly albuminous,  and  the  deposit  was  granular,  and  contained  numerous  casts 
of  the  tubes.  The  specific  gravity  ran^d  from  1010  to  1025,  and  its  reaction 
was  acid;  the  quantity  generally  two  pints. 

So  far,  we  had  strong  evidence  that  this  patient's  kidneys  were  probably  dis- 
eased. I  was  anxious  to  ascertain  if  his  blood  contained  urea ;  and  also  wished, 
if  possible,  to  test  the  accuracy  of  the  doctrine  lately  put  forward  in  Germany 
by  Frerichs,  namely,  that  in  cases  in  which  comatose  and  epileptic  symptoms 
ensue  upon  disease  of  the  kidneys,  it  is  not  simply  to  the  acbumolation  ot  urea 
in  the  blood  that  these  phenomena  are  doe,  bat  to  the  dtTelopment  in  the  oircn- 
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lating  fluid  of  carbonate  of  ammonia,  arising  from  the  decomposition  of  the 
urea.  The  carbonate  of  ammonia  is  the  poisonous  matter.  Frenchs  has  ascer- 
tained, that  if  this  substance  be  injected  mto  the  veins  of  animals,  an  epileptic 
condition — i.  e.,  coma  with  convulsions,  is  induced,  which  passes  off  as  soon  as 
the  carbonate  of  ammonia  has  been  eliminated  from  the  system.  He  has  found, 
also,  that  when  the  kidneys  have  been  extirpated  from  dc^,  and  urea  has  been 
injected  into  the  blood,  carbonate  of  ammonia  ma]r  be  detected  in  the  breath  of 
the  animals  by  holding  a  rod  dipped  in  hydrochloric  acid  under  the  nose,  when 
the  characteristic  white  fumes  evince  the  presence  of  alkali,  and  the  blood  is 
likewise  found  to  contain  it  in  notable  quantity. 

On  the  7th  of  July«  our  patient  bad  had  no  nt  since  his  admission ;  but  he  had 
been  complaining  oi  giddiness  and  pain  in  the  head,  and  his  mind  was  much 
confused.  It  seemed  to  me  likely  that  a  fit  was  not  far  off,  and  that  this  was  a 
fair  time  for  the  experiment,  because  the  morbid  matter,  whatever  it  might  be, 
was  no  doubt  being  accumulated. 

First,  the  expired  air  was  tried ;  but  neither  by  the  restoration  of  reddened 
litmus  neld  in  the  current  of  air  as  it  came  from  the  nostrils,  nor  by  the  formation 
of  white  fumes  when  a  glass  rod  dipped  in  hydrochloric  acid  was  held  beneath 
them,  could  we  obtain  indication  of  the  presence  of  carbonate  of  amtnonia. 

Next,  a  small  quantity  of  blood  was  taj||:en  from  the  arm,  and  subjected  to 
careful  analysis;  and,  although  it  certainly  effervesced  upon  the  addition  of 
strong  hydrochloric  acid,  there  was  no  evidence  of  the  presence  of  carbonate  of 
ammonia  by  the  formation  of  dense  white  fumes,  and  it  is  quite  possible  that 
the  effervescence  might  have  been  due  to  carbonate  of  soda,*  but  decided  traces 
of  urea  were  obtained. 

Leaving,  then,  the  question  as  to  the  precise  nature  of  the  poison  undecided,  I 
have  been  content  to  accept  the  evidence  of  ursemic  poisoning,  in  this  case,  from 
diseased  kidneys,  as  the  origin  of  the  epileptic  state ;  and,  in  the  absence  of 
further  chemical  evidence,  I  am  disposed,  for  the  present,  to  regard  the  poison 
as  urea. 

Regarding  thencase  in  this  light,  it  seemed  to  me  very  desirable  to  subject  the 
patient  to  a  treatment  founded  upon  this  view ;  and  the  case  seemed  well  suited 
lor  that  purpose.  The  symptoms  were  not  of  an  acute  kind,  nor  did  they  im- 
mediately threaten  his  lite.  There  was,  therefore,  sufficient  time  to  carrj  out  a 
plan  for  the  elimination  of  the  morbid  material,  and  the  relief  of  the  irritated 
kidneys. 

In  practice,  you  will  meet  with,  for  the  most  part,  two  classes  of  cases  of  this 
nrsemic  poisoning,  as  it  is  called;  the  one  acute,  the  other  chronic.  In  the  acute 
cases,  the  urine  is  suppressed,  or  greatly  diminished;  and  the  nervous  symptoms 
come  on  quickly,  consisting  of  rapid  coma,  with  more  or  less  frequent  attacks 
of  convulsions  at  brief  intervals.  In  these  cases,  ver^  active  purging  with  a 
powerful  drastic,  such  as  elaterium,  is  often  attended  with  remarkable  success; 
and  it  is  also  a  good  plan  to  blister  the  occiput  and  nucha  freely,  so  as  to  obtain 
an  abundant  serous  discharge  from  the  vesicated  surface.  The  chronic  cases  are 
well  illustrated  by  that  of  our  patient  P .  In  them  we  need  not  have  re- 
course to  such  active  and  violent  remedies ;  there  is  sufRcient  time  to  act  on  the 
skin,  as  well  as  upon  other  emunctories. 

Now,  the  plan  which  I  proposed  to  adopt  with  this  patient  was  the  following.  To 
act  freely  upon  his  skin  by  the  hot-air  bath,  with  the  twofold  object  of  relieving  his 
blood  of  any  morbid  material,  and  also  of  helping  the  kidney,  which  experience  tells 

*  The  composition  of  the  serum  of  the  blood  on  July  7|  is  represented  in  the  following  analysis 

made  by  Dr.  Beale.    The  reaction  was  allsaline,  and  the  specific  gravity  1023. 

Water,    .    .    .    898-43. 

t  Extractive  matter,  soluble  in  water  and  alcohol,         .       .       .       1*32 

a^uA  M.4*..       inA.K<r  J  Extractive  matter,  soluble  in  water  only, '68 

SohdMalter,.    10667  ^p.^gj^„jj^ji„^^^Ug^ 881 

C  Albumen  and  earthy  salts, 96*86 

Traces  of  area  were  detected  in  the  alcoholic  extract. 

The  urine  was  examined  on  the  same  day.  The  reaction  acid,  and  the  specific  gravity  1020.  It 
contained  albumen ;  and,  upon  standing,  a  deposit  subsided,  which  was  found  to  consist  chiefly  of 
very  transparent  and  slightly  granular  casts. 

Water,  .    .    .  946  80 

a^ii^  m.ii...       ,M..«wv/ Organic  matter, 37*81 

Solid  matter, .    Wao|pj|^^i^      ' lg.39 


is  greatly  relieved  by  the  free  aclion  of  the  skin.  We  know  how  much  good  is 
done  by  ihis  mode  of  Ireatment  in  the  acme  inflammatory  slales  of  kidney  when 
dropsy  is  preeem,  at  afler  exposure  10  cold  and  after  scarlet  fever.  Bui  ai  the 
■wealing  process  by  the  bol'air  balh  is  a  vary  debilitating  process,  I  proposed  10 
diminish  this  weakening  effect  by  having  the  patient  splashed  with  cold  water 
after  each  sweating  bath,  la  this  way  he  was  able  to  take  a  hot-air  balh  every 
ftlternaie  evening. 

He  has  also  had  scruple  doses  of  the  bilartrale  of  potass  three  times  a  day, 
with  a  view  10  promole  the  excretion  of  water  by  the  kidneys;  and,  from  lime 
10  time,  we  have  given  him  a  brisk  saline  aperient.  He  has  been  kept  on  a 
moderate  allowance  of  anirnal  food,  without  beer  or  Hlimulanls  of  any  kind. 

Our  patient  began  this  ireatment  on  the  first  of  July;  he  is  now,  therefore, 
nearly  a  forlnighl  under  it,  and,  so  far,  with  promising  results.  There  has  been 
no  61  since  his  admission,  although  he  has  had  sensations  o(  giddiness  and  of 
noise  in  his  head,  such  as  he  has  been  long  subject  lo,  and  such  as  have  usually 
preceded  a  fit. 

His  general  appearance  and  condition  are  improved.  The  quantity  of  urine 
Tariesfrom  two  to  three  pints;  occasionally,  only  a  pint  and  a  half;  and  the 
albumen  is  notably  diminished,  and  the  specific  gravity  on  the  average  1015, 

[This  patient  remained  under  Ireatment  until  the  beginning  of  September, 
upwards  of  two  months.  The  hol-air  balh  was  continued  till  the  S6lh  of  August, 
when,  as  he  seemed  weakened  by  it,  and  as  there  was  bul  a  very  small  quan- 
tity of  albumen  in  his  urine,  it  was  given  up.  The  bitartrale  of  potass  was 
changed  for  small  doses  of  qujnia,  ana  he  improved  eo  much  that  tie  was  al- 
lowed to  go  lo  the  country.  He  came  twice  to  the  hospital,  at  intervals  of  a 
month  each  lime,  to  report  his  condition  ;  and  it  was  found  that  his  fits  had  dis- 
appeared since  the  Ireatment  began  while  in  the  hospital,  and  that  they  had  not 
relumed  after  he  had  left  it;  the  albumen  had  likewise  ceased  from  his  urine; 
BO  that  for  the  moiiihs  of  July,  August,  September,  and  October,  he  was  free 
from  epilepsy.  How  long  ibis  favnrable  stale  continued,  I  have  no  means  of 
knowing,  lor  he  went  a1  the  erid  of  October  to  his  native  country,  (.'omwall,  and 
we  have  not  heard  of  him  since.] 

As  to  the  future  of  ihis  case,  all  will  depend  upon  the  stale  of  ihe  kidney. 
If  the  man  be  placed  under  favorable  circumstances,  such  as  will  heln  the  ac- 
tion of  his  skin,  and  promote  a  heallhy  general  nutrilion,  and  will  observe  a 
rigid  diet,  and  abstain  from  stimulants,  these  promise  best  for  the  restoration  of 
the  normal  condition  of  ihat  organ,  and  for  averting  the  attacks  of  epilepsy. 

Art.  38. — On  I^lrpry.    By  Dr.  Campb.  ^H 

{Tht  Lnntn,  MajrST.  1654.) 

3  the  Medical  Society  of  London,  Dr.  Camps 
has  its  origin,  anatomical  seal,  not  so  much  in 
the  brain  and  in  the  epinai  cord,  as  in  the  organic  system  of  nerves,  although 
many  of  its  symploms,  or  the  morbid  phenomena  which  characlerize  it,  are 
those  which  belong  10  the  cerebro-spinal  organs,  these  being  the  expressions  of 
pariB  or  organs  not  primarily  but  secondarilv  affected.  2j.  That  epilepsy  in 
many  cases  may  be  regarded  as  lillle  more  ihan  an  irregular  form  of  intensified 
hysteria.  3d.  Thai  epilepsy  is  lo  be  regarded  more  as  a  disease  of  debilily 
than  as  a  disease  of  irnlaiion  or  excitement,  although  the«e  may  be  present  al 
times  as  the  consequences  of  debility;  and  ilhly  (which  follows  from  the  last 
proposiiioo),  that  epilepsy  is  to  be  most  successfully  treated  by  tonics  and  by 
•edaiives. 

Art.  39.— 
By  M.  Bl*che,  Physicia 

(Ccmpfnmifui.  July  19.   leSI.) 

In  a  paper  recently  read  before  the  AeadfmU  de  Mfdtcint,  ^ 
Tery  highly  of  gymnastic  exercises  a- '  — ■ 
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Blache  directed  attention  to  this  subject  in  1834/in  the  article  on  chorea  in  the 
Dictionnaire  de  Medecine;  it  was  first  carried  into  effect  in  1847 ;  and  since  this 
time  it  has  been  repeatedly  tried  and  approved.  In  the  paper  108  cases  are  cited 
in  illustration.  Of  this  number  34  cases  were  of  moderate  severity,  and  73  were 
as  bad  as  possible.  The  34  cases  of  moderate  severity  were  cured,  without  ex- 
ception,  in  a  mean  period  of  26  days,  and  of  18  lessons  of  an  hour's  duration. 
Oi  the  14  severer  cases,  68  were  cured  in  a  mean  period  of  45  days  and  31  les- 
sons; and  the  remaining  6  in  122  days  and  63  lessons.  Not  one  resisted  the 
treatment 

In  the  more  severe  cases  the  first  thing  was  to  use  friction,  and  passive  move* 
ments  of  the  limbs  and  body,  the  patient  lying  upon  his  back  in  oed ;  then  the 
patient  was  taught  to  go  through  certain  regular  and  rhythmical  movements,  the 
time  being  indicated  by  music  or  ia  some  other  way ;  and  last  of  all  he  was 
sent  into  the  gymnasium  and  put  through  the  usual  exercises.  Under  this  treat- 
ment the  aching  pains,  which  are  so  constantly  complained  of  by  choreic  pa- 
tients, speedily  disappeared,  and  the  mind  and  body  rapidly  acquired  tone. 

M.  Blache  considers  that  the  benefits  resulting  from  this  treatment  might  be 
greatly  enhanced  by  combining  it  with  the  treatment  by  sulphureous  baths— a 
treatment  which,  in  his  opinion,  has  been  proved  to  be  more  effectual  than  any 
other,  and  which  is  nearly  as  effectual  as  the  one  under  consideration. 

Art.  40. — Chloroform  in  Tetanus.    By -. 

(Medical  Time$  and  Gazette.  June  17,  1854.) 

In  a  series  of  43  cases  of  tetanus  occurring  in  various  British  hospitals,  and 
cecently  reported  in  several  numbers  of  the  Medical  Junes  and  Gazette,  chloroform 
was  tried  in  twelve  instances,  of  which  eight  died,  and  four  recovered.  Of  these 
four  recoveries,  in  the  reporter's  opinion,  '^  there  was  not  one  in  which  it  seemed 
to  be  reasonable  to  refer  the  event  exclusively,  or  even  principally,  to  the  influ- 
ence of  the  anaesthetic,  and  more  than  one  had  sot  into  the  list  of  protracted, 
and  therefore  hopeful  cases,  before  it  was  resorted  to."    His  conclusions  are : 

<'  1.  That,  in  the  majority  of  cases,  inha)ation  of  chloroform,  may  be  practised 
with  safety  as  regards  inunediate  consequences. 

"  2.  That  it  is  always  effectual  in  allaying  spasm  for  the  time. 

'^  3.  That  it  exerts,  however^  no  preventive  influence  whatever,  the  spasms 
iisually  returning,  with  even  increase  of  severity,  very  shortly  after  its  sus- 
pension. 

^^  4.  That  its  continuous  administration  over  long  periods  of  time  is  not  to  be 
recommended,  since  the  patients  sink  at  least  as  fast,  if  not  faster,  than  when 
the  disease  is  allowed  to  display  itself. 

^'  5.  That  it  is  of  great  benefit  in  certain  protracted  cases  simply  as  an  allevi- 
nnt  of  the  pain.  In  some  of  these  it  will  procure  rest  for  periods  often  of  an 
hour  or  more  after  the  suspension  of  the  inhalation,  and  acts  altogether  much 
more  favorably  than  in  the  earlier  stages. 

''  6.  That,  in  certain  protracted  cases,  it  is  of  the  greatest  use  in  enabling  a 
patient,  while  in  a  state  of  half-insensibility,  to  take  food,  who  would  otherwise 
ve  unable  to  swallow. 

"  7.  That,  excepting  for  the  two  last-named  purposes,  its  use  does  not  seem  to 
be  attended  by  any  commensurate  benefit,  wnile  it  may  much  interfere  with 
ihe  action  of  other  remedies,  and,  very  possibly,  be  actively  injurious  itself. 

'^  These  conclusions  must  be  understood  to  apply  only  to  cnloroform  inhala- 
tion, since,  from  the  cases  published,  there  appears  reason  to  believe  that  the 
results  of  ether  inhalation  nave  been  more  favorable.  As,  however,  the  latter 
■agent  has  not  been,  of  late  years,  used  in  London,  we  have  no  means  of  judg- 
ing as  to  the  proportion  of  cases,  in  which  it  did  not  relieve,  or  whether  in  any 
it  appeared  injurious." 


(C)   C0NCERNI^O   THE  RESPIBATOEY   t 

Art.  41. — On  Pulmonary  Congestion,  amsidertd  as  a  constant  eiemeni  in  acute  mam- 

dia.     By  Dr.  Woiller. 

(Arckiv.  Gtn.  de  Mid.,  April  and  May,  I6M.) 

!□  ihese  papers,  Dr.  Woiller  wishes  [o  show  thai  a  alnte  of  pulmonary  hyper 
eemia  or  con^esiion  is  always  set  up  concurrently  with  the  developmenl  of  acuta 
febrile  maladies,  a  slate  which  he  i;alls  the  pulmonary  eotigeslion  of  aeult  maladia. 
This  congestion  has  three  periods — of  progress,  of  height,  and  of  deuline,  ia 
keeping  with  ihe  periods  of  the  accompanying  maladies,  except  in  ihe  febrile 
exnmheniata,  where  it  diminishes  when  the  eruplion  makes  its  appearance.  It 
ia  indicated  by  expansion  and  diminished  elaslicity  of  the  chest,  by  puerile  res- 
piration, by  feebleness  of  the  respiratory  sound,  with  or  wiihout  sonorous  rales, 
and  someiiraea  by  crepitation,  and,  laal  of  all,  by  dnlneas  in  the  posterior  parts 
of  ibe  chest.  As  a  rule,  there  is  neither  cough,  nor  dyspniBa.  As  the  fever  sub- 
files, this  congestion  subsidep,  and  the  pulmonary  sympiom  does  not  claim  any 
remedial  inierference  excepi  it  pusses  beyond  due  bounds. 

Aht.  4!. — Cau  cf  fatal  Aiphvxia  caused  hy  the  dttaduntnl  of  a  diseaud  broruAiai 
gland,  and  tit  impaction  in  Ihe  larynx.    By  Mr.  Edwardcs,  of  Wolverhampioa. 

iMediar-Ciir.  Trant.,  vol.  xxivii.  1B54.) 

This  very  curious  case  appears  lo  be  unique.  It  occurred  in  a  child,  eight 
years  of  age,  who  was  suddenly  seized  wilh  symploms  of  a  fit  whilst  at  play. 
He  was  quickly  carried  home,  became  violeniiy  convulsed,  aUhoiigh  retaining 
M  and  the  power  of  uHerancB :  the  counlenanco  uecamB  extremely 
i  he  uttered  the  expression  that  he  should  die.  In  the  hurry  of  the 
It  there  was  no  opporluiiity  of  gelling  any  distinct  knowledge  of  the  pre- 
vious history,  beyond  the  surmise  that  ihe  boy  had  swallowed  sotneihing.  The 
trachea  was  immediately  opened ;  a  lillls  air  issued  from  lbs  opening  j  artiScial 
respiraiion  was  attempted,  uul  without  effect,  as  the  chdd  gave  but  two  gasps 
after  the  operation,  and  died.  The  post-morlem  examination  revealeil  the  pre- 
sence of  a  foreign  body  touching  ihe  under  surface  of  the  epiglottis,  and  extend- 
ing through  the  rima  glolfidia  into  the  larynx;  Ihe  substance  was  whitish,  and 
covered  with  mucus.  On  a  very  flight  examination,  it  was  evident  that  the 
body  was  a  bronchial  gland.  Upon  slitting  open  the  trachea,  the  spot  from 
whence  (he  gland  had  issued  was  soon  observed  ;  it  was  on  the  posterior  part  of 
the  right  side,  just  above  the  bronchial  bifurcation.  The  opening  was  ragged 
and  irregular,  and  communicated  with  a  cavity  behind,  sufficiently  large  lo  con- 
tain a  nutmeg.  No  other  evidence  of  disease  was  ob.ierved.  It  was  an  inie- 
resline  point  to  consider  whether  the  suppuration  commenced  wilh  the  gland,  or 
had  ulceration  taken  place  around  ii?  Again,  did  the  gland  at  once  pass  into 
the  Irachea,  or  was  h  a  sradual  process?  The  author  olTered  some  observations 
on  the  relation  the  case  bore  lo  certain  medico-legal  points.  The  detached  mass 
had  been  examined  by  Mr.  Que  ken.  It  was  ol  itresniar  shape,  contracted  in 
the  centre,  and  of  a  ligtil  bluish  color,  eireaked  with  black  and  while,  lis  ouier 
surface  presented  traces  of  epithelium  and  mucus;  one  part  was  coaled  with 
what  appeared  10  be  inspissated  mucus.  These  sections  were  found  to  be  made 
Dp  of  rounded  cells,  connected  together  by  fibrous  tissue.  Two  sections  of  bron- 
chial glands  were  examined  for  the  sake  of  comparison.  A  similar  structure  in 
all  reepecii  was  observeil,  and  Mr.  Queketl  was  of  opinion  Ihat  the  impacted 
substance  was  a  portion  of  an  enlarged  bronchial  gland. 

Art.  43  — Oi7(  at  prophylactic  0/  Phlhiait.    By  Dr.  Tiieofhilvs  Thompson.         | 
iTht  Lanett,  Aug.  (,  1S54.)  I 

in  his  Leitsomian  lecture  od  the  trealmeni  of  pulmonary  phthisis.  Dr.  Thomp- 
"If  hereditary  tendency  10  phthisis  exists  in  any  family,  it  ia  stitely  of  gmax 
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importance  to  anticipate  the  pulmonary  era,  and  introduce  oleaginary  medicines 
at  an  early  period.  The  practice  of  daily  inanction  with  preparations  of  neat's- 
foot^  or  cocoa  oleine,  might,  I  conceive,  prove  of  peculiar  emcacy.^' 

Art.  44. — Ihe  treatment  of  Phthisis  by  Iodine  InhaJations.    By  M.  Piorrt. 

(Comptes  rendutt  Jan.  24,  18M.) 

We  take  the  following  extracts  from  a  paper  read  before  the  Acad^mie  de 
Medecine.    M.  Piorry  writes: — 

I  was  induced  to  employ  iodine  and  the  vapors  of  iodine  in  the  curative  treat- 
ment of  pulmonary  phthisis  by  the  following  circumstances.  It  was  known  that 
iodide  of  potassium  possessed  a  real  and  even  prompt  efficacy  in  chronic  ostitis 
and  periostitis,  in  scrofulous  glandular  enlargements,  and  in  many  other  affec- 
'tions  more  or  less  allied  with  tuberculosis ;  M.  Deyne,  an  interne  of  my  service, 
and  I,  concluded  that  this  remedy  would  be  useful  in  phthisis  ^pneumophymie). 
The  results  of  our  experiments  were  very  satisfactory.  A  striking  amelioration 
took  place  in  many  of  our  patients,  ana  this  amelioration  was  real,  for  of  the 
patients  mentioned  in  my  work  on  Practical  Medicine,  three  or  four  are  still 
Uvinj^,  and  in  the  eniovment  of  good  health. 

AUer  the  successful  treatment  of  hydrocele  and  tuberculous  diseases  of  the 
testicle  by  iodine  injections,  it  was  natural  to  attempt  to  obtain  similar  results  in 
pulmonary  excavations.  It  would  have  been  difficult,  if  not  impossible,  at 
all  events  it  would  have  been  extremely  rash  to  have  injected  tincture  of 
iodine  into  the  air-passages.  We  therefore  bethought  ourselves  of  the  vapour 
of  iodine. 

In  hospital  practice  it  was  necessary  to  select  the  simplest  methods  of  in- 
haling iodine.  One  or  two  scruples  of  iodine  were  accordingly  placed  in  a 
wide-mouthed  jar  of  the  capacity  of  a  quart;  the  vapour  of  it  was  disengaged 
spontaneously  with  more  or  less  rapidity  acoorduig  to  the  degree  of  heat  and 
moisture  of  the  atmosphere. 

When  we  used  the  tincture  of  iodine,  we  poured  from  one  to  three  ounces 
in  the  jar,  and  heated  it  until  the  vapors  of  alcohol  and  iodine  were  liberated. 

The  patients  breathed  the  air  contained  in  these  recipients,  and  char|;ed  with 
alcoholic  and  iodine  vapor.  One  inspiration  at  a  time  is  sufficient,  but  it  should 
be  deep,  as  when  a  sigh  is  heaved.  Such  an  inspiration  produces  little  irrita- 
tion of  the  air-passages ;  it  should  be  repeated  one  or  two  hundred  times  every 
day,  at  intervals,  for  several  successive  inspirations  produce  pain  in  the  larynx 
and  bronchi,  and  cough. 

Even  during  sleep  the  patient  should  inhale  iodine.  For  this  purpose  seve- 
ral saucers,  each  containing  one  scruple  of  iodine,  should  be  placed  about  the 
pillow.  At  the  hospital,  we  attach  numerous  phials  of  iodine  to  the  iron  frame 
which  supports  the  bed-curtains.  The  air  thus  becomes  saturated  with  iodine ; 
the  starched  curtains  are  coloured  blue,  and  the  iron  of  the  bedsteads  assumes 
different  tints  under  the  action  of  the  iodine. 

If  a  moist  starched  paper  is  interposed  between  the  jar  containing  iodine  and 
the  patient's  mouth  as  he  takes  an  inspiration,  it  turns  blue ;  if  the  same  air, 
after  traversing  the  lungs  is  breathed  upon  the  paper,  it  causes  no  change.  The 
inference  from  this  fact  which  I  have  observed  very  frequently,  is  that  the 
iodine  which  entered  the  lungs  is  absorbed  there,  during  the  brief  sojourn  of 
the  air  in  the  air-vesicles. 

The  majority  of  the  patients  subjected  to  this  treatment  at  La  Piti^^  La  CharitSy 
and  in  my  private  practice,  took  also  from  twenty  to  sixty  grains  of  iodide  of 
potassium  daily.  In  all  those  cases  in  which  the  extent  of  the  lesions  rendered 
It  probable  that  adhesions,  or  that  remarkable  supplementary  circulation  so  well 
described  by  Natalis  Guillot,  existed  between  the  pulmonary  and  costal  surfaces, 
we  had  recourse  to  frictions  with  tincture  of  iodine  diluted  with  19  parts  of 
water.  The  patients  were  placed,  in  some  cases,  under  other  modes  of  treat- 
ment: 1.  Under  the  use  of  tartar  emetic  in  small  doses,  the  fifth  of  a  grain,  for 
example.  This  heroic  remedy  was  employed  chiefly  in  those  cases  in  which 
mucous,  puriform,  or  purulent  liquids  accumulated  in  the  bronchi,  and  produced 
a  tendency  to  asphyxia  or  hypoxaemia.    2.  Under  the  use  of  astringents,  when 


the  nlale  of  ihe  intestinal  canal  required  it ;  alum,  opiales,  phosphate  of  liiT 
gubniirale  of  bismuib,  &c  ,  were  employed  wiih  this  obieol,  bul  their  use  w 
discontinued  as  soon  at   the  djarrbiea  was  Buppressed.     3.   Under  the  use 
iiuinia;  in  large  doses  when  the  spleen  was  congested;  in  small  doses  wh 
there  was  simply  a  nightly  exacerbalion  of  fever  depending  upon    ' 
of  pus  or  Bofleneil  tuberculous  mailer  into  the  circulation.     4.  Upt 
and  reparative  diet ;  a  very  impoMant  point,  for  aurelyp  if  t  was  called  upon 
choose  between  hyeietiic  precautions  and  the  whole  category  of  remedies  be- 
sides iodine,  I  should  give  the  preference  to  a  good  regimen.     5.  Belladonna, 
opium,  and   other  narcalics  were  employed,  though   rarely,  to  moderalo   Ihe 
cough. 

The  CBMS  which  I  have  treated  have  not  required  the  use  of  setons,  Issues, 
permanent  blisters,  or  monas,  and  I  have  not  been  able  to  comprehend  the 
ntilitj  of  these  artificial  pyogenic  lesions  in  a  disease  in  which  the  formation  of 
pns  IS  a  diaaalrous  accident. 

Almost  all  of  the  palienia  remained  in  Paris.  Tbey  were  not  sent  to  Nice, 
or  Pisa,  or  other  parts  of  Italy,  a  country  where  phthisical  patients,  coming 
from  the  north,  in  spite  of  all  that  has  been  said,  recover  no  faster  and  no 
better  than  elsewhere. 

Thirty-one  patients  have  been  subjected  to  the  treatment  thus  described  dur- 
ing the  past  two  years.  They  all  presented,  in  dilTerent  degrees,  the  symploms 
'  commonly  attributed  to  pulmonary  phthisis;  that  is,  cough  wiih  puriform  expec- 
toration, hectic  fever,  emaciation;  tlie  majorily  of  them  suffered  from  diarrhiea. 
connected  probably  with  tuberculous  ulcerations ;  in  many  the  larynx  appearea 
lo  be  involved  in  tuberculous  disease;   the  majority  had  spit  blood. 

Alt  of  these  subjects  presented  marked  dulness  al  the  summit  of  the  lungs, 
either  under  the  clavicle  or  at  the  superior  scapular  region.  In  most  cases 
there  was  a  hardness  at  these  points,  perceptible  lo  the  finger.  Ordinarily  it 
was  possible  to  deSne  the  diseased  structure  accurately,  and  to  distinguish  the 

tarts  in  which  there  wbb  great  condensation  from  those  which  had  undergone 
»s  alterations  of  structure.    In  some  cases  a  bruU  kytlraerique  could  be  heard.* 

In  every  case  llie  stelhoscopic  signs  were  as  positive  aa  those  revealed  bv 
pleasimeiry.  At  the  points  al  which  dulness  and  resistance  had  been  noted, 
Ihe  ear  recognized  rude  or  tubal  respiration,  and  more  or  Idss  resonance  of 
Toice.  In  many  cases  large  cavities  were  indicated  by  loud  gurgling,  cavernous 
respiration,  and  pectoriloquy.  Each  patient  expectorated  round,  opaque,  nummu- 
lar sputa,  the  amouni  of  Which  corresponded  with  the  extent  or  the  disease  ai 
determined  by  other  methods  of  eiploraiion. 

I  desired  to  appreciate  the  elTects  of  iodine  with  precision,  and  therefore  1 
did  not  trust  to  the  indicaliuna  of  plessimetry.  I  ordered  charts,  on  which  were 
described  exact  delineations  of  the  diseiised  parln,  and  representations  of  the 
variations  in  sound  upon  percunsion  which  occurreil  from  day  to  day.  In  cast- 
ing the  eye  over  these  figures,  it  will  be  seen  that  after  four,  su,  or  twenty  days, 
six  weeks,  or  three  or  four  months  of  the  iodine  treatment,  there  was  in  almost 
every  case  a  diminution  in  the  extent  of  the  surface  over  which  (here  was  at 
first  feebleness  of  respiration,  dulness,  resistance,  Etc.;  (hat,  at  the  same  time, 
the  stelhoscopic  siffns  indicated  an  amelioration  in  the  condition  of  the  con- 
densed portions  of  Tung.  This  result  did  not  occur  only  in  those  patients  wbo 
were  slightly  diseased,  bul  in  almost  every  case.  Numerous  patients  with  cavi- 
ties in  the  lungs  were  apparently  cured.  The  ultimate  results  were  as  follows : 
Decided  amelioration  in  the  symptoms  and  anatomical  characters  in  20  patients. 
Disappearance  of  the  anatomical  characters  and  of  most  of  the  symptoms  in  T 
cases.     Death,  with  or  without  amelioration,  in  4  cases. 

After  some  reflections  upon  the  possible  manner  by  which  iodine  operated  in 
the  cure  of  phthisis,  M.  Plorry  concludes  with  the  following  propositions : — 

"  I.  The  inhalation  of  the  vapor  and  tincture  of  iodine  is  useful  in  the  ctire  of 
phthisis ; 

''2.  In  maay  cases  such  inhalation  is  followed  by  a  diminution  in  the  extent 

17  ptnnnln;  otit  t  carltj  coDl^nlni  Hr  and  liquid.    FcicuhUib  otk 
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of  the  indarated  parts  surrounding  tuberculous  deposits,  and  an  amelioration  in 
the  general  symptoms; 

*^  3.  It  is  probable  that  tubercle  hself  disappears  under  the  influence  of  iodine 
inhalations ; 

"  4.  That  inhalations  of  the  tincture  of  iodine  may  promote  the  cure  of  tuber- 
culous cavities ; 

"  5.  That  after  the  softening  of  tubercles,  the  resulting  cavities  may  cicatrize 
spontaneously ; 

<*  6.  That  compression  of  the  thorax  over  the  points  of  disease  indicated  by 
percussion  and  anscultation,  may  contribute  to  the  cure  of  the  local  lesion,  and 
to  the  prevention  of  pyeemia; 

^'7.  That  iodide  of  potassium  administered  internally',  and  frictions  with 
diluted  tincture  of  iodine  over  adherent  portions  of  the  lung,  are  also  of  great 
utility. 

*'  If,"  adds  M.  Piorry,  ''  any  useful  therapeutical  facts  have  been  brought  out 
in  the  preceding  essay,  I  would  observe  that  science  and  humanity  are  indebted 
for  them  to  the  progress  of  accurate  diagnosis." 

I 

Art.  45. — On  Paracentesis  Ihoracis,    By  Dr.  J.  Risdon  Bennett. 

(The  Lancet,  June  10, 1854.) 

In  this  paper.  Dr.  Bennett's  chief  object  is  to  inculcate  the  importance  of  not 
hastily  resorting  to  this  operation  in  cases  of  inflammatory  hydro-thorax.  He 
founds  his  objection  to  this  proceeding  in  the  early  stage  of  the  disease,  on  the 
non-necessity  of  the  measure,  on  the  amenability  of  the  disease  to  general  treat- 
ment, and  on  the  mischief  likely  to  arise  from  puncturing  the  cavity  of  the  chest. 
In  Older  to  show  the  non-necessity  of  the  operation,  he  relates  a  number  of 
cases,  in  which  there  had  been  a  large  collection  of  serum  in  the  chest,  but 
which  had  been  absorbed  under  general  treatment,  and  the  use  of  counter-irri- 
tants, consisting  either  of  blisters,  or  of  the  application  of  a  strong  solution  of 
iodine.  The  general  treatment  consisted  of  very  small  doses  of  blue  pill,  with 
squill  and  Dover's  powders,  and  infusion  of  cascarillat  with  iodide  of  potassium, 
and  sweet  spirits  of  nitre.  The  patients  were  placed  under  non-stimulant  but 
nutritious  diet.  Dr.  Bennett  objects  to  the  use  of  mercury — to  the  production  of 
the  speciflc  eflect  of  that  medicine,  which  he  regards  as  injurious.  He  relates  a 
case,  to  which  he  had  been  called  into  in  the  country,  of  hydro-thorax  in  a  young 
gentleman,  in  whom  the  symptoms  were  not  of  such  an  urgent  character  as  to 
require  operation.  He  recommended  the  employment  of  remedies  similar  to 
those  which  have  been  mentioned,  and  with  every  prospect  of  their  being  useful. 
Another  physician  was  called  in,  nowever,  before  a  fair  trial  was  given  to  the 
measures  proposed,  and  paracentesis  was  performed.  The  fluid  was  serum; 
but  on  a  second  operation  being  required,  about  three  weeks  afterwards,  the 
matter  evacuated  was  purulent.  This  illustrated  one  of  the  dangers  to  which 
tapping  exposed  a  patient  suffering  from  hydro-thorax.  With  respect  to  the 
diagnosis  of  the  nature  of  the  fluid  in  the  chest,  this  could  be  determined  without 
danger  by  the  passage  of  an  exploratory  needle.  If  the  fluid  were  found  to  be 
purulent  or  to  contain  albuminous  flakes.  Dr.  Bennett  recommends  a  gradual 
and  continued  drain  of  the  fluid  rather  than  its  sudden  removal. 

Art.  46. — Lumbrici  in  the  Pleural  Cavity.    By  Professor  Luschka. 
{Arehiv  fur  PathoU  Anat.t  Bd.  vi. ;  and  Medico- Chir.  Rev. ^  Oct.,  1854.) 

Lumbrici  have  been  found  in  many  parts  of  the  abdomen,  and  even  free  in  the 
peritoneal  sac:  but  Professor  Luschka  communicates  an  extraordinary  case,  in 
which,  through  the  intermediate  process  of  a  retro-peritoneal  abscess,  four  lumbrici 
were  found  encysted  in  the  left  pleura. 

A  man,  set.  23,  who  two  years  before  had  had  slight  peritonitis,  suflisred,  in 
1852,  from  return  of  this  complaint,  with  pain  in  the  left  lumber  region ;  death 
ensued,  with  typhoid  symptoms.  In  the  left  pleura,  between  the  lower  lobe  of 
the  lung,  the  thoracic  wall,  and  the  diaphragm,  there  was  a  sac  formed  of  pseudo 
membrane,  in  which  six  lumbrici  and  a  large  quantity  of  brown  fluid  were  con- 


laineJ.  An  opening  in  ihe  diapbragm  led  into  a  caviij  fornied  hy  adheainni 
between  tha  upper  end  of  the  descending  colon,  tbe  left  kidney,  and  ihe  dia 
phragm,  and  in   which  some  lumbrict  were   also   contained:   this  cavitv.   o 

absceBG,  uommunicaled  with  the  descending  colon  by  three  contigiic ^ 

aituaied  on  a  Isrel  with  the  under  part  oC  Uie  epleen.    In  Ihs  colon  there  v 
also  lumbrici. 
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.  ~  Art.  at. — Caus  of  "  PneutnaUiamia."    By  Dr.  Cless. 

lUeber  Lufl  in  Blulc  in  patkologiii^r'  Bni'tAun?,  Slullgardl,  1854)  and 
Mrdito-Chir.  Bnle^.  Oci.,  18S1.) 
From  the  review  of  Dr.  Clexs'a  book  in  our  contetnporary,  it  does  not  appear 
that  much  new  li^ht  is  thrown  upon  the  pathology  of  this  obscure  disorder. 
There  is  no  analysis  of  the  air,  and  there  ia  no  definite  inforraation  as  to  the 
source  of  the  air.  Dr.  Cless  considers  that  the  absence  of  all  signs  of  decom- 
poaiiion  in  (he  great  msiorily  of  cases,  and  the  suddenness  of  death — which  is 
ofiea  like  thai  caused  by  the  accidental  admission  of  air  into  the  veins, — lO'  - 
gether  with  the  lUoI  that  air  can  be  fecreled  from  certain  organic  membtaiiee, 
and  (hat  it  has  been  found  in  the  vesBels  in  a  few  inslances,  as  after  death  from 
hydrophobia,  tetanus,  and  cldorofonn — ia  an  argument  that  (he  air  has  been 

Eroduced  during  life,  and  (hat  pnmmathamia,  as  he  nails  it,  is  a  true  disease; 
ut  lie  has  no  more  precise  information  to  convey. 

Dr.  Cless  sives  a  (able  of  eleven  cases  of  the  same  kind,  and  refers  to  five 
Others,  whicn  lead  to  the  supposition  that  this  disease  is  not  so  u&common  as  is 
anpposed. 
Uis  cases  are  as  follows: — 

"CiSKl. — A  woman,  tcl.  21,  was  admitted  in  (he  Kalherine  Hospital,  at 
Stndgardt,  on  the  29lh  of  July,  1851,  with  Bymptoms  of  a  'gaetrio  fevei,'  of 
medium  iutensity,  and  wi(h  some  Ga(arThal  aifection.  At  the  commencement 
of  (he  second  week,  the  cough  was  well,  (he  fever  trifling,  and  with  a  tendency 
10  an  intermittent  type.  Sulphate  of  quinia  was  ordered.  Three  days  later,  on 
tbe  10th  of  August,  the  patient  was  suddenly  seized  with  a  convulsive  affection, 
without  peiiect  loss  of  conscioiisnefw ;  the  convulsion  lasted  about  lifleea 
minutep,  and  was  followed  by  shivering,  heat,  and  sweating.  About  an  hour 
afterwards  there  was  bilious  vomiting,  and  a  lumbricus  was  thrown  up.  The 
next  three  days  end  nights  she  was  Iranauil.  On  the  morning  of  the  ISlh  of 
August,  when  visited  by  the  physician,  she  expressed  herself  as  feeling  com- 
fortable ;  she  had  eaten  her  breakfast  with  some  appetite ;  she  was  rather  giddy 
when  she  went  to  stool,  but  otherwise  had  no  head-symptomn ;  iha  tongue  was 
cleaner  than  (he  day  before  ;  the  respiration  was  perfectly  easy  ;  the  face  was  a 
tittle  flushed  ;  the  pulse  (juick  ( 100),  full,  and  weak.  A  quarter  of  an  hour  later 
the  physician  was  sent  for  by  the  nurse :  on  his  arrival  the  patient  was  dead.  It 
appears  that  the  adjoining  patients  saw  her  suddenly  move  in  the  bed,  then  be- 
come convulsed  (apparently  like  t^islhofonoi),  gasp  for  breath,  sigh,  and  sink 
down  in  bed  :  all  (his  occurred  in  about  two  minutes;  she  was  seen  (ha  moment 
aAer,  but  was  without  sign  of  life. 

"The  body  was  opened  thirty  hours  after  death,  in  very  hot  weather.  There 
was  DO  sign  of  commencing  putrefaction.  The  brain  was  quite  normal;  there 
was  DO  air  in  the  vessels  of  the  pia  mater  ;  there  was  no  fluid  in  (he  pleura: ;  Ihe 
lungs  were  emphysematous,  with  some  lobular  collapse  :  there  wa.t  no  trace  of 
decomposition.  In  the  pericardium  there  was  a  little  seruni.  When  the  heart 
wu  laid  bare,  a  remarliable  globular  distension  and  bulging  of  the  right  auricle 
and  ventricle  was  observed  :  when  (he  operator  rather  hastily  cut  into  (he  ven- 
tricle, to  all  appearance  a  gas  i^ued  out,  with  a  hissing  noise,  as  in  pneumotho- 
rax, and  the  ventricle  collapsed.  The  ventricle  and  auricle  being  fully  opened, 
L  a  moderale  quantity  of  coagulaled  blood  in  which  were  no 
idoeanlium  was  stained  deeply  red.  The  left  ventricle 
with  gas  like  (be  right  side,  but  there  were  some  littls 
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bubbles  of  gas  in  the  partly  coagulated  blood.  The  heart  was  heahhy :  in  none 
of  the  vessels  was  there  any  appearance  of  air.  A  little  frothy  blood  exuded 
from  the  liver  on  section,  but  the  blood  from  the  other  organs  was  not  frothy. 
The  spleen  was  enlarged  and  soft.  In  the  ileum  there  were  numerous  nodules 
from  infiltration  of  the  solitary  glands  *  Peyer's  patches  were  not  much  infil- 
trated, but  were  rather  swollen  and  had  many  dark  points.  There  were  many 
lumbrici  in  the  intestines:  the  mesenteric  glands  were  generally  normal;  three 
or  four,  corresponding  to  the  lower  part  of  the  ileum,  were  swollen;  and  had  a 
dark  color.    Kidneys,  uterus,  and  ovaries,  were  normal. 

^'  Dr.  Cless  believes  the  case  to  have  been  one  of  mild  typhus  abdominalis 
(typhoid  fever).  He  remarks  that  sudden  death,  with  apparentlv  slight  symp- 
toms, is  not  excessively  uncommon  in  this  disease,  and  after  death  nothing  may 
be  found,  except  the  usual  indications  of  typhus  abdominalis.  But  in  more  than 
1200  examinations  of  bodies,  in  various  diseases,  he  never  saw  such  a  collec- 
tion of  air  in  the  heart.  This  air  could  scarcely  be  a  product  of  decomposition, 
as  there  was  no  evidence  of  such  taking  place  in  any  other  part  of  the  body, 
and  as  local  decomposition  in  the  heart  alone  is  a  thing  unknown  in  the  records 
of  post-mortem  examinations. 

<'Case2. — A  girl,  est.  14,  was  admitted  on  the  16th  of  July,  with  typhus 
abdominalis  (typhoid  fever) ;  the  bronchitic  complication  was  severe.  Seventeen 
days  after  her  admission,  she  appeared  extremely  well ;  when  visited  on  the 
morning  of  the  2d  of  August,  she  was  found  to  have  slept  well,  and  to  have  no 
trace  of  breathlessness,  or  other  noticeable  symptom.  At  7  a.m.  she  coughe'd 
a  little,  as  usual,  and  put  out  her  hand  to  take  the  spitting  cup ;  suddenly,  she 
breathed  whh  great  difficulty,  became  livid  in  the  face,  stretched  out  her  arms 
and  fingers  spasmodically,  and  fell  back  dead.  All  this  did  not  occupy  more 
than  from  one  to  two  minutes.  On  section,  twenty<six  hours  after  death,  in  mo- 
derately warm  weather,  there  was  no  trace  of  decomposition.  Besides  the  cus- 
tomary appearances  of  typhoid  fever  (infiltration  of  Peyer's  patches,  enlarge- 
ment of  the  spleen),  there  was  air  in  the  lar^e  veins  of  the  neck,  in  the  right 
auricle  and  ventricle,  and  in  the  blood  exuding  from  the  liver;  and  the  blood 
on  the  right  side  of  the  heart  also  contained  air.  In  the  veins  of  the  pia  mater 
there  was  also  air,  but  Dr.  Cless  attaches  no  importance  to  this  common  pheno- 
menon.   The  blood  throughout  the  whole  body  was  fluid." 

Art.  48. — Case  of  Arterial  Plugging.      By  Dr.  Gibbon, 
Assistant- Physician  to  the  London  Hospital. 

{Pathological  Transactions t  Vol.  v.,  1854.) 

The  patient,  in  this  case,  was  sufi*ering  under  puerperal  phlebitis,  with  ab- 
scess in  the  spleen.    The  artery  obstructed  was  the  left  middle  cerebral. 

Case. — The  patient,  an  apparently  robust  woman,  oet.  20,  was  admitted  into 
the  London  Hospital,  on  the  7th  of  March,  1854.  At  that  time  she  was  weak, 
pale,  and  anxious.  Her  left  lower  extremity  \yas  enormously  swollen,  painful, 
and  pitted  on  pressure.  But  no  indication  could  be  felt  in  the  course  of  the 
superficial  veins  and  lymphatics.  Her  pulse  was  120,  small  and  feeble.  Her 
sleep  was  stated  to  be  disturbed  and  unrefreshing. 

She  stated  that  she  had  always  enjoyed  remarkably  good  health,  and  had 
given  birth  to  her  first  child  by  an  easy  labor.  Ten  days  before,  she  had  caught 
cold  by  imprudently  getting  up  on  the  third  day  after  delivery  ;  then  the  swelling 
of  the  left  leg  commenced  with  rigors.  It  had  been  treated  by  leeching  and  low 
diet. 

Under  the  use  of  a  liberal  diet  and  stimulants,  together  with  quinia  and  mor- 
phia, she  improved  up  to  the  13th;  then  severe  rigors  and  great  febrile  dis- 
turbance, with  relaxed  bowels,  set  in  and  continued,  with  occasional  vomiting, 
up  to  the  time  of  her  death,  which  took  place  on  the  13th  of  April. 

The  rigors,  which  lasted  about  half  an  hour,  recurred  twice  in  the  twenty-four 
hours,  at  noon  and  midnight,  with  singular  regularity. 

On  March  the  25lh,  about  noontime,  she  became  suddenly  hemiplegic  of  the 
right  side,  her  mouth  was  drawn  to  the  left  side,  she  was  unable  to  speak,  but 


s  found  10 


relained  her  eoneciouBneBs.     In  this  slate  she  conlinued,  will  _ 

of  the  muecles,  or  dilatalion  of  the  pupils. 

Post-morlem. — The  vewels  of  pia  mater  were  remarkably  deficient  In  blood, 
Thoee  over  the  convexity  of  the  left  heniiBphera  bo  empty  and  coiorless  that  they 
could  not  be  readily  iracid.  The  Tesaels  on  the  base  of  the  brain  were  free  from 
disease,  but  the  lell  inidille  cerebral  arlery  wan  obalrnctad  at  the  junclioti  of  its 
firal  branrh  by  a  firm  yellowish  clot,  and  for  about  the  space  of  half  an  inch  on 
either  side  of  this  clol,  the  vessel  was  filled  with  coagulaieil  bliiod.  The  sub- 
arachnoid spaces  and  cerebral  ventricles  contained  an  amount  of  serous  fluid 
which  is  seldom  nfen  In  subiecis  dying  at  this  age. 

On  laying  open  the  mid<ire  cerebral  artery,  its  hning  membrane  « 
be  perfectly  snioolh  and  polished,  and  uiiaiiached  10  the  clot.    I'nder  the  n 
croscope,  the  clot  presented  all  the  appearances  of  semi -organ!  zed  fibrin,  its  sec- 
tion showing  fibrillated  striiB. 

The  substance  of  the  brain  was  generally  aniemic,  especially  in  the  left  hemU 
sphere,  where  no  red  points  were  visible  on  section.  The  consistence  of  the  organ 
wasdiminisbed,  but  not  more  in  one  half  than  iha  other.  The  nervous  pulp  waa 
not  diffluent  nor  in  the  least  dlMniegntted,  but  moist,  and  not  so  coherent  aa 
natural.  There  was  no  perceptible  difFerenca  in  the  relative  QrmneBs  of  the  cor- 
responding corpora  stiiaia  and  thalami  optici.  The  speciHc  gravity  of  the  left 
seemed  10  be  less  than  thai  of  corresponding  parts  of  ine  right  hemisphere ;  as 
was  tested  by  noting  the  different  lapidily  with  which  equal  and  corre.ipondioE 
portions  of  ihe  brain  sank  in  water.  By  this  test  the  specific  gtaviiy  of  the  len 
opiic  thalamus  seemed  10  be  most  diminished.  There  were  evidences  of  recent 
circumscribed  pleurisy,  and  Ihe  subjacent  portions  of  the  lungs  were  of  a  darker 
color  than  natural,  with  here  and  ihere  yellow  spots  and  patches;  they  were 
moreover  n  on -crepitant,  resilient,  and  sank  in  water.  Section  of  those  portions 
showed  the  ordinary  appearance  of  purulent  infiltralion,  with  here  and  there 
larger  circumscribed  collections  of  pus.  The  bronchial  tubes  were  tilled  with 
punform  mucus.  The  pulmonary  veins  contained  recent  vermiform  clots,  but 
were  Iree  from  old  and  Itrm  clots  of  librin,  a-s  were  also  the  pulmonary  aneries. 
The  heart  was  imconlracled,  the  right  auricle  contained  a  loose  dark  clol ;  the 
right  ventricle  about  three  ounces  of  fluid  blood.  No  deposits  on  any  of  its 
vidves,  which  were  perfectly  healthy.  The  blood  was  fluid,  except  in  the  inferior 
OBVB,  common  iliacs,  andbolh  femoral  veins,  which  were  filled  with  firm  buff- 
colored  librin  adherent  10  their  walls.  No  appearance  of  suppuration  having 
commenced  In  any  of  ihese  veins.  The  left  foinoral  was  much  diminished  in 
calibre,  and  fell  hard  (cord'-llke). 

Spleen,  about  twice  its  ordinary  liee,  having  in  its  lower  half  a  large  abscess 
containing  half  a  pint  of  well-formed  pus.  Into  this  abscess  a  triangular  piece 
of  buff-colored  spleen  hung,  being  almost  detached  from  the  healthy  tissue  of  the 
organ  above  it.  On  section  this  portion  was  unusually  firm  and  dense,  and  of  a 
dark  lilac  tint.  It  had  the  appearance  of  a  patch  ot  "capillary  phlebiiis,"  and 
doubUesa  having  lost  its  vilahly  had  excited  suppuration,  1  laid  open  some  of 
the  lai^c  aneries  and  veins  extending  into  this  portion,  and  found  only  the  ar- 
teries filled  with  fibrin.     There  were  no  similar  infiltialions  into  any  other  organs. 

The  uterus  was  healthy,  except  that  its  lining  membrane,  near  the  fundus, 
was  roughened,  but  nothing  could  be  scraped  from  the  surface.  The  vagina  was 
of  a  livid  color,  but  there  was  no  suppuration  around  it. 

In  the  course  of  the  sheath  of  iho  left  iliac  and  femoral  vessels,  was  a  large 
abscess,  extending  from  Hunter's  canal  upwards,  through  the  pelvis,  lo  the  origin 
of  the  common  iliac  anery.  It  was  external  tOaihe  shealh,  and  contained,  per- 
haps, two  pints  of  well-formed  pus. 


Abt.  49  — Venaxit  Murmur  a 
By  Dr.  HKBBatiT  D*vies,  Pbysicii 


a  lialural  jovinif. 
o  the  London  Hospital 
iLictiirct  m  the  Phyiieal  DiagnoMiii/ ihedaratfo/llieLungM  and  Heart. 2d  Ed„  I 
Churchill,  pp.  364.  leM.l 
The  second  edition  of  the  work  from  which  we  take  ihe  material  for  this  ar- 
ticle fully  sustains  the  favorable  opinion  we  expressed  upon  the  first  edition  (i/ute 
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^'Abstract/'  vol.  XV).    It  shows  that  the  anthor  has  not  allowed  himself  to  be 
left  behindhand  in  the  present  race  after  medical  excellence. 

In  addition  to  the  alterations  due  to  the  progress  of  physical  diagnosis,  during 
the  last  three  years,  this  edition  contains  a  riiumi  of  the  morbid  anatomjr  and 
the  corresponaing  signs  of  diseases  of  the  lungs,  and  a  description  of  the  minute 
anatomy  of  the, pulmonary  organs  by  Dr.  Andrew  Clarke.  It  also  contains  some 
additional  evidence,  obtained  from  an  examination  of  picked  men  in  the  Cold- 
stream Guards,  in  proof  of  the  subject  of  this  article— that  venous  murmur 
is  a  natural  sound  ;  and  it  is  to  this,  and  the  accompanying  evidence,  that  we 
now  wish  to  direct  attention. 

The  venous  murmur  is  usually  supposed  to  depend  upon  a  peculiar  watery  and 
pale  condition  of  the  blood.  It  is  supposed  to  be  a  sign  indicating  anssmia  and 
chlorosis,  and  requiring  iron  for  its  removal.  But  Dr.  Davies  disproves  this 
opinion.     He  writes . — 

'^  The  observations  which  I  have  made  upon  more  than  1000  persons  of  all 
ages,  entirely  negative  this  exclusive  view  of  the  cause  of  the  murmur,  inasmuch 
as  they  prove  that  the  sound  is  not  only  present  in  the  pale,  anemic,  and  chlo- 
rotic  girl,  but  also  in  individuals  of  both  sexes  (particularly  tne  young),  who  ex- 
hibit every  appearance  of  strong  and  ruddy  hesdth. 

**  Having  seen  a  statement  made  by  Dr.  Liman,  of  Berlin,  of  the  remarkable 
frequency  of  the  venous  murmur  in  children,  I  determined  to  examine  a  large 
number  of  young  persons  *,  and,  by  the  courtesy  of  the  medical  and  official  au- 
thorities, I  was  enabled  to  pursue  my  inquiries  at  the  Infant  Orphan  Asylum, 
Wanstead  :  the  Merchant  Seamen's  Orphan  Asylum,  Mile-end  Road ;  the  Union 
and  Park  House,  Clapton  ]  and  the  London  Orphan  Asylum  j  and,  to  test  still 
further  the  correctness  of  my  conclusions,  I  selected  for  exammation  a  number 
of  fine,  rosy  children  at  Limpsfield  and  Farnham,  in  Surrey.  My  observations 
were  particularly  directed  to  the  absolute  and  relative  frequency  of  the  right  and 
left  jugular  murmurs,  and  to  the  number  of  instances  in  which  the  sternal 
venous  sound  could  be  detected  :  and  I  did  not  forget  to  examine  the  precordial 
region  for  the  appearance  of  valvular  functional  murmurs. 

'*  The  table  on  the  following  page  gives  the  analysis  of  the  examination  of 
802  healthy  children,  from  14  months  to  15  years  old.* 

'^  Having  proved  the  extreme  frequency  of  venous  murmur  in  children,  I  de- 
termined to  pursue  the  subject  still  farther.  For  this  purpose  100  healthy  young 
men,  varying  between  17  and  23  years  of  ace,  belonging  to  the  Provisional 
Battalion,  were  kindly  placed  at  my  disposal  by  the  Commandant  at  Chatham 
(April,  1851).  Although  the  majority  of  these  soldiers  presented. a  ruddy  com- 
plexion, the  following  were  the  results  at  which  I  arrived : — 
« 

Venous  murmur  loud  on  both  sides, 44 

Right  venous  murmur,  loud,     left  venous  murmur,  weak,         .        .  16 

weak,      **               "              loud,    .        .        .  11 

**             distinct,  »*               "              absent,       .        .  3 

'*                  "             absent,    **               "              distinct,      .        .  1 

Traces  on  both  sides, 10 

Absent  on  both  sides, 15 

100 
Sternal  venous  murmur  present  in 11 

''  An  examination  of  50  picked  men  of  the  Coldstream  Guards,  whose  ages 
ranged  from  21  to  27  years,  gav^  the  following  result.  The  observations  were 
made  (Feb.,  1854)  in  the  presence  of  Surgeon-Major  Dr.  Munro,  and  the  men 
were  the  finest^  healthiest j  and  ruddiest  men  in  the  corps. 

• 

*  For  the  examination  of  children,  a  stethoscope  must  be  employed,  which  has  a  small  end,  not 
exceeding  the  size  of  a  sixpence.  The  want  of  this  precaution  has  probably  caused  the  frequency 
of  the  venous  murmur  in  children  to  have  been  overlooked  by  former  observers.  The  invest fj^atioii 
of  the  murmur  in  adults  must  be  also  conducted  with  some  address,  as  the  sound  will  be  observed 
only  in  certain  positions  of  the  neck,  and  with  certain  degrees  of  pressure,  to  be  found  by  repeated 
trials. 
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"  An  examinaiioD  of  Ci3  healthy  famales,  at  the  Female  Asylnm,  DalMon,  and 
at  Si.  Lnke'a  Union,  gave  the  following  reaatt.  TheM  perMaa  varied  from  16 
to  28  years  of  age. 

VenoQi  murmur  loud  on  bolh  lidai 17 

Right  venoua  murmur,  loud 


la  murmur,  waak, 


S3 
Siarual  vanoua  murmur  preaanl  in 8 

"  Subsequent  iDquiriea  showed  that  the  veaous  marmDrs  became  less  fre- 
quent after  the  prime  of  life,  although  the  jugular  mav  be  iwmetimes  heard  ia 
extreme  old  age.  Between  the  ages  of  30  and  SO,  1  nave,  in  many  instances, 
found  the  coniinuoua  marmnr  in  &b  neck,  but  the  sternal  sound  in  only  one  or 
two  cases.  I  have  never  been  able  to  delect  the  latter  in  peMms  beyond  60 
years  of  age. 

"The  foUowing  table  gires  the  result  of  an  examination  of  67  dd  people  of 
both  sexes:— 


Famalsa  S,  li«m  SO-60  year*  at  sga,  1  rigbl  van.  nu 

■■       17     "     60-10  ..  1        -  » 

■■       34     "     70-eO  ..  3        «  " 

1  light  fc  left*. 

2    "     BO-90  »  0    " 


16 
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>  • 

Males  2,  from  50-60  yean  of  a£e,     ....    2  absence  of  sound. 
•»    6     "     60-70  "  2  right  yen.  mor.     4       "  " 

**  11     "     70-80  "  1        "  **       10       **  ," 

19  3  16 

''  In  none  of  these  latter  cases,  male  or  female,  was  the  sternal  venous  mur- 
mur present 

''  In  confirmation  of  these  statements,  I  find  Wintrich*  has  given  the  follow- 
ing as  the  result  of  his  investigations  into  the  frequency  of  the  venous  murmur 
in  healthy  individuals.    The  percentage  is  as  follows : — 

Age.  M«lef.  Vem«l«g. 

1-5 97 98 

5-10 94 95 

10-15 89  ......  95 

15-20 86 88 

20-25 82 88 

25-30 80 86 

30-40 80 86 

40-50 77 78 

50-60 72 75 

60-70 68 71 

70-80 40  ......  39 

—a  ratio  which,  for  ages  beyond  30,  I  have  not  been  able  to  substantiate. 

'^  The  facts,  however,  which  I  have  collected  will,  I  think,  allow  us  to  esta- 
blish the  following  conclusions : — 

'^  1.  That  the  venous  murmur  does  not  necessarily  depend  upon  any  abnor- 
mal condition  of  the  blood,  nor  upon  any  deviation  from  the  health  of  the  indi- 
vidual in  whom  it  may  be  found,  tor  w^e  nave  observed  it  to  be  almost  universal 
in  children,  to  be  present  in  a  large  proportion  of  persons  under  the  age  of  25 
years,  and  to  exist  occasionally  in  the  aged — all  in  the  most  perfect  health.  It 
18  not,  therefore,  an  ansemic  or  chlorotic  murmur,  although  uniformly  present  in 
those  conditions  of  the  system  which  are  marked  by  an  impoverished  condition 
of  the  blood,  inasmuch  as  it  has  been  observed  in  a  multitude  of  instances  to 
co-exist  with  the  ruddiest  complexion  and  the  most  perfect  health. 

"  2.  That  the  venous  murmur  is  not  entirely  the  result  of  pressure,  although 
some  portion  of  the  sound  may  be  fairly  attributed  to  that  cause.  The  existence 
of  a  sternal  venous  murmur  at  a  spot  upon  which  no  pressure  can  be  exerted  by 
the  stethoscope,  is  a  sufficient  proof  that  sound  can  originate  in  the  vens  inno- 
minatse,  independent  of  any  compressing  cause  3  and  if  in  these  veins,  why  not 
in  the  jugulars  also? 

"  If,  then,  these  murmurs  can  neither  be  attributed  to  the  transit  of  thin  and 
impoverished  blood  through  the  veins,  nor  to  the  effects  of  external  compression 
upon  the  parietes  of  these  vessels,  in  what  mode  are  we  to  explain  their  origin  ? 
I  believe  very  easily.  There  can  be  no  doubt  that  the  rapidity  of  the  blood  in 
the  large  veins  is  usually  sufficient  to  establish  a  friction  capable  of  causing  a 
sound,  which  is  more  or  less  audible  according  to  the  readiness  with  which  the 
parietes  of  the  veins  take  up  the  vibrations,  and  the  facility  with  which  the 
latter  are  conducted  to  the  outer  surface  x)f  the  body.  The  three  elements  in  the 
production  of  the  murmur  in  healthy  individuals  are,  therefore, — 

"  (1)  A  certain  velocity  of  circulation ; 

"  (2)  An  elastic  condition  of  the  parietes  of  the  vein ; 

''  (3)  A  good  conducting  medium  between  the  vein  and  the  surface ; 
the  imperfection  of  any  of  which  will  produce  a  corresponding  diminution  in 
the  resulling  murmur.  The  sound  is  of  such  frequent  occurrence  in  the  healthy 
child,  in  consequence  of  the  rapidity  of  its  circulation,  the  thinness  of  the 
parietes  of  the  veins,  and  the  elastic  nature  of  the  skin  and  its  subjacent  struc- 
tures. The  same  reasons  apply  with  equal  force  to  the  chlorotic  girl,  whose 
'  sharp  knocking  heart'  indicates  an  amount  of  ventricular  contraction  sufficient 
to  produce  an  abnormal  velocity  in  the  general  current  of  the  circulation.    The 

•  Goscben'i  DeuUche  Kliaik,  1850.    Vide  also  Medico-Chimrgical  Review,  vol.  iz.,  1852,  p.  501. 


ihin  and  impoveriBhed  conditio 
chlorosis,  will  also  tend  to  Ihe 
of  an  uimsoa.1  friction  in  the  re 
nalion  in  the  rapidity  of  the  pulne,  a  thicke 

Eaits  around  tbe  vein,  and  a.  probable  alteration  in 
y  which  its  elasticiiy  becomes  impaired.  To  the 
added  a  general  diminution  in  the  circulating  raaaa. 
the  sound  after  the  middle  period  ol  life." 


I  of  the  blood,  which  is  an  uodoiibted  condition  of 
f  of  the  velocity  and  to  the  production 
The  Increase  of  age  brings  with  it  u  dimi- 
corrugated  condition  of  iha 
the  parieles  of  that  vessel, 
e  causes,  may,  perhaps,  be 
Hence  the  tin  frequency  of 


(d)  conckbnirg  the  alimentary  system. 


■■  of  Mercurial  Salivatioii.  ' 


Art.  50. — lodint  Gargles  at  ctiralire  and  prophylMi 

By  Dr.  Noriuah  Cheevers.  ^h 

(jBrfiflB  AnnaU  of  Medinl  Seinte,  April,  1854.) 

Dr.  Cheevers  recomtnends  very  strongly  a  gai^le  containing  from  two  to  five 
drachms  ol  the  compound  tincture  of  iodine  lo  eight  ounces  of  water. 

In  illiisiration  of  the  curative  action,  he  savs:  "  In  February,  1P52,  I  attended 
an  officer,  icl.  48,  Jn  an  attack  of  cholera,  which  was  then  raging  epidemically 
in  Chittagong.  The  diaeane  was  generally  attended  with  extreme  danger,  and 
in  this  case  was  one  of  rumarkable  severity.  During  the  first  sixteen  hours,  1 
administered  75  grains  of  calomel.  On  the  third  day  the  sputa  became  tinged 
with  blood,  the  gums  ^verB  swollen  and  lender,  and  the  spaces  between  the 
teeth  were  filled  with  coagula.  A  gargle,  containing  two  drachms  of  compound 
tincture  of  iodine  lo  eight  ounces  of  water,  removed  all  traces  of  salivation  so 
effeciaally  within  about  two  days,  that  my  patient,  although  a  very  intelligeai 
man,  and  a  rather  active  dabbler  in  phyfiu,  never  appeared  lo  be  aware  that  he 
had  been  subjecled  lo  mercurial  ireaimenL 

"  Early  in  fast  year  I  was  called  to  aiiend  a  lady,  about  34  years  of  aga,  who 
had  been  suddenly  attacked  with  an  e.tcfuciatirig  pain  across  the  umbilical 
region,  which  appeared  lo  be  associated  with  a  sudden  check  lo  ihe  catameuial 
function,  lesuhing  from  exposure  lo  a  draught  while  ver^  thinly  clad.  The 
symptoms  were  extremely  urgenl,  and  a  dose  of  ten  gf*'"'  of  calomel  was 
among  ihe  first  remedies  employed.  Relief  was  obtained' aim  oat  at  once;  but, 
on  the  second  day,  the  tongue  was  foui>d  swollen,  and  clots  occupied  the  inlet- 
Bpaces  of  the  teeth,  but  little  uneasiness  was  complained  of.  'I'he  iodine  gargle 
■was  employed  with  such  rapid  success  that  ihe  palieot  scarcely  referred  a  second 


otlie 


undilion  of  her 


In  illustration  of  ihe  prophylactie  action  of  these  gargles,  he  writes :  "  Of  late  I 
have  been  in  the  habit  of  beginning  to  employ  the  gargle  in  all  cases  where  the 
quantity  of  mercury  given  has  been  such  as  lo  render  the  occurrence  of  saliva- 
tion probable.  Judging  from  a  confessedly  very  limited  experience  of  this  mea- 
sure, I  apprehend  thai  iis  early  eraploymeni  will  anticipate  the  occurrence  of 
salivation  in  all  cases  where  the  constitution  is  good,  and  there  is  litile  or  no 
visceral  disease ;  ihat,  even  under  the  worst  circumstances,  il  will  greatly  limit 
the  severity  of  the  action ;  and  that,  for  the  most  part,  the  original  disease,  on 
account  of  which  mercury  was  administered,  will  have  its  decline  rather  favored 
than  otherwise  by  ihe  absorption  of  iodine  from  the  mucous  membrane  of  the 
motith.  A  certain  degree  of  doubt  will,  of  course,  attend  nearly  all  details  of 
prophylactic  treatment,  but  1  think  that  ihe  following  cases  may  be  regarded  as 
encouraging. 

"  Early  in  the  lasl  rains  1  was  requested  to  visii  a  medical  ofiicer  sulTering 
exltemely  from  an  attack  of  ileus,  which  I  atiribuied  lo  the  sudden  outflow  ol  a 
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quantity  of  a  highly  vitiated  bile,  acting  as  an  almost  corrosive  irritant  upon  the 
mucous  membrane  of  th%  small  intestines.  When  called  to  him,  I  found  him 
greatly  weakened  by  intense  pain  and  obstinate  vomiting,  and  by  oozing  from 
me  bites  of  several  leeches  which  he  had  himself  applied  to  his  aodomen.  He 
had  already  taken  three  or  more  five-grain  doses  of  calomel,  which,  however, 
had  not  acted  upon  the  bowels.  I  administered  a  ten-grain  dose  almost  imme- 
diately; and,  the  disease  remaining  obstinate,  a  scruple  dose  was  recommended 
bv  Dr.  Miller,  who  met  me  in  consultation,  and  was  given  on  the  following  day. 
Tiie  iodine  gargle  was  employed  early;  and  although  it  was  nearly  certain  that 
a  large  proportion  of  from  forty-five  to  fifty  grains  of  calomel  must  have  fully 
entered  the  system,  ptyalism  did  not  occur. 

"  In  October  last  I  attended  the  children  of  a  European,  for  mumps,  which 
was  then  rather  prevalent  in  Howrah  and  its  vicinity.  All  these  children  had 
suffered  from  hooping-cough  during  the  preceding  winter.  The  elder  boys  did 
well ;  but  the  two  youngest,  aged  respectively  about  two  and  four  years,  were 
suddenly  attacked  with  Urf'ngitis  as  tne  swelling  of  the  parotids  began  to  de- 
crease. Although  very  actively  treated,  the  younger  infant  died  in  Tittle  more 
than  twenty-four  hours  from  the  onset  of  the  laryngeal  symptoms.  I  found  the 
larynx  and  trachea  absolutely  occluded  by  an  exceedingly  tenacious  croupy 
deposit.  The  other  child's  symptoms  were  equally  violent,  but  he  recovered 
under  very  severe  treatment,  a  part  of  which  consisted  in  the  administration  of 
fifteen  grains  of  calomel  within  as  many  hours.  In  a  day  or  two,  one  or  two 
aphths  appeared  on  the  tongue,  yet  it  could  scarcely  be  said  that  salivation  was 
present.  The  gargle  was  used  freely,  and  no  further  annoyance  was  experi- 
enced, although  the  tongue  has  ever  since  presented  that  patchy  appearance  not 
unfrequently  noticed  among  delicate  children  in  India." 

Art.  51. — On  the  use  of  Belladonna  in  profuse  salivation.    By  Dr.  Espenbeck. 
(Hannover  Corresp,  Blatt.t  June,  1853;  and  Edin,Mon.  Journal,  Oct.,  1854.) 

According  to  a  short  statement  which  is  made  in  the  pages  of  our  Edinburgh 
contemporary,  it  appears  that  extract  of  belladonna,  in  doses  of  2i  ^ains,  in  an 
emulsion,  was  given  to  a  woman  who  had  been  treated  profusely  with  mercury 
for  the  cure  of  enteritis,  and  who  had  violent  salivation.  On  the  following  day 
the  salivation  was  arrested  and  the  mouth  dry.  After  this  the  ptyalism  returned 
on  suspending  the  administration  of  the  belladonna,  and  again  aisappeared  when 
the  use  of  the  drug  was  resumed. 

It  appears  farther,  that  M.  Espenbeck  has  employed  belladonna  successfully 
as  a  prophylactic  against  salivation. 

Art.  52. — On  an  erysipelatous  affection  of  the  Throat.    By  Dr.  Todd,  F.R.S., 

Physician  to  King's  College  Hospital. 

{Medical  Times  afid  Gazette,  July  15,  1854.) 

In  a  recent  clinical  lecture.  Dr.  Todd  re-directs  attention  to  a  peculiar  affection 
of  the  throat,  not  described  in  books  on  medicine,  rapid  in  its  course,  and  fatal 
in  its  consequences  unless  properly  treated,  in  which  the  prominent  Symptom  is 
difficulty  of  swallowing.  This  difficulty  does  not  arise  from  any  mechanical  im- 
pediment to  the  onward  passage  of  the  food.  The  fauces  are  quite  open  and 
the  channel  free.  The  mucous  membrane  is  dusky  and  congested.  When  this 
membrane  is  stimulated  by  the  end  of  the  spatula  this  difficulty  of  deglutition  is 
at  once  explained.  The  deglutatory  muscles  cannot  be  made  to  contract ;  they 
seem  paralysed.  Dr.  Todd  says,  that  he  has  met  with  several  such  cases  in 
private  practice,  and  some  in  hospital  practice,  of  which  one  is  the  following: — 

Case. — ^The  patient  is  60  years  of  age.  His  health  had  been  pretty  sood  until 
Wednesday  last  (Oct.  27th,)  when  he  was  seized  with  shivering,  which  was  fol- 
lowed by  fever  and  loss  of  appetite;  at  the  same  time  he  experienced  some 
difficulty  in  swallowing.  This  last  symptom  had  gradually  increased  up  to  the 
time  of  his  admission  on  Nov.  2d.    Dr.  Todd  says :— - 

I  shall  read  to  you  the  description  entered  in  tne  case-book  on  this  day  (Nov. 
2),  immediately  after  his  admission : — 

The  patient  breathes  with  some  difficulty,  as  if  there  were  a  collecdon  of 


mucoa  in  ibe  larynx  and  iratliea.  He  sutR'rs  a  gooJ  deal  of  pain,  ii 
pressure  beneath  ihe  a^Ies  of  ihe  jaw,  but  not  much  in  front  over  (hi 
surface  of  the  larynx.  There  ia  no  enlargement  of  Ihe  glands  of  the  neck  appa- 
rent exleinally.  His  chief  complaint  ia  of  dilEculty  of  Bwallowing.  When  he 
attempls  lo  swallow  an3'lhing,  il  seems  lo  go  the  wrong  way,  and  appears  as  if 
it  would  Eutfocale  him.  He'can  sivallow  a  little  arrow-root,  but  even  that  with 
considerable  difficulty.  When  the  food  or  fluid  which  he  attempls  to  ewallow 
sets  to  the  bact  of  ihe  tongue,  instead  of  being  guided  by  the  action  of  the 
faucial  musclea  into  the  pharynx,  it  seems  to  fall  by  ita  own  gravity  towards  the 
glottis,  and  then  excites  a.  spasmodic  slate,  which  produces  a  feeling  of  eutlbcB- 
iion.  and  is  forcibly  ejected,  partly  through  the  mouth,  partly  through  the  nose. 
There  is  no  actual  impediment  to  ihe  passage  of  the  footl  inio  the  pharyni.  The 
tonsils  are  noi  at  all  enlarged,  and  the  pharyngeal  mucous  fnembrane  looks  red 
and  very  slightly  swollen,  and  there  ia  a  gooi3  deal  of  mucus  upon  il.  When 
touched  with  the  finger  or  spatula,  the  pharynx  is  not,  aa  in  health,  thrown  into 
action,  apparently  in  conaequence  of  paralysis  of  the  pharyngeal  muscles.  The 
peculiar  stats  of  the  mucous  membrane  exienda  to  the  larynx,  for  tbe  epiglottis 
feels  aliahlly  swollen,  and  he  spils  up  a  good  deal  of  mucus.  He  is  very  reat- 
leas,  and  Bleeps  badly  at  night.  Bowel*  conlined;  pulse  96;  respirations  30; 
urine  acid,  containing  tnuch  blood,  which,  under  the  microscope,  is  seen  to  con- 
sist of  numerous  scallereJ  blood-corpuscles,  wilh  caats  which  consist  entirely  of 
blood,  or  of  the  result  of  rupture  of  the  Malpighian  vesBels. 

The  condition  of  this  man's  throat  appears  to  me  lo  he  that  of  erysipelatous 
inflammation,  the  poison  having  fallen  wilh  its  whole  intensity  upon  the  fauces. 

It  is  not  uncommon  lo  meet  with  slighter  cases  of  erysipelatous  inflammation  of 
the  fauces  in  conneciion  with  erysipelas  of  the  head  anii  face.  Sometimes  the 
erysipelas  begins  in  the  throat,  and  spreads  outwards  through  Ibe  nose  and 

moutti.     A  patient  will  fir«t  complain  of  sore  throat,  and  in  a  day  or  two  afler- 

wards  the  face  will  be  alfecled.    At  other  times  the  sore  throat  appears  lo  come 

on  simuUaneously  with  the  external  erysipelas. 

In  ihe  class  of^cases  to  which  we  must  refer  thai  of  our  patient,  no  tendency 

to  spread  outwards  has  manifebled  itself,  so  far  as  my  experience  goes-    It  does, 

however,  show  a  tendency  to  apread  to  ihe  laryngeal  and  bronchial  i "--    - 

as  was  particularly  observed  in  Covey's  case         "'' 

of  the  ^ottis  commence  in  this  way. 

Our  patient  was  promptly  treated  in  the  m 

already  referred  lo.     The  throat  was  fteely 

silver  (gr.  xx,  ad  $'}).     A  mustard  poultice 

He  was  ordered  two  drachms  of  brandy  in 

carbonate  of  ammonia  with  chloric  ether  w. 
On  the  third  there  was  no  improvement ;  pn 


Many  of  the  fatal  cases  of  oedema 
rlhav 


indicated  in  the  lecture 
a  solution  of  nitrate  of 
to  the  throat  externally, 
every  three  hours,  and 
given  freely. 

very  great;  pulse  90,  a    ' 


IS  applie. 


■root;  the 
o-p  undent 


Tery  compressible;  can  scarcely  swallow  anything;  iho  aiiempi  tc 
BiilfocaieB  him  ;  has  scarcely  swallowed  any  of  ibe  brandy  and  art 
mucous  membrane  of  the  throat  is  red,  and  secretes  a  quantity  of  ir 
fluid,  and  uvula  slightly  swollen. 

The  solid  nitrate  of^eilver  was  now  applied  fteely  to  the  mucous  membrane 
of  the  fauces;  and  he  was  ordered  to  have  an  enema,  consisting  of  ten  grains 
of  quinia  in  three  ounces  of  strong  beef-tea,  every  three  hours;  the  rectum 
bavmg  been  first  cleared  out  by  an  enema  of  warm  waier.  He  was  allowed 
brandy  if  be  could  swallow  it. 

The  next  day  (Nov.  4)  the  report  was  more  satisfactory;  the  pulse  is  better; 
be  has  had  the  enemata  regularly,  and  retained  them  all ;  awallowa  much  belter, 
and  gels  down  at  least  uine-lenlhs  of  what  is  offered  to  him. 

November  6. — Siiil  improving;  throat  leas  sore  externally:  secretion  much 
diminished:  swallows  all  that  is  brought  him;  conlinuea  the  enemata  and  Ihe 
brandy ;  pulse  80.     Ha  wa.'t  now       ■        ■    ■  ■ 
the  enemata  were  discontinued. 

From  this  date  our 
10  TO,  and  all  diflicufty  of  degl 
natural  condition  ;  but  the  paiieni 
leave  the  hospital  liU  the  aTih. 


ordered  chloric  el  her 


&. 


nproved.  On  the  6ih  his  pulse  had  fallen 
had  disappeared;  the  urine  assumed  ita 
itinned  weak  for  a  long  time,  and  did  not 
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This  is  a  good  example  of  this  peculiar  affection  of  the  throat ;  it  is  analogous 
to  the  scarlatina  sore-throat ;  but  in  the  latter  affection  you  always  meet  with 
more  or  less  of  swelling,  and  mechanical  impediment,  with  a  tendency  to,  or 
actual  ulceration. 

Art.  53. — Observations  of  Morbid  Changes  in  the  Mvlcous  Membrane  cf  the  Stomach. 

By  Dr.  Handfisld  Jones,  Assistant- Physician  to  St.  Mary^s  Hospital. 

(MedieO'Chir,  Trans,,  vol.  zzxvi,  1854.) 

The  first  part  of  this  communication  comprises  a  description  of  the  minute 
glandular  structure  of  the  mucous  membrane  of  the  stomach,  in  which  the  author 
corroborates  the  account  given  by  Kollikef.  On  first  commencing  his  researches 
into  this  subject,  he  was  not  aware  that  lenticular  or  solitary  glands  had  been 
seen  in  the  mucous  membrane  of  this  viscus.  The  author  not  imagining  they 
could  be  normal  structures,  had  at  first  viewed  them  as  simply  nuclear  deposits, 
supposing  they  were  of  new  formation.  Kolliker  had  observed  that  these  lenti- 
cular glands  did  not  constantly  occur  in  the  stomach  of  adults,  even  though  they 
might  be  possibly  always  present  in  those  of  children.  In  very  many  cases  he 
had  met  with  no  traces  of  them;  in  others  they  were  seen  to  be  extremely 
numerous,  covering  the  whole  suriace  of  the  stomach ;  yet  the  thought  could 
hardly  be  excluded,  that  tlie  morbid  conditions  of  the  part,  which  were  always 

S resent;  had  not  had  something  to  do  with  their  formation.  The  author  thought  it 
ifiUcult  to  fix  any  exact  limit  to  the  healthy  development  of  these  glands.  He 
considers  the  gastric  tissue  in  its  most  normal  ana  efficient  state  when  there 
were  but  few  of  these  glands  or  nuclear  masses,  and  when  those  that  existed 
did  not  encroach  materially  upon  the  tubular  or  gastric  glands  of  the  stomach. 
He  thought  great  individual  varieties  might  exist ;  that  they  were  naturally  lar;^r 
and  more  numerous  in  some  individuals  than  in  others.  He  ventures  to  thmk 
that  these  solitary  glands  and  their  p;roups  in  the  intestines  (Foyer's  patches)  had 
really  no  use,  and  fulfilled  no  function  in  the  human  body,  but  existed  in  a  rudi- 
mentary state  in  obedience  to  the  law  of  unity  of  type.  They  might  be  regarded 
as  portions  of  undeveloped  embryo  substance^  existing  in  inverse  ratio  to  the 
surrounding  specially  oijganized  tissues,  and  with  this  view  their  simple  nuclear 
Btracture,  so  common  in  embryonic  parts,  was  very  accordant.  Dr.  Jones's 
opinion  is  that  the  epithelial  contents  of  the  tubular  glands  are  thrown  off  during 
digestion,  and  form  an  important  constituent  of  the  gastric  juice,  probably  the 
so-called  pepsin.  The  evidence  of  this  rests  on  examination  of  the  stomachs  of 
animals  killed  while  digestion  was  proceeding,  and  of  a  man  who  died  suddenly 
soon  after  a  meal.  The  following  deviations  from  the  typically  healthy  condition 
of  the  stomach  are  mentioned  as  examples  of  morbid  changes : — 

1.  Nuclear  masses. — It  is  doubtful  what  degree  of  development  of  these  is  to  be 
considered  as  surpassing  the  physiological  limit;  but  observation  proved  that 
they  became  both  hypertrophied  and  atrophied,  and  the  latter  seemed  to  take 
place  by  a  kind  of  liquefying,  so  that  a  cavity  was  formed  containing  a  clear  fiuid 
and  some  nuclear  corpuscles. 

2.  Diffused  nuclear  formation. — ^The  effect  of  this  is,  that  the  tubes  become  more 
or  less  atrophied  and  obscured  by  interstitial  deposit 

3.  Intertubular  fibroid  formation. — ^The  tubes  become  atrophied  by  the  presence 
of  a  fibroid  or  granular  deposit,  in  which  some  aUered  vestiges  of  the  tubes 
might  be  brought  into  view  by  acetic  acid. 

4.  The  tubes  appear  to  decay  spontaneously j  but  not  from  the  presence  of  new 
fibroid  tissue. 

5.  Black  pigmentary  deposit,  occasionally  within  the  tubes,  more  often  between 
them ;  sometimes  yellow  pigment  is  found ;  both  may  be  regarded  as  altered 
heematuria. 

6.  Cystic  formation :  produced  in  one  of  three  ways :  First,  a  nuclear  mass 
liquefied  and  left  a  cavity ;  secondly,  white  atrophy  of  the  tubercular  glands  was 
going  on,  and  a  portion  of  one  became  distended;  thirdly,  a  cyst  was  produced 
as  a  large  vesicle,  a  true  new  formation. 

7.  Mammillationj  usually  affecting  tHe  pyloric  region. 


8,   Galhfring  up  of  the  louer  parti  of  the  tvbet,  so  as  to  form  a.  group  o 
lions  like  Ihe  acme  of  a  con  glome  rale  gland. 

il.   Unhealthy  eondilion  of  the  tpitbelium  of  Ihe  tubes,  occasionally  exhibiting  ihe 
characlers  ot  a  faily  degeneration. 

10.  Srlfdigettion  whs  of  frequent  occurrenc 
epianic  region;  the  mucous  membrane  was  in< 
smoolh,  ami  Gemi-lranslucenl.  In  exltertie  c: 
Men  altered,  as  when  treated  by  elrong  aceiic  acid. 

11.  Smalt  dark-red  arcumfcrihed  spots,  manifeady  ihe  resoll  of  hemorrhage: 
ulceration  often  takes  place  in  these. 

12.  The  tenacious  adAesive  miieiu  of  gastric  catarrh.— 


The  a 
palient. 


1  Ihe  r 


IS  of  l\ 


microscopical  characlers 
tch  of  a  diabetic 


The  paper  is  accompanied  by  a  table  of  100  c 
«minalions,  in  which  the  morbid  changes  in  ihe  mucous  membrane  of  the 
ilomach  are  fuUv  and  minutely  described,  logelher  with  an  Hnalytiin  of  these 
cases,  in  which  the  influence  of  age  and  aex,  habit  of  life,  &c.,  are  considered, 
aa  well  as  ihe  frequency  of  the  several  morbid  changes  already  enumerated. 
Eight  drawings,  execuied  by  ihe  author,  illUBlrale  ?ery  intelligibly  the  diseased 
conditions  which  the  microscope  had  revealed. 

In  futlher  elucidation  of  the  subject  of  this  paper,  Dr.  Jones  says,  that  all 
that  hie  inquiries  went  la  show  was,  that  degenerative  changes  might  be  going 
on  in  the  slomach  concomitant  with  other  diseases  in  which  ihere  was  a  degen- 
erated Elate  ol  the  blood,  as  anemia,  and  diseases  of  a  like  characler.  This 
degeneration,  too,  mighl  be  progressing  without  allenlion  being  specially  called 
to  the  slomach,  the  prominent  syropinms  of  dyspepsia  bein^  absent.  This 
explained  by  the  c' °' •^—  ••■' —  •'■"  -' "■ ■"  - 


,  .»  of  dyspepsia 

such  at  he  had  described,  ihi 
indigestion  presented  themselves. 
in  the  ireatmanl  of  dyspepsia.  ; 
th«  course  which  he  had  commei 
the  early  sympioms  of  this  or  simi 
againsi  habits  which  would  prodi 
were  as  fatal  as  Brighl's  disease,  i 
These  inquiries  would  call  upon 


health 


m  out  pall 
He  had  n, 


■hen  the  slomach  was  fn  a  lolerabiy  heallhy 
Ighl  exist ;  but  when  there  was  degeneration, 
Busibilily  was  deslroyed,  and  no  Eymploms  of 
His  observBlions,  then,  had  made  no  advance 
,\s  our  knowledge  advanced  by  after-labor  in 
need,  we  mighl,  perhaps,  be  enabled  to  detect 
liar  diseases,  and  be  able  to  guard  our  patients 
ice  them,  and  which,  when  once  established, 
ir  other  aflections  coming  under  that  category. 
to  watch  carefully  the  symptoms  of  failing 


>,  perhaps,  prevent  ihe  occurrence  of  incurable  dis- 
suggestions  as  to  treaimenl,  except  that  of  support  generally. 
With  respect  to  the  oonnection  of  ihe  disease  with  delirium  tremens,  he  had 
■een  two  cases  at  this  aliection  in  which  the  degeneration  existed;  there  wan 
nothing  particular  in  ihem,  and  the  delirium  tremens  was  associated  with  granu- 
lar disease  of  the  kidney,  or  some  other  disease. — In  reply  lo  other  questions. 
Dr.  Jones  savs  that  he  hud  found  the  changes  lo  which  he  had  referred,  con- 
nected usually  with  depressing  diseases,  such  as  phthisis,  aniernia.  Sic.  He  had 
had  no  opporlunily  of  knowing,  as  the  patients  had  usually  died  from  acute 
diseases  in  ihe  hospital,  whether  they  had  suHered  from  dyspepsia  in  former 
years,  or  whether  Ihey  had  been  trealed  by  drastic  purgalives  and  other  active 
treaimenL  It  was  probable,  however,  that  they  had  suflered  from  dyspepsia. 
The  change  he  had  described  differed  altogether  from  that  which  was  observed 
as  Ihe  result  of  indammation ;  the  tissue  was  remarkably  pale,  and  there  wen 
no  iraces  of  injecled  vessels.  ^T 

Art.  54.— On  Gallic  Acid  in  Pyrosis.     By  Dr.  B*tw.  ^P 

(Au»eialioii  Mtdieat  Jonraat,  June  38,  1654.) 

The  subjoined  re  marks  are  from  a  very  good  paper  "  On  the  use  of  Gallic  Acid 

in  the  Hemorrhagic  Diathesis,  and  in  diseases  characterized  by  relaxed  fibre 

or  excessive  secretion.''     Dt.  Bayes  thinks  this  remedy  is  worthy  of  every 

confidence: 

1.  In  active  hemorrhages. 
3.  In  passive  hemorrhages. 
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3.  In  excessive  secretions,  as  in  pyrosis,  serous  diarrhoea,  chronic  bronchitis, 
bronchial  flux,  profuse  night  sweats,  some  forms  of  dysentery,  and  perhaps  ia 
diabetes. 

4.  In  atonic  states  generally,  and  especially  in  rachitis.  t 

5.  As  an  adjunct  to  other  means  in  piles,  wounds,  &c. 

The  most  novel  part  of  the  paper,  and  that  which  requires  especial  notice,  is 
that  which  concerns  pyrosis.    Dr.  Bayes  writes : — 

^^  In  pyrosis,  where  this  disease  is  unaccompanied  by  extensive  ulceration,  or 
organic  malignant  disease  of  the  stomach,  or  by  disease  of  the  liver,  the  most 
marked  benefit  will  follow  the  use  of  the  remedy.  Gallic  acid,  here,  not  only 
checks  the  secretion  with  a  oertainty  and  rapidhy  I  have  never  seen  follow  the 
administration  of  any  other  remedy,  but  it  gives  general  tone  to  the  stomach,  in- 
creases the  appetite,  and  (what  I  very  little  expected  when  I  first  used  it)  in  many 
cases  removes  constipation.  This  I  can  only  account  for  on  the  supposition  that 
the  relaxed  atonic  state  of  the  stomach  which  favors  pyrosis  is  continued 
throughout  the  alimentary  canal,  the  constipation  in  these  cases  arising  from  want 
of  power  in  the  muscular  coats  of  the  intestines  to  expel  the  fseces.  This  want 
of  tonicity  is  remedied  by  gallic  acid.  The  cases  of  pyrosis  which  have  fallen 
under  my  observation,  since  I  have  adopted  the  gallic  acid  treatment,  have  been 
very  few ;  indeed  I  believe  it  to  be  ^  very  infrequent  form  of  disease  in  Brighton. 
Out  of  945  cases  of  general  disease,  which  have  come  under  my  care  at  the 
dispensary  during  the  past  twelve  months,  only  eight  patients  have  suffered  from 
this  disorder.  These  have  been  all  females.  I  have  the  notes  of  five  of  these 
cases  before  me.  The  first  was  a  female  of  twenty-five  years  ef  age,  unmar- 
lied;  she  had  been  for  ei^ht  months  suffering  from  pyrosis  and  obstinate  consti- 
pation, during  which  period  nearly  every  remedy  of  reputed  value  had  been 
administered.  She  was  completely  cured  in  two  days.  I  kept  her  under  my 
care  for  three  weeks,  continuing  the  gallic  acid  and  occasional  doses  of  castor  oil. 
I  have  seen  her  since,  and  though  some  months  have  elapsed,  she  has  remained 
perfectly  well.  The  second  case  was  a  female,  forty-nine  years  of  age.  The 
pyrosis  ceased  after  the  second  dose  of  the  medicine.  She  discontinued  the 
treatment  a  week  afterwards,  and  had  a  slight  return  the  following  morning, 
which  again  gave  way  to  the  medicine,  and  by  a  continuance  of  the  puis  for  three 
weeks,  she  has  remained  perfectly  well  ever  since.    In  the  third  case,  the  remedy 

E roved  equally  successful.  In  the  fourth,  a  married  woman  of  thirty-five,  who 
ad  suffered  from  the  disease  nine  months,  the  distressing  symptoms  abated 
considerably  at  the  fourth  day,  and  entirely  left  her  on  the  eighth  day.  In  the 
fifth  case,  a  female  of  forty-five,  there  was  no  return  after  the  first  dose.  In  one 
case  only  have  I  found  it  to  fail,  and  this  woman  is  still  under  my  care ;  she  is 
forty-nine  years  of  age,  and  is,  I  fear,  the  subject  of  malignant  disease,  together 
with  organic  disease  of  the  liver.  AH  the  nrst  five  cases  presented  a  general 
similarity  in  the  relaxed  muscular  fibre  of  the  body,  and  pale  watery  appearance 
of  the  mucous  surfaces.'^ 

Art.  65. — On  VegetahU  and  Minei'al  Acids  as  prophylactic  and  remedial  in  Epidemic 

Disorders  of  the  Bowels.    By  J.  U.  Tucker,  Esq. 

{Tke  Lancet,  July  15,  1854.) 

In  this  paper  (read  before  the  Epidemiological  Society)  Mr.  Tucker  begins  by 
alluding  to  the  remarkable,  but  well-established  fact,  that  in  1849  the  cider  dis- 
tricts of  Herefordshire,  Somersetshire,  and  part  of  Devonshire,  were,  to  a  great 
extent,  exempt  from  the  epidemic  ravages  of  cholera,  while  the  disease  was 
raging  around.  Upon  further  inc^uiry  it  was  ascertained  that  this  exemption  was 
confined  a  good  deal  to  those  individuals  who  drank  cider  as  a  common  beverage, 
and  that  those  who  partook  of  malt  liquor  occasionally  suffered.  He  also  remarks, 
that  in  some  parts  of  France  and  in  Normandy,  more  particularly  where  cider  is 
the  common  beverage,  cholera  is  seldom  known  to  exist;  and,  further,  that 
Switzerlatid  is  reported  to  have  been  free  from  its  visitation. 

Having  adduced  these  and  other  facts  in  proof  of  the  prophylactic  power  of 
cider,  the  author  expresses  his  opinion  that  other  vegetable  acids  would  be  found 
of  service,  such  as  lemon-juice,  orange-juice,  and  sour  wines  made  from  grapes^ 


or  even  from  gooseberriec.  AnJ  as  it  would  be  found  imposBible  to  supply  iha 
whole  of  London  wiih  a  Bufficienl  quanlily  of  pure  cider,  it  is  su^gealed  Ihal 
t'iiw^ur  mighl  be  foond  a  useful  subaiilute  in  caseof  another  outbreak  of  cholera, 
provided  it  could  be  obtained  in  a  state  nf  purity.  In  confirmntion  of  his  view 
of  the  Banative  and  medicinal  virtues  of  vinegar,  ihe  author  ouotaa  Hippocrates. 
who  (de  naiura  mulUhri)  "  employed  whita  vinegar  med I o inal I y"— Plutarch  and 
IJvy,  who  refer  to  the  use  of  vinegar  by  Hannibal,  in  hia  passagB  over  the  Alps, 
when   be   ia   said  to   have   "softened  the   rocks   with  fire   and  vinegar,"   an 

,llon  which  the  author  facetioualy  regarded  as  rather  metaphorical  than 

- ioal,  as  the  vinegar,  swallowed  by  the  troops,   probably  sustained  iheir 

strength,  and  thus  in  effect  softened  the  asperities  of  their  rnugh  way.  The 
amhor  also  quotes  from  Roman  history  the  story  that  "  Scipio  AfrJcnnua  is  said 
to  have  gained  a.  great  balde  with  a  few  skins  at  vinegar,"  Ibe  troops  refusing  to 
march  until  the  general  had  oblainsii  a  BUpply.  CiBsar  is  alao  reported  to  men- 
tion io  his  Commentaries  the  supply  of  vinegar  to  the  troopa ;  and  Mr.  Tucker 
remarked  thai  the  drink  of  the  Romans  in  all  their  campaigns  was  vinegar  and 


ooera 

chem 


iistained   by  that   beverage,  ihey  conquered  the   world.     Modern 
lohn  Pringle,  Sir  Gilbert  Blane,  and  others)  were  also  quot    '   ' 
proof  of  the  antiseptio  and  medicinal  qualities  of  vinegar.     Mr.  TucKer 


proceeds  to  show  that  acid  drinks  were  not  only  pre  _   ..  _, ... 

epidemic  disorders  of  the  bowels.  Cases  are  related,  in  which  not  only  persona 
were  exempt  from  attacks  of  cholera  raging  around  them,  who  drank  large 
draughts  of  cider,  but  a  case  of  severe  cholera  is  also  related,  which  yielded  to 
the  dduted  juice  of  aour  apples.  The  efficacy  of  the  mineral  aeidt,  especially  Ihe 
sulphuric,  in  diarrhcea,  and  especially  in  choleraic  diarrhisa,  ia  aUo  advocated 
by  reference  to  numerous  facts  and  anlhoriliea.  He  aUo  refers  to  some  esta- 
blished facts  connected  with  the  spread  of  epidemic  dysentery  in  the  army, 
showing  the  efficacy  of  vegetable  acids  in  that  disease. 

Abt.  56.— Case  ofprolongeil  Constipation      By  Mr.  Gir. 
(Pathological  TrantaclwnM,  vol.  i.  1^51.) 

This  case  was  exhibited  before  the  Pathological  Society  on  the  18th  of 
October,  1854,  as  showing  the  connection  between  the  cnnslipation  and  an 
attack  of  dyseniery,  and  as  proving  that  {Mraisient  and  complete  constipation  of 
Ihe  bowels  might  exist  for  four  months  without  occasioning  any  inlerruplion  to 
the  processes  esiientinl  to  the  general  function  of  nutrition. 

Case. — A  lad,  si.  7,  of  heaiihy  appearance,  was  admiiled  into  the  Royal  Free 
Hospital,  in  July,  1853.  Four  years  ago  he  had  an  attack  of  typhus  fever, 
accompanied  with  abdominal  tenderness  and  dyaenlery. 

On  recovering,  his  bowels  became  so  exceedmgly  torpid,  that  it  was  necessary 

10  administer  strong  porgatives,  or  enemata,  in  onfer  to  procure  any  evacuation 
from  them.  This  torpor  gradually  increased,  so  that  after  about  two  years  these 
means  failed  of  having  any  effect  whatever.  During  the  three  months  prior  to  hts 
adauititm  nothing  vrhatevtr  passed  from  his  hovels;  and  he  was  accordingly  sent 
frotn  Rochford  to  Mr.  Hogg,  of  Finsbury,  and  he  then  came  under  Mr.  Gay'a 
care.  Nolwiihstaiidiog  this  condition  of  the  bowels,  his  health  had  not  appa- 
rently suffered  in  the  [easi  degree;  his  appetite  bad  in  no  respect  failed  him; 
nor  dad  he  been  aick  but  on  one  or  two  occasions,  and  then  In  consequence  of 
hia  having  taken  unwholesome  food.  His  body,  however,  had  gradually 
enlarged — to  the  size  of  forly-nine  inches  in  ^rlh;  bul  without  maierial  incon- 
venience to  his  respiratory  organs.  On  examining  the  abdomen,  it  was  found 
to  be  uniformly  ver^  tense;  the  recti  mnscles  were  riijid,  but  the  oblique  and 
transversa  lea,  especially  on  the  left  side,  were  flaccid,  and  had  evidently 
yielded  more  passively  than  the  recti,  to  the  distension  within.  Along  the  lelt 
side  there  was  a  considerable  prominence  or  broad  ridge,  corresponding  to  an 
enlarged  descendine  colon,  and  its  sigmoid  flexure.  Juxt  below  the  navel  a 
portion  of  inteeline  nad  protruded,  apparently  through  a  rent  in  the  linea  alba; 

11  could  be  reduced,  but  nol  retained  wilhin  the  abdominal  walls.  The  abdomen 
was  in  pans  (varying,  as  was  afterwards  found,  from  day  to  day)  reaonant  oa 
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percussion,  but,  for  the  most  part,  doll;  and  on  palpation  distinctly  gave  an 
impression  as  though  it  was  distended  with  solid  lumpy  matter.  A  series  of 
remedies  were  used,  but  without  effect;  and  it  was  not  until  after  the  expiration 
of  three  weeks  that  any  fsBcal  matter  was  obtained  from  the  bowels;  and  then 
only  by  the  following  means :  A  speculum  was  passed  into  the  rectum ;  and, 
after  dilating  the  sphincter,  the  tube  of  an  enema  syringe  was  passed  high  up 
into  the  bowel,  ana  its  contents  washed  out  by  a  stream  of  warm  water,  which 
was  kept  continuously  playing  upon  them  for  the  space  of  nearly  half  an  hour. 
The  distension  of  the  sphincter  seemed  to  excite  peristaltic  action,  and  thus 
materially  to  assist  in  dislodging  the  contents  of  the  bowel. 

A  large  quantity  of  fscal  matter,  hard  and  black,  and  much  resembling 
common  cinders  in  appearance,  was  by  this  means  brought  away.  This  opera- 
tion has  now  been  repeated  seven^  times  with  similar  results,  and  with  the 
effect  of  reducing  the  size  of  the  abdomen  to  that  of  twenty-six  inches  in 
circumference.  * 

At  present  on  passing  the  tube  into  the  bowel,  there  is  little  doubt  but  that  it 
enters  a  capacious  and  tolerably  flaccid  sac  *,  and  that  this  sac  is  formed  by  a 
distended  and,  in  all  probability,  a  palsied  condition  of  the  descending  colon, 
and  its  sigmoid  flexure.  A  bandage  is  kept  constantly  applied  around  the 
abdomen;  the  confection  of  black  pepper,  aloetic  purgatives,  strychnia,  and 
other  remedies,  have  also  been  given,  but  as  yet  no  spontaneous  effort  whatever 
has  been  at  any  time  made  b}'  the  bowels  to  relieve  themselves.  The  urine  has 
been  constantly  of  a  deep  color,  of  a  high  specific  gravity,  and  laden  with  lithic 
acid  and  lithates. 

Art.  57. — Oil  of  Pumpkinrseeds  m  Jhpe-worm,    By  Dr.  Patterson. 
{Philaddphia  Medical  Examiner,  Oct.  1853.) 

In  this  article  Dr.  Patterson  states  his  belief  that  the  fixed  oil  which  is  yielded 
by  pumpkin-seeds,  on  compression,  will  be  found  to  be  a  valuable  and  conve- 
nient remedy  for  tape-worm.  He  has  not  tried  it  himself,  but  it  has  been  tried 
at  his  suggestion  by  Mr.  John  C.  Lyons.  The  patient  was  a  poor  woman.  After 
twenty-four  hours'  rigid  fasting,  half  an  ounce  of  the  oil  was  given,  and  a  second 
half'Ounce  after  an  interval  of  two  hours.  This  caused  some  disposition  to 
diarrhcBa.  After  a  second  interval  of  two  hours,  an  ounce  of  castor  oil  was 
given,  and  this  purged  freely  and  brought  away  a  considerable  quantity  of  the 
worm.  Three  months  have  now  elapsed,  and  there  has  been  no  return  of  the 
worm  symptoms. 

The  oil  is  clear,  transparent,  of  a  light  brownish-green  color,  with  a  slight  oily 
odor,  and  a  perfectly  bland  taste,  like  that  of  the  oil  of  sweet  almonds.  Four- 
teen ounces  were  obtained  from  four  pounds  of  the  seeds,  but  a  much  larger 
quantity  might  be  obtained  if  the  operation  had  been  conducted  on  a  larger  scale 
and  more  carefully. 

Art.  58. — A  remarkable  case  of  IntuS'Susceptiorij  i^c.    By  Mr.  Charles  Kino. 

{The  Lancet,  June  17,  1854.) 

This  case  is  a  remarkable  illustration  of  the  power  of  the  vis  medicalrix  naturnt. 
The  ceecum^  with  its  vermiform  process,  and  part  of  the  ascending  colon,  be- 
came invaginated,  and  then  separated  and  were  expelled  per  anum;  subse- 
quently the  leg  mortified  and  separated  spontaneously  below  the  knee;  and  yet 
for  all  this  the  patient,  a  mere  child,  recovered.    Mr.  King  writes: — 

Case. — W.  P ,  set  6,  a  little  boy,  with  fair  hair  and  complexion,  and  of 

previous  good  health,  was  attacked  without  obvious  cause,  on  the  27th  of  Octo- 
ber, 1852,  with  swelling  and  discoloration  of  the  calves  of  both  legs;  they  were 
mottled  in  appearance,  painful,  and  cold  to  the  touch.  The  next  day  these  local 
symptoms  had  subsided,  but  severe  and  nearly  constant  vomiting  came  on ;  this 
was  accompanied  by  constipation,  with  much  pain  and  tenderness  in  the  abdo- 
men, especially  in  the  right  iliac  region.  I  adopted  all  the  usual  measures  likely 
to  relieve  such  symptoms,  administered  injections  per  anum,  &c-,  but  without 


any  marked  beneficial  effect,  a  liule  hardened  feculent  raalter  only  being  brouiiht 
away  bj  the  enema.  The  patient  continued  much  in  the  same  stale  for  four 
days — viz.,  until  the  second  of  November,  when  the  vomiting  ceased,  and  se- 
vere general  convulsions  luid  insensibility  supervened.  He  lay  for  twelve  hours 
perfectly  unconsciniis,  with  &  widely  dilated  pupil,  unacied  on  by  light,  a  quick, 
thready  pulse,  cold,  clammy  perspirations,  and  a  mucous  raltle  in  the  cheHl. 
Under  the  induence  of  the  moM  powerful  stimuli  he  rallied.  A  blister  was  ap- 
plied 10  the  nape  of  the  neck,  and  one-grain  do^aof  calomel  administered  every 
four  hours.  Beef-tea  was  also  ordereil  to  be  taken  ad  Ititilum.  Convulsions  con- 
lioned  at  intervals  during  iwenly-foiir  hours — viz.,  till  the  night  of  the  3d,  when 
be  slept  pretty  well,  and  on  the  4th  seemed,  on  the  whole,  in  a  belter  condition. 
Complete  consciousness  had  returned,  but  pain  was  still  complained  of  in  ihe 
iMght  iliac  region,  and  the  whole  abdomen  was  slightly  distended  and  tympanitic. 
The  constipation  continued  complete,  and  an  injection  which  was  this  day  ad- 
ministered returned  offensive,  and  miied  with  dark  blood.  Calomel  was  still 
given,  but  in  half-grain  doses. 

Duringthenexlfourda^s  no  material  change  occurred:  no  motions  were  passed 
from  the  bowels:  no  injections  were  ndrainisiered,  but  lluid  nourish  mem  was 
given  freely. 

On  ihu  7th  of  November  the  mucous  membrane  of  the  mouth  was  observed 
to  be  slightly  ulcerated,  but  the  breath  had  no  uupleasant  odor,  nor  were  the 
gums  swollen.  The  merpury  was,  however,  dincontinued.  Not  any  active  or 
Bixenl  symptoms  were  now  present,  but  the  patient  was  of  course  much  de- 
biliialed.  On  this  evening  (7th),  bein^  eleven  days  after  the  commencement  of 
the  symptoms,  live  days  after  the  vomiting  had  stopped,  and  four  days  after  the 
cessation  of  the  convulsions,  he  passed  the  cecum,  with  its  vermiform  process, 
and  pari  of  the  ascending  colon,  and  of  which  a  drawing  and  the  preparation 
are  in  the  Museum  of  Guy's  Hospital.  The  intestine  has  been  entirely  opened, 
but  at  the  time  il  was  passed  the  cylinder  was  complete  in  many  parte.  The 
mass  was  passed  without  the  patient's  knowledge,  and  during  sleep.  The  next 
morning  he  had  a  natural  and  solid  motion,  and  seemed  improving  in  condition. 
No  change  in  the  symptoms  occurred  during  the  next  day  or  night  (the  8th),  and 
he  slept  well;  but  on  liie  morning  of  the  9lh,  the  left  leg  was  noticed  to  have  be- 
come cold,  and  on  examination  I  discovered  that  the  arterial  pulsation  in  the 
groin,  and  below  that  point,  had  ceased.  The  patient,  however,  complained  of 
nothing,  was  allowed  a  nourishing  diet,  and  the  limb  was  wrapped  m  flannel. 
During  the  day  be  had  diarrhtEa,  whicLi  il  became  necessary  to  uoeck  by  astrin- 
gent medicines. 

It  will  not  be  needful  again  to  refer  to  the  intestines,  for  since  this  time  they 
have  acted  pretty  regularly  and  naturally,  and  have  given  me  no  further  trouble. 

The  palienl't  health  was  kept  up  by  wine,  tonics,  &c.,  but  the  whole  leg  below 
the  knee  soon  became  gangrenous.  This  proceeded  rapidly,  and  on  the  I8lh  of 
November  I  solicited  Mr.  Hilton's  opinion  on  the  case,  especially  as  to  the  pro- 

Sriely  of  immediate  amputation.  The  line  of  demarcation  not  bemg  very  clearly 
elined,  the  strength  ot  the  patient  not  bein^  good,  and  bearing  in  mind  the 
necessary  loss  of  blood  which  raast  occur  m  performing  amputation,  it  was 
thought  better  to  rely  upon  the  efforts  of  nature  to  repair  the  injury  dorie,  expe- 
rience having  shown  that  spontaneous  reparation  by  gangrene  very  often  occurs 
sail B factor! ly  below  the  knee-joinl,  a  circumstance  probably  depending  on  iha 
Iree  arterial  anasiomosis  from  many  and  differennt  sources  at  that  part  Warmth 
in  the  limb  was  felt  to  about  three  inches  below  the  patella,  but  beyond  that 
point  it  was  cold,  The  whole  limb  was  now  enveloped  in  cotton  wool,  and  ex- 
posed only  every  second  day.  Infusion  of  serpentary  and  sesqnicarbonate  of 
ammonia  were  administered  three  ot  lour  times  daily. 

On  December  1st  the  line  of  demarcation  was  diMmct  exactly  across  the  mid- 
dle of  the  knee-joinl,  the  superficial  parts  below  which  were  in  a  state  of  slough. 
The  palienl's  health  was  tolerably  good.  The  offensive  effluvia  from  the  dead 
structures  being  great,  1  cut  throusn  the  soft  parts  about  three  inches  below  the 
patella,  and  then  sawed  through  the  subjacent  bones.  The  stump  was  dressed 
with  a  nitric  acid  lotion.  Inafewdaysthe  whole  of  the  remaining  sloughs  of  soft 
pans  bad  separated,  and  in  such  a  manner  that  three  openings  were  formed,  an 
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inner  exposing  nearly  the  whole  of  the  internal  condjrie  of  the  femnr,  an  outer 
exposing  the  external  condyle,  and  an  anterior  exposing  the  whole  of  the  cuta- 
neous surface  of  the  patella.  Below  these  openings  a  broad  ring  of  living  yas- 
cular  structure  encircled  the  heads  of  the  tibia  and  fibula :  the  divided  ends  of 
those  bones  of  course  protruded  beyond  the  soft  parts.  Tne  surface  looked  tole- 
rably healthy  and  vascular,  but  it  seemed  too  much  to  expect  that  granulations 
should  cover  the  lar^e  surface  of  bone  exposed;  it  was  therefore  considered 
whether  it  might  not  be  advisable  that  the  femur  should  be  sawn  through  just 
above  the  condyles,  and  a  flap  to  cover  it  made  posteriorly,  where  the  skin  con- 
tinued healthy,  and  well  supplied  with  blood.  Delay  was,  however,  resolved 
on,  as  it  was  hoped  that  granulations  might  creep  over  the  condyles,  cover  the 
patella,  and  that,  on  the  separation  of  the  dead  ends  of  the  bones,  nature  might 
effect  her  own  cure,  with  a  Ions  stump  and  a  good  bearing  point  upon  the  knee. 
This  hope  has  been  completely  realized.  Strict  attention  was  paid  to  the  pa- 
tient's health,  and  care  taken  in  dressing,  and  on  the  16th  of  January  granula* 
tions  had  completed  covered  the  condyles  and  the  patella,  and  Mr.  Hilton  on 
that  day  twisted  oft  the  shafts  of  the  tibia  and  fibula  from  their  epiphyses.  The 
openings  thus  made  soon  closed,  and  the  whole  stump  commenced  to  skin  over. 
Powdered  bark  was  applied  to  the  surface  of  the  granulations,  with  nitric  acid 
wash.  Tonics  and  wine  were  given  in  full  doses.  This  process  of  healing  pro- 
ceeded slowly,  and  occupied  some  months  for  its  completion,  the  tender  recently 
formed  skin  having  a  constant  disposition  to  ulcerate  in  patches  with  the  slightest 
deterioration  of  the  patient's  hesdth ;  however,  I  am  now  happy  to  report  that 
the  stamp  has  completely  healed,  and  will  bear  pressure  well,  and  is  a  remark- 
ably good  one.  The  epiphyses  of  the  tibia  and  fibula  which  remain  are  turned 
back,  and  the  limb  now  resembles  in  appearance  a  very  high  amputation  below 
the  knee. 

I  may  add  that  the  pulsation  in  the  left  groin  is  still  absent,  and  also  that  the 
patient  now  frequently  suffers  from  indigestion.  The  attacks  are  somewhat 
acute,  are  attended  with  fever,  pain  in  the  abdomen,  and  terminate  with  slight 
diarrhoea.  On  one  occasion  an  attack  was  clearly  caused  by  vegetables  which 
be  had  taken.  It  may  be  interesting  physiologically  to  consider  whether  the 
diminished  length  of  the  large  intestine  may  not  have  an  influence  in  producing 
these  symptoms. 

Art.  59. — Profuse  Sweating  a  symptom  of  Congested  liver. 
By  Dr.  Durramt,  Physician  to  the  East  Suffolk  and  Ipswich  Hospital. 

{Assoc.  Med.  Journal,  Oct.  6,  1854.) 

In  our  opinion  this  observation  is  deserving  of  verjr  great  attention.  We  can 
remember  more  than  one  case,  and  one  too  well,  in  which  this  symptom  of 
profuse  sweating  was  connectea  with  an  extremely  congested  liver,  congested 
together  with  the  lungs,  the  venous  side  of  the  heart,  and  the  venous  system 
generally,  on  every  temporary  failure  in  the  action  of  a  weak  heart,  and,  in 
which,  alter  Dr.  Stokes's  suggestion,  the  best  means  of  affording  relief  was  to 
preface  the  administration  of  the  necessary  tonics  and  stimulants  by  unloading 
the  liver  by  means  of  a  blue  pill.  When,  therefore.  Dr.  Durrant  says  that  his 
^'  object  in  detailing  these  simple  cases  is  to  show  that  we  are  not  at  once,  under 
the  idea  of  combating  debility,  to  administer  tonics  and  mineral  acids,  but  rather 
to  seek  to  remove  the  true  pathological  cause,  which  will  often  be  found  to  exist 
in  a  congested  condition  of  the  hepatic  circulation ;"  we  fully  sympathize  in  the 
importance  of  that  object. 

Case  1. — A  gentleman,  accustomed  to  field  sports,  had  previously  enjoyed 
good  health.  On  my  visiting  him,  I  found  him  in  bed,  depressed  in  spirits, 
bathed  in  perspiration,  emaciated,  and  with  the  certain  foreboding  that  he  was 
laboring  under  some  organic  affection  of  the  heart  or  lungs,  and  which  an  in- 
judicious communication  from  a  medical  friend  had  not  served  to  alleviate.  The 
perspirations  had  been  and  were  most  profuse  both  by  day  and  night,  and  was 
the  symptom  that  most  annoyed  him.  His  tongue  was  coated,  and  he  com- 
plained of  weight  and  uneasiness  in  the  right  hypochondrium.    The  pulse  was 


110;  ihe  heart's  aclion  was  irrilable,  bat  olherwiBs  normal;  the  lungs  were 
heailhj.  On  enamimng  ihe  evacualinns — a  proceedio^  which,  in  these  taaes, 
ought  aevet  lobe  omilted,  as  the  report  of  both  palienl  and  nurse  is,  wilh  scarcely 
an  SKceptioTi,  fallHcious — they  were  found  to  be  in  the  highest  degree  unheahhy, 
being  dark,  bilious,  and  very  fetid.  The  urine  wan  scanty  and  very  high  colored, 
but  without  depoail.  Under  the  impression  that  the  perspirations  resolted  from 
debility,  llie  patient  liad  been  ordered  quinia  with  full  doses  of  sulphuric  acid, 
and  a  somewhal  stininlating  diet.  Under  a  broth  and  farinaceous  diet,  and  the 
simple  exiiibilior  of  salines,  with  a  steady  perseverance  in  blue  pill  and  coloeynih, 
the  evacualJODS  became  natural,  and  the  perspirations  ceased. 

This  genlieman  has  continued  well,  and  is  now  stout  and  in  the  best  of 
health. 

Cas«  a. — A  gardener,  without  feeling  decidedly  unwell,  or  being  compelled  lo 
discontinue  his  employment,  was  the  subject  of  profuse  perspiration,  principally 
of  the  head,  face,  awd  chesi,  which  occurred  chiefly  at  night  or  enrly  in  the 
morning,  quite  irrespective  of  physical  exertion. 

This  case  proved  an  obstinate  one,  and  required  the  repeated  exhibition  of 
alterative  aperients  for  two  months.     He  has  quite  recovered. 


[DiAlin  Mrdical  Quarterly,  Aug.,  18S4.) 

Apoplexy  of  the  liver  is  of  very  rare  occurrence,  and  when  it  does  occur  il  is 

chiefly  in  infants,  as  the  consequence  of  impeded  respiration  and  pulmonary 

circulation,  from  suffocative  catarrh  [Rokitansky).     Dr.  Foole's  case,  therefore, 

IB  of  considerable  interest. 


Care — R.  H.,male,  ret.  5S,  married,  was  adm 
Asylum,  Au^.  11th,  IH'IO,  suffering  from  moral  ir 


ted  into  the  Norfolk  County 
,         ,  „  inily,  with  homicidal  propen- 

sities, and  epilepsy.  He  had  been  a  aeaman,  and  very  intemperate;  but  for  some 
Siars  before  his  admission  he  had  been  a  bricklayer,  and  a  sober,  staid  mau. 
is  first  attack  of  epilepsy  was  twenty  years  ago. 

Alter  admission,  very  little  change  was  noticed  until  April,  1854,  when  he 
suffered  from  apparent  general  debility,  with  small  ulcers  of  the  legs,  and  slight 
(^ema,  for  which  he  remained  in  bed.  He  became  gradually  worse,  and  on 
April  3)bI  it  was  noticed  that  there  was  some  swelling  ot'  the  fa^^e,  an  apparent 
swelling  of  ihe  alidomen,  and  shortness  of  breath.  The  urine,  on  examination, 
was  found  to  be  highly  albumioous  and  acid,  with  a  specific  gravity  of  1013, 
The  diet,  which  had  consisted  of  meal  daily,  with  beer,  &c,,  was  changed  for 
beef-tea,  and  milk,  and  an  occasional  mercurial,  wilh  aaline  aperienls.  At  tho 
end  of  two  weeks  he  had  improved,  the  abdomen  became  less,  and  the  respira- 
tion was  natural,  but  the  epileptic  attack  still  occurred  as  usual,  about  two  or 
three  every  fourteen  days. 

He  W8A  unable  to  gtei  up,  and  therefore  remained  in  bed ;  and  on  Ihe  24ih  of 
May,  at-9  r.  m.,  was  seized  with  a  severe  epileptic  fit.  which  lasted  half  an  hour; 
an  interval  of  about  a  quarter  of  an  hour  took  place  between  it  and  another 
atiaok.     He  suffered  from  repealed  flts  during  thirty  hours,  until  ha  died. 

He  was  very  stout,  sedentary,  and  v 

The  only  appearance  disclosed  r 
-—'--'  -"-  which  Ci ■■" 


noticed,  9 


D  Ihe  abdomen,  ( 


Jbdomen. — Stomach  empty;  mesentery  and  all  ihe  viscera  loaded  with  faL 
The  liver  was  firmly  adherent  on  the  upper  sorfaceof  the  right  lobe;  lefl  loba 
free.  When  removed,  this  organ  weighed  7 1  ounces.  On  the  anterior  Iwo-thirda 
of  the  right  lobe,  beneath  the  peritoneal  covering,  was  a  firmly  coagulated  clot 
(apparently  of  recent  origin),  of  a  heart-shape  form,  and  seven  inches  by  six  in 
snperticial  diameler.  The  appearance  which  it  exhibited  gav«  ihe  idea  of  a 
smaller  liver  placed  upon  the  surface  of  the  right  lobe.  The  lefl  lobe  waa 
Bin  all. 
On  slicing  ihe  liver,  il  was  found  that  the  clot  was  about  one  inch  in  thicknen 
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anteriorly)  becoming  Ihinner  as  it  proceeded  backwards.  The  substance  of  the 
liver  was  paler  than  usual,  having  a  fatty  .appearance.  In  the  centre  of  the 
right  lobe  were  three  smaller  clots,  about  one  mch  each  in  diameter,  and  con- 
nected with  that  on  the  periphery ;  around  each  of  these  small  clots  was  a  thin 
layer  of  a  yellowish,  soft  substance,  looking  like  tubercle,  which,  on  micro- 
scopic examination,  proved  to  be  fat. 

The  spleen  was  everywhere  adherent  to  the  diaphragm ;  weight,  four  ounces. 

The  kidneys,  when  cut,  exhibited  a  yellowish,  fatty  appearance  of  the  cor- 
tical substance,  which  was  very  thin,  and  this  appearance  extended  to  the  inter- 
pyramidal  substance.  The  right  kidney  weighed  five  and  a  quarter  ounces,  and 
nad  on  its  surface  some  small  serous  cysts;  tne  left  weighed  five  ounces. 

In  conclusion,  it  may  be  well  to  notice  that,  from  the  observations  which  have 
been  hitherto  made  albuminuria  is  of  rare  occurrence  among  the  insane.  Dr. 
Sutherland,  of  St.  Luke's  Hospital,  in  1845,  fonnd  that  of  192  individuals  labor- 
ing under  the  different  forms  of  insanity,  in  whom  the  urine  was  examined,  it 
was  albuminous  in  only  seven  cases. 

Art.  61. — Cases  of  Primary  Cancer  of  the  Spleen.  By  Dr.  Guemsburg. 

(Gaz.  Med,  Toteanat  1854;  and  Dublin  Quarterly  Journal^  May,  1854.) 

The  spleen  is  one  of  the  organs  least  liable  to  be  primarily  affected  with 
cancer.  Lebert,  in  his  work  on  Cancerous  Diseases,  states  that  he  has  never 
met  with  such  a  case.  The  exceptional  nature  of  the  lesion,  therefore,  renders 
the  following  history  worthy  the  attention  of  pathological  anatomists. 

A  woman,  a;t.  40,  had  suffered  for  a  year  from  weakness,  attacks  of  fever, 
and  lancinatin^pains  in  both  hypochondriac  regions,  so  violent  as  to  deprive 
her  of  sleep.  Dr.  Guensburg  havmg  been  summoned  to  attend  her,  found  her 
in  a  state  of  extreme  emaciation.  In  the  left  hypochondrium  was  a  tumor 
reaching  to  within  half  an  inch  of  the  epigastrium,  and  extending  downwards  to 
the  level  of  a  line  drawn  horizontally  irom  the  umbilicus.  This  tumor  was 
hard,  and  presented  an  irregular  surface,  the  dulness.  on  percussion  extended  to 
the  left  axillsB ;  the  liver  retained  its  ordinary  volume :  there  was  constipation ; 
the  sounds  of  the  heart  were  normal;  the  pulse  was  small,  and  varied  from  100 
to  108 ;  the  blood  contained  a  few  white  globules.  The  patient  died  with  symp- 
toms of  general  dropsy  in  four  months  after  having  been  placed  under  treatment. 
On  post-mortem  examination  there  was  found  effusion  of  limpid  serum  in  both 
pleurse;  some  tubercles  in  the  apices  of  both  lungs ;  limpid  serum  in  the  peri- 
cardium. The  heart  was  small ;  there  was  some  opacity  of  the  mitral  valve; 
the  heart  and  great  vessels  contained  a  little  blood  and  some  fibrinous  coagula. 
There  was  effusion  of  serum  into  the  abdomen.  The  spleen  was  about  a  foot 
in  length,  six  inches  in  breadth,  and  the  same  in  thickness;  its  surface  was 
studded  with  hemispherical  elevations  as  hard  as  cartilage.  The  tumors,  which 
were  difficult  to  remove,  were  of  a  deep-brown  color  mixed  with  white,  and 
occupied  the  entire  spleen  ;  there  were  scarcely  any  traces  of  normal  tissue  in 
the  organ.  The  lympnatic  glands  surrounding  the  spleen  and  pancreas  were 
infiltrated  with  a  soft  whitish  substance.  The  peritoneum  was  swollen,  opaque, 
and  easily  torn.  The  remaining  abdominal  organs  presented  nothing  remark- 
able. Microscopic  examination  revealed  the  existence  of  cancer  cells  in  the 
morbid  Ussue  of  the  spleen. 

Art.  62. '-^Rules  for  practising  Iodine  Injections  in  Ascites.  By  M.  Tessier. 
(Bull,  de  Ther.,  1854 ;  and  Gat.  Mid.  de  Paris,  April  22,  1854.) 

These  rules  are  three  in  number: — 

First.  Not  to  empt^  the  peritoneal  cavity  before  practising  the  injection.  This 
is  obvious,  for  if  the  uiiectiou  be  not  diluted,  and  diffused  by  the  ascitic  fiuid,  it 
might  act  too  powerfully  and  partially  upon  the  peritoneum.  Death  from  peri- 
tonitis has  happened  from  the  want  of  attention  to  this  precaution. 
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Second,  To  order  the  strength  of  the  injection  in  conformity  to  the  composition 
of  the  peritoneal  fluid,  the  strength  being  in  direct  relation  to  the  alkalinity  and 
albummosity.  When  this  liquid  is  clear  and  bat  slightly  alkaline  and  albumi- 
nous, M.  Tessier  injects  from  twenty  to  thirty  grammes  ot  tincture  of  iodine,  and 
two  grammes  of  iodide  of  potassiam ;  where  the  liquid  is  decidedly  albuminous, 
sanguineous  or  purulent,  and  especially'  if  it  be  very  alkaline,  he  doubles  these 
quantities. 

Third.  To  practise  a  preliminary  tapping  some  day  previously,  if  the  abdomen 
is  very  voluminous,  in  order  to  dimmish  the  peritoneal  surface,  and  so  lessen 
the  risk  of  peritonitis. 

(e)  concerning  the  gbnito-urinabt  system. 

Aet.  63. — A  new  method  (^determining  the  amount  of  Urea,  ^y  Dr.  £.  Davy. 
{Phil.  Mag.,  June,  1854;  Medico- Chir,  Rev.,  Oct.  1854.) 

Dr.  Davy  has  discovered  what  appears  to  be  a  simple,  and,  according  to 
the  present  evidence,  an  accurate  mode  of  determining  the  amount  of  urea.  It 
is  founded  on  a  fact  discovered  by  Dr.  Davy,  that  urea  is  readily  decomposed 
by  admixture  with  the  hypochlorites  of  soda,  potash,  or  lime ;  its  constituent 
nitrogen  is  given  off,  and,  from  its  amount,  the  quantity  of  urea  is  determined 
by  a  simple  calculation.  The  manipulation  appears  to  be  extremely  easy ;  a 
measured  quantity  of  urine  is  introduced  into  a  graduated  tube  (partly  filled  with 
n\jercury),  and  then  an  excess  of  the  h3rpochlorite  of  soda  is  added  and  the  tube 
is  inverted;  in  a  few  seconds  the  urea  oegins  to  decompose,  the  carbonic  acid 
is  absorbed  by  the  hypochlorite,  and  the  nitrogen  collects  in  the  upper  part  of 
the  tube.    In  three  or  four  hours  the  decomposition  is  complete. 

Dr.  Davy  has  made  some  comparative  experiments  with  this  and  with  Liebig's 
method,  and  the  results  very  closely  accord.  Sugar,  albumen,  bile,  and  excess 
of  urinary  coloring  matter,  do  not  affect  the  accuracy  of  the  results. 

Art.  64.— 0&«ervatum<  on  Urine  according  to  Lubig'e  Method. 

By  Dr.  Alfred  Vogel. 

(Zeitteh.fUr  Rat.  Med.,  Bd.  iv.  1854 ;  and  Medico- Ckir.  Rev.  Oct.,  1854.) 

1.-  Dr.  Alfred  Vogel  has  determined  the  amount  of  urea  and  chloride  of  so- 
dium excreted  in  twenty-four  hours,  in  a  great  number  of  patients.  The  well- 
known  method  of  Liebig  was  the  one  employed.  The  following  are  his 
conclusions : — 

(1.)  In  typhus  (abdominalis^tjrphoid  fever)  and  in  pyssmia,  the  excretion  of 
urinary  ingredients  (nrea  and  chlonde  of  sodium  are  the  only  ones  determined, 
Rev.)  is  increased  as  long  as  the  febrile  symptoms  continue.  The  chloride 
varies  especially,  according  to  the  food ;  it  is  particularly  diminished  in  great 
splenization  of  the  lungs.  The  increase  of  the  nrea  indicates  the  consumption 
of  the  nitrogenous  tissues. 

(2.)  When  the  fever  is  over,  the  quantity  of  urea  foils  below  the  normal 
amount,  in  spite  of  the  increased  quantity  of  nitroeenous  food ;  it  then,  after 
perfect  recovery,  returns  to  the  physiological  standara. 

(3.)  In  morbus  Brightii  of  botn  kidnejrs,  without  acnte  complication,  the  urea 
is  diminished  in  amount,  though  the  quantity  of  urine  is  usually  increased. 
The  chlorides  vary  according  to  the  fo<Kl,  and  to  the  increase  and  decrease  of 
the  drope^. 

(4.)  Kidney  calculus,  or  cysts,  do  not  diminish  the  excretion  of  water  and  of 
urea,  if  a  portion  of  the  kidney  is  still  capable  of  its  functions. 

(5.^  In  rapid  absorption  of  serous  exudations,  the  quantity  of  water  and  of  the 
chlorides  is  greatly  increased ;  the  urea  is  also  but  moderately  increased.  Under 
these  circumstances,  the  amount  of  the  chlorides  rises  and  ialls  in  proportion  to 
the  quantity  of  urine ;  this  is  not  the  case  with  the  urea. 

(6.)  In  polydipsia  hysterica  the  quaotity  of  urine  is  enormous,  bnt  the  absolate 
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quantity  of  the  urea  and  of  the  chlorides  is  small.  The  solids  of  the  urine  are 
pot  augmented  with  the  water ;  and  of  the  solids  (here  examined)  the  chloride 
passes  off  more  readily  than  the  urea. 

(7.)  As  determined  d^  Heller  and  Beale,  the  chlorides  diminish  in  pneumonia, 
as  long  as  the  hepatization  proceeds,  and  increase  after  resolution. 

(8.^  A  certain  quantity  oi  urea  (6 — 8  grammes=92i  to  122i  grains  in  twent]^- 
four  nours),  is  present  m  the  most  extreme  atrophy,  and  when  no  nitrogen  is 
introduced  by  food  into. the  system. 

On  looking  over  the  tables,  we  observe  that  the  largest  amount  of  urea  ever 
noticed  was  in  a  case  of  pyeemia,  in  which  it  reached  the  enormous  amount  of 
1235*&  English  grains  in  twenty-four  hours.  The  next  greatest  amount  was  in 
a  case  of  typhoid  fever,  in  which,  in  twenty-four  hours,  1065*636  grains  were 
passed.  (The  normal  average,  according  to  Bischoff,  is  540*540  grains.)  The 
lowest  amount  excreted  was  in  a  case  of  carcinoma  of  the  liver,  with  great 
atrophy ;  on  one  occasion  there  were  only  104  grains  excreted  in  twenty-four 
hours. 

Art.  65. — On  the  Vibiiones  and  other  Organisms  which  are  found  in  Alkaline  and 
Albuminous  Urine,    By  Dr.  Hassall,  rhysician  to  the  Royal  Free  Hospital. 

{Medico- Chir,  Trant.,  vol.  xvii.  1854.) 

Having  first  given  a  description  of  the  vibriones  of  the  urine,  Dr.  Hassall  enu- 
merates the  causes  and  conditions  under  which  they  are  developed,  and  arrives 
at  these  conclusions : — 

1.  That  vibriones  are  not  developed  in  strongly  acid  urine  so  long  as  it  retains 
its  decided  acidity. 

2.  That  so  soon  as  such  urine  has  lost  a  considerable  part  of  its  acidity,  and 
has  become  but  feebly  acid,  vibriones  begin  then  to  appear.  It  is  thus  that  the 
occurrence  of  both  torulse  and  vibriones  in  the  same  unne  is  explained.  While 
the  urine  is  strongly  acid,  the  torulse  are  formed ;  but,  as  soon  as  the  acidity 
becomes  greatly  reauced,  the  vibriones  make  their  appearance. 

3.  That  vibriones  are  invariably  developed  in  different  proportions  in  all  urine 
which  is  either  feebly  acid,  neutral,  or  more  particularly  alkaline. 

4.  That  the  greatest  development  of  vibriones  takes  place  in  all  urine  which 
contains  most  animal  matter,  as  mucus,  epithelium,  and  albumen,  and  which, 
at  the  same  time,  are  decidedly  alkaline.  Hence,  although  not  an  exact  test  of 
the  degree  of  alkalinity  of  any  one  sample  of  urine,  or  of  the  amount  of  animal 
matter  (especially  albumen),  present,  yet,  b^  their  early  appearance  and  by  the 
quantity  developed,  to  a  certain  extent  vibriones  may  be  regarded  as  affording 
valuable  information  on  both  these  heads. 

5.  That  vibriones  are  most  freely  developed  when  the  urine  is  exposed  to 
the  air. 

But  vibriones  are  not  the  only  kinds  of  animalculoB  found  in  urine.  A  second 
species  not  unfrequently  occurs  in  great  abundance,  entirely  different  in  size, 
form,  and  structure ;  this  is  the  bodo  urinarius.  The  author  gives  a  minute  de- 
scription of  this  animalcule,  showing  that  it  multiplies  by  fissinarous  reproduction. 
This  description  is  illustrated  by  some  carefully  executed  drawings.  Dr.  Has- 
sall's  investigations  have  also  led  him  to  the  discovery  of  a  third  kind  of  fungus 
developed  in  alkaline  urine,  entirely  different  from  the  two  which  had  been  de- 
scribed in  a  former  communication.  Like  them,  this  recently  discovered  fungus 
presents  three  distinct  stages  of  growth — sporules,  thallus,  and  aerial  or  per^ct 
fructification.  These  are  severally  described.  The  author  abstains  from  giving 
this  fungus  a  distinctive  name,  wishing,  before  doing  so,  to  ascertain  whether  it 
had  heretofore  been  described  by  any  other  observer. 

Art.  66. — On  Diabetes.    By  Dr.  von  Dursch,  of  Manheim. 

{FTenle  u.  Pfeufer't  Zeitich.,  1853 ;  and  Edin.  Med,  Journal,  July,  1854.) 

Probably  one  of  the  most  elaborate  papers  ever  written  on  this  disease  has 
just  been  published  by  the  above  author.  It  is  founded  upon  two  very  interest- 
ing cas^s  of  diabetes,  of  which  he  has  given  very  careful  clinical  reports,  and 


stso  accounts  of  ihe  paiholr^ica]  tssions  found  after  death.     With  inOefarigable 

Ee  reeve  ranee  and  inosl  praieewonhy  zeal,  he  carefully  ascerlained,  every  da^ 
>r  several  months,  the  nature  and  aroouni  of  the  food  and  drink  taken  by  his 
patients;  the  amount  of  Ituid  contained  in  ihe  aliment ;  the  quantity  of  urine 
excreted,  its  specilio  gravity,  and  the  amount  of  eu^r  it  contained ;  the  number 
of  the  Btoola,  the  proportion  of  their  watery  constituents;  the  amount  of  water 
exhaled  by  the  lungs  and  transpired  by  the  ekin.  be.  The  results  of  these  most 
laboHooB  and  minute  invesligations  he  has  condensed  into  two  large  synoptical 
tables,  which  are  appended  to  the  memoir.  In  one  of  ihe^e  full  particulars  are 
given  of  the  effects  of  different  kinds  of  diet  upon  the  total  amount,  specific  gra- 
vity, and  xaccharine  cotititiluents  of  the  urine.  Aa  far  as  our  limited  space  per- 
mits, we  shall  now  glance  at  the  general  resnlls  thus  tabulated ;  first,  when  the 
Satienl  was  put  upon  a  mixed  diet  for  forty  days;  secondly,  when  a  farinaceous 
let  alone  was  allowed  during  eight  daye ;  and  thirdly,  when  animal  food  was 
given  during  a  period  of  live  days. 

1 .  Effctli  of  mixed  diet  on 

(a.)  The  specific  graniti/. — The  average  density  of  ihe  urine,  while  ihis  regimen 
was  adhered  to,  was  I037'8 ;  it  was  higher  in  the  mornings  and  evenings  {iOZf) 
than  during  Ihe  day  (1036). 

(6.)  Tht  amount  of  the  urini. — The  daily  average  was  5S34  cubic  centiraelres. 
Theqiiantiiy  voided  was  greater  in  the  morning  (1971  c.c.)  and  evening  (1831  c.c.) 
than  during  the  day  (1430). 

(c.)  The  percentage  of  lugar. — The  average  amount  of  saccharine  matter  was 
9-134  in  the  100  sramroes.  The  percentage  was  lower  in  the  morning  and  mid- 
day urine  (89)  than  In  thai  passed  at  night  (9-4). 

(d.)  The  total  amwiiil  of  sugar. — The  average  daily  am 
during  the  whole  period  was  477-7  grammes ;  the  lowest 
esl  615  grammes. 
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2.  EfecU  of  fa 

(a.)  He  specific  gravity. — This  continued  nearly  the 
the  average  was  1037'6.  With  this  regimen  nlso  it ' 
than  Bt  night  or  morning. 

{b.)  The  arnovid  of  tht  urine. — This  was  increased  lo  5004  cubic  centimetres  us 
its  daily  average.  It  was  greater  in  the  morning  (2165  o.c.)  than  during  the  day 
(1737  C.C.)  or  at  night  (1701). 

[«.)  The  percentage  of  sugar. — This  continued  nearly  unchanged,  being  on  an 
kverage  9*39  in  lOO  grammes. 

(A)  The  total  nmovnt  o^  sugar. — Tn  this  a  considerable  increase  was  visible, 
while  the  farinaceous  diet  was  continued.  The  average  nuantily  of  sugar  daily 
excreted  amounted  lo  S36'4  crammeB;  and  the  urine  in  the  morning  contained 
mote  (301  gr.)  than  at  noon  (159  gr.)  or  at  night  (165  gr.). 

3.   The  effect  of  animal  ditt  on 

(a.)  The  specific  gravity. — it  remained  nearly  unaltered  by  this  regimen,  as 
happened  with  both  the  other  diets.  Its  average  was  1037'2 ;  and  it  was  lower 
in  lh«  morning  (1036)  than  at  other  limes  (10371. 

(fi.)  Hu  amouttt  of  the  imne. — This  was  consiiferably  diminished,  the  average 
quantity  perdiem  being  4588  cubic  centimetres.  The  average  amount  was  much 
Erealer  in  Ihe  morning  (1816  c.c.)  than  during  the  day  (1334  c.c.)  or  at  night 
tl448  C.C.). 

(e.)  7i«  percentage  of  sugar. — This  was  also  lessened,  being,  on  an  average, 
8-232  in  100  grammes. 

(rf.)  The  total  amount  of  sugar. — Here,  likewise,  a  sirikingdiminuiion  was  mani- 
fest. The  average  quantity  daily  excreted  was  37!)'8  grammes;  this  was  great- 
est in  the  morning  (139  gr.),  and  less  during  the  day  (114  gr.)  than  at  night 
(126  gr.). 

Dr.  von  Dursch  discusses  several  of  the  questions  relative  lo  diabetes,  and 
brings  lo  bear  upon  them  the  weight  of  his  experience  and  careful  observations. 
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Ab  regards  the  disputed  point,  whether  the  quantity  of  the  urine  voided  in  this 
disease  surpasses  the  amount  of  the  fluids  absorbed,  he  thinks  that  the  question 
has  not  been  properly  considered,  and  that  we  ought  to  compare  the  amount  of 
water  in  the  urine.  &c.,  with  that  contained  in  the  food  and  drink  taken.  During^ 
his  investigations  ne  ascertained  the  amount  of  the  cutaneous  transpiration  and 
pulmonary  exhalation  by  frequently  weighing  his  patient :  and  he  also  carefully 
noted  the  quantity  of  water  contained  in  the  fceces.  He  nas  succeeded  thereby 
in  satisfying  himself  that  the  water  given  off  by  the  patient  equals  exactly  the 
amount  of  the  water  absorbed  by  him. 

In  conclusion,  the  author  believes,  from  all  his  researches,  that  diabetes  prin- 
cipally'depends  on  the  sugar  normally  existing  in  the  blood  being  undestroyed 
and  unappropriated  ]  and  he  is  of  opinion  that  all  kinds  of  food  are  capable  of 
producing  sugar. 

Art.  67. — On  the  diagnosis  of  Renal  Calculus. 
By  Dr.  Bence  Jomes,  Physician  to  St.  George's  Hospital. 

{Medical  Times  and  Gazette,  May  24, 1854.) 

These  remarks  upon  the  diagnosis  of  renal  calculus  occur  in  a  recent  Clinical 
Lecture  by  Dr.  Jones.    He  says : — 

'^  The  complaints  which  ma^^  be  mistaken  for  a  nephritic  attack,  are  lumbago 
and  colic.  I  Know  of  no  certain  means  of  distinguishing  these  diseases  except 
the  microscopic  examination  of  the  urine.  The  absence  of  vomiting  in  lumbago, 
and  the  seat  of  pain  in  colic,  may  lead  you  to  a  correct  opinion ;  but  the  pre- 
sence of  blood-globules,  when  the  urine  is  examined  with  the  microscope,  is  the 
sure  indication  that  the  attack  is  caused  by  the  descent  of  a  renal  calculus,  and 
the  affection  of  the  testicle  may  be  generally  found  confirmatory  of  this  opinion. 
Do  not  think  that  in  every  case  in  which  blood  is  found  by  the  microscope  in 
the  urine  a  calculus  necessarily  exists  in  the  kidney.  Blood-globules  may  appear 
in  the  urine  from  simple  congestion  of  the  kidney  in  many  diseases :  from  Bnght's 
disease;  from  inflammation  of  the  mucous  membrane  alone;  from  congestion 
or  disease  of  the  prostate;  from  scrofulous  disease,  or  malignant  disease :  and. 
in  some  of  these  diseases,  the  difliculty  of  distinguishing  between  them  ana  renal 
calculus  is  by  no  means  easy. 

'*  Be  careful  of  expressing  your  opinion  of  the  presence  of  a  calculus  in  the 
kidney  until  you  have  the  most  decided  evidence  in  the  state  of  the  urine.  I 
have  twice  had  supposed  renal  calculi  sent  to  me  for  examination,  which  proved 
to  be  pebbles  with  which  the  patients  intended  to  deceive  their  medical  attend- 
ants, who,  by  asserting,  that  some  day  a  calculus  would  pass,  had  induced  their 
patients  to  try  how  easily  imposition  could  be  practised.  Even  when  one  true 
calculus  passes,  no  opinion  as  to  the  perfect  freedom  of  the  patient  from  other 
calculi  should  be  given  until  the  urine  has  been  found  to  remain  perfectly  free 
from  blood -globules  after  strong  exercise  has  been  taken.'' 

Art.  68. — The  Diagnosis  of  Malignant  and  Scrofulous  Diseases  of  the  Kidney,    By 
Dr.  Bence  Jones,  F.R.b.,  Physician  to  St.  Greorge's  Hospital. 

{Medical  Times  and  Gazette,  June  17,  1854.) 

In  the  subjoined  remarks.  Dr.  Jones  deals  very  frankly  and  clearly  with  this 
difficult  subject.    He  says : — 

^^  In  arriving  at  the  diagnosis  of  any  case,  the  process  usually  consists  in  form- 
ing, with  more  or  less  care,  a  conjecture,  and  then  determining  by  examination, 
whether  that  conjecture  be  true.  In  urinary  disease,  the  conjecture  first  disposed 
of  usually  is,  whether  Bright's  disease  is  present ;  then  whether  any  concretion 
has  formed  in  the  passages ;  then  the  supposition  usually  is,  whether  simple  in- 
flammatory action  be  present;  and  finally,  we  generally  ask  the  question, 
whether  the  symptoms  agree  with  those  produced  by  malignant  or  scrofulous 
disease.  Though  both  these  diseases  are  of  rare  occurrence,  yet  they  are  often 
the  cause  of  doubt  and  difficulty,  being  sometimes  mistaken  for  some  other  dis- 
ease, and  being  at  other  times  thought  to  be  present  when  really  they  do  not 


exiEl.  Neilher  of  ihe^e  diFeases  admits  of  fatisfaclory  curative  Ireatmeiil,  lliougll 
in  scrofulous  di«eaHe  the  benefit  somelitnos  obtained  from  medioine  is  bo  great, 
thai  even  the  medical  man  may,  for  a  lime,  at  least,  be  deluded  by  the  hope  of 
a  perfect  recovery.  Hence  I  ehall  be  able  10  speak  of  palliative  Ireatmeril  only; 
and  the  little  I  have  to  say  would  not  iustifj  me  in  choosing  these  diseases  as 
the  subject  of  a  lecture,  were  it  not,  that  in  rpgard  to  diagnosis  and  prognosis, 
the  utmost  knowledge  of  both  these  disesises  is  most  essential.  For  example,  a 
palieni  has  blood,  pus,  and  albumen  in  the  urine,  with  pain  on  making  water, 
and  irritable  bladder.  Do  these  symptoms  arise  from  fatal  scrofulous  disease,  or 
may  be  recover  perfecliy  by  passing  a  small  calculus  1  Often  the  question  Das 
to  be  asked,  is  there  simple  chronic  inflnmrnulion,  or  is  malignant  disease  lh« 
C3U»e  of  the  inflammaliori.  What,  then,  can  be  done,  lo  distinguish  between 
scrofulous  and  malignant  diseases,  and  betn-een  these  and  calt^ulus,  or  Bright's 
diseased  When  each  of  theso  different  diseases  is  fully  marked  by  its  own  most 
peculiar  symptoms,  no  difficulty  is  met  whh  in  the  diagnosis.  When  a  patient 
comes  with  markedly  phlhisieal  aspect,  with  tubercles  and  vomica  detectable 
in  the  lungs,  occasionally  passing  blood,  and  always  pus,  with  sometimes  shreds 
or  granules  of  matter  in  the  urine,  i(  would  not  be  easy  lo  overlook  the  scro- 
fulous disease  of  the  kidney ;  or  if  another  comes  with  mali^ant  disease  else- 
where, and  urinary  symptoms,  with  blood  conslantly  in  the  urme,  no  more  doubt 
would  exist  about  malignant  disease  being  present,  than  aboal  Brighl's  disease 
existing  when  highl)^  albuminous  urine  of  low  specific  gravity,  containing  fibrinous 
casts,  is  passed,  while  the  patient  has  general  anasarca,  nor,  if  a  lew  blood- 
globules  only  were  found  in  the  urine  after  exercise,  while  uric  acid  or  oxalate 
of  lime  crystals  were  consianily  present,  and  no  other  morbid  appearance  existed, 
would  there  be  any  great  dillicully  in  the  diagnosis  of  renal  calculus.  But  tha 
difficulties  of  diagnoses  are  not  to  be  met  with  in  model  cases.  Exemplary  cases 
are  scarcely  more  common  than  exceptional  cases.  In  which  either  some  of  the 
usual  anpearances  and  symptoms  are  wanting,  or  other  symptoms  are  present 
wliich  ao  not  agree  with  those  that  ate  generally  observed." 

And  again : — 

"As  far  as  I  have  hitherto  observed,  Ihe  microscope  has  not  enabled  me  cer- 
tainly 10  predict  the  presence  of  malignant  disease  of  the  kidney.  I  must  ear 
..     1  ....-.: ,; J. r  .,._  L,_  ,j__      -u soflha 
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of  incipient  malignant  disease  of  the  bladder.  The  symptoms  o 
disease  are  more  distressing  thati  when  the  kidnej^  is  affected;  but  even  when  I  '1 
have  fell  confident  of  my  diagnosis,  I  have  sometimes  been  unable  to  confirm  ~ 
il  by  the  microscopic  discovery  of  malignant  cells,  in  consequence  of  the  highly  ' 
alkaline  urine  acting  on  the  cells.  In  other  cases,  in  whirrh  small  masses  r'  ' 
malignant  mailer  were  pas)(ed,the  microscope  has  confirmed  the  diagnosis  whlc 
the  general  symptoms  had  made  most  probable.  Nor  has  the  microscope,  1 
yet,  enabled  me  to  speak  certainly  regarding  the  commencement  of  scrofiiloa#  ^ 
disease.  The  means  of  distinguishing  between  scrofulous  disease  and  calculoi  ' 
of  the  bladder  or  kidneys,  are  very  insufficient :  but  by  e; 
progress  of  the  symptoms,  more  certainly  may  be  attained  than  by  the  help  of 
the  microscope." 

Akt.  69.— The  omirrenct  of 
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In  order  lo  investigate  the  pathology  of  that  most  obscure 
is  necessary  lo  examine  carefully  the  various  circumstances  which  1 
production  of  sugar  in  the  urine.  Many  different  theories  have  been  advnnccd. 
Isl.  Thai  it  depends  on  some  altered  condition  of  the  stomach  fltouchardal's 
theory),  in  which  a  species  of  ferment,  or  dintlait  is  generated,  leading  to  the 
conversion  of  all  amylaceous  matters  of  the  food  into  glucose  or  diabetic  sugar. 
It  appears  probable,  however,  that  this  conversion  is  a  normal  change  in  the  ani- 
mal oody.  Sd.  That  it  depends  on  the  excessive  and  abnormal  production  of 
ea°&i  in  the  liver  (Bernard^s  theory).  3d.  That  sugar  appears  in  the  urine  from 
deficient  action  of  the  respiraioty  funciioa,  whereby  the  sugar,  normally  formml 
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from  starch  or  amylaceous  matters,  is  incapable  of  being  farther  changed  and 
broken  up  into  carbonic  acid,  water,  &c. 

'^  A  few  days  since  I  was  called  to  see  a  patient,  a  female,  about  50  years  of 
age,  who  had  been  suffering  for  ten  previous  days  with  accute  bronchitis,  and  • 
who  had  become  much  worse  within  twelve  hours  of  my  visit.  I  found  the 
following  condition  : — skin  of  body  moderately  warm  and  moist  ]  extremities 
rather  cold,  also  tip  of  the  nose ;  countenance  dusky,  and  lips  livid  ;  tongue  con- 
ge.<'ted  and  dark  red,  rather  furred ;  cough  frequent,  less  than  it  had  been ;  ex- 
pectoration copious  and  purulent,  not  tinged;  pulse  120,  very  weak  and  inter- 
mittent (it  had  been  intermittent  for  about  twelve  hours)  ;  respiration  40.  No 
abnormal  dulness  on  percussion  over  the  chest;  but  over  the  whole  extent, 
breath  sound,  accompanied  with  sonorous,  sibilant,  coarse  and  fine  mucous 
rhonchi. 

'^  The  patient  had  passed  a  small  quantity  of  urine  about  7  or  8,  a.  m.,  six 
hours  belore  my  visit,  which  was  much  clouded  from  the  deposition  of  pink 
urates ;  and  on  ascertaining  that  she  had  taken,  during  the  night,  some  arrow- 
root, it  occurred  to  me  that  this  case  would  be  a  good  one  to  test  the  accuracy 
of  the  theory  which  has  been  propounded,  viz.y  that  '  sugar  in  the  urine  is  de- 
pendent on  the  imperfect  performance  of  the  function  of  respiration.' 

^^Examination  of  r/rtn«.— Abundant  urate  deposit  of  pink  color,  cleared  by 
temperature  of  100°  Fahr. ;  when  heated  above  200°  Fahr.  again  became  cloudy 
from  precipitation  of  albumen  not  redissolved  by  nitric  acid ;  precipitate  occu- 
pied about  one-third  ^f  the  height  of  fluid  in  the  tube.  Sp.  gr.  1021,  at  60^ 
Fahr.,  and  full  acid  reaction. 

^^  As  much  albumen  and  urates  were  present,  it  was  useless  to  depend  either 
on  Moor's  test  with  potash,  or  on  the  copper  tests,  without  previously  removing 
most  of  such  matters.  I  tnerefore  addea  to  the  urine  a  solution  of  the  tris-ace- 
tate  of  lead  in  slight  excess,  and,  after  filtration,  treated  the  clear  fluid  with 
powdered  bicarbonate  of  soca,  and  reflltered.  The  resuhing  solution  was  clear 
and  colorless,  and  was  thus  tested : — 

'^  A  portion  boiled  for  a  minute  or  so  with  strong  solution  of  hydrate  of  pot- 
ash, gave  an  orange-yellow  colored  fluid,  euual  to  that  producea  by  one  grain 
of  glucose  or  diabetic  sugar  in  an  ounce  ot  water,  when  heated  m  the  same 
,  manner. 

**  A  second  portion  was  treated  with  Poggiale's  solution  of  tartrate  of  copper 
dissolved  in  excess  of  potash;  discoloration  of  the  fluid,  and  a  very  distinct  pre- 
cipitate of  red  oxide  of  copper,  took  place  on  boiling  for  a  few  seconds ;  the 
precipitate  was  soluble  in  ammonia. 

*'  Trommer's  lest  was  applied  with  equal  success,  and  Poggiale's  solution  re- 
applied several  times  with  invariably  the  same  result. 

*•' Another  portion,  iV^th  cubic  inch,  was  put  into  a  tube  with  a  piece  of  the 
German  yeast,  and  after  allowing  for  the  height  of  mercury  in  the  tube,  and 
temperature,  it  was  found  to  yield  jj^th  cubic  inch  of  carbonic  acid  gas. 

"  A  portion  of  the  urine,  before  the  addition  of  lead,  was  twice  treated  with 
yeast,  and  gave  very  distinct  evidence  of  the  presence  of  sugar,  whereas  ano- 
ther urine  treated  at  the  same  time  with  the  same  amount  of  yeast  gave  no  such 
indication. 

"On  concentrating  the  clear  decolorized  solution  to  about  one-fifth  of  its  vol- 
ume, and  then  endeavoring  to  ferment,  I  found  no  indication.  The  same  occur- 
red when  treating  the  urine  itself  in  the  like  manner ;  and,  I  may  add,  for  I 
consider  it  a  point  of  some  importance,  that,  on  adding  sugar  to  urine  and  after- 
wards reducing  its  bulk,  the  fermentation  was  equally  prevented,  the  presence 
of  salts  in  large  quantities  having  the  power  of  arresting  the  process.  I  find  that 
by  some,  concentration  has  been  recommended,  and  therefore  I  mention  this 
feet." 


PRACTICAL  MCDICmJB,  ETC.  97 


(f)  concebnino  the  cutaneous  system. 

Art.  70. — The  advantages  of  the  ethereal  solution  of  Nitrate  of  Silver  in  Erysipelatf 
ifc.    By  Mr.  Ward,  Assistant-Surgeon  to  the  London  Hospital. 

iMedital  Times  and  Gazette,  Oct.  14,  1854.) 

The  writer  of  some  short  notices  of  Hospital  Therapeutics,  in  the  Medical  Times 
and  Gazette f  writes  thus  of  these  advantages* — 

Every  one  who  has  tried  it  is  aware  that  the  application  of  a  watery  solution 
of  the  nitrate  of  silver  over  a  large  extent  of  skin  is  a  troublesome  and  patience- 
requiring  process.  The  fluid  does  not  dry  quickly,  and  it  runs  about,  being  pre- 
vented, oy  the  ^reasiness  of  the  skin,  from  being  rapidly  absorbed.  A  plan 
which  we  see  adopted  by  Mr.  Ward,  in  the  London  Hospital,  obviates  very  com- 
pletely these  difficulties.  It  consists  in  making  the  solution  with  the  common 
nitric  ether,  instead  of  water.  The  ether  acts  as  a  solvent  of  any  sebaceous 
matter  which  may  be  on  the  skin,  and,  from  its  volatility,  very  quickly  dries  in, 
producing,  at  the  same  time,  a  sensation  of  coolness  very  agreeable  to  the  pa- 
tient. If  wished,  several  coatings  may  be  applied  successively  to  the  same  part 
with  loss  of  but  little  time.  The  strength  which  Mr.  Ward  generally  employs  is 
ei^ht  grains  to  the  ounce,  but  it  may^  of  course,  be  modified  according  to  the 
wishes  of  the  surgeon.  The  use  of  nitrate  of  silver  externally  in  erysipelas  and 
other  low  forms  of  inflammation  of  the  skin,  is  a  very  favorite  practice  in  most  of 
the  London  hospitals, — either  an  aqueous  solution,  or  the  solid  stick  moistened 
being  usually  employed.  Mr.  Ward  informed  us,  that  the  use  of  the  etherial  men- 
struum was  not  original,  but  had  been  suggested  to  him  by  a  gentleman  by 
whom  he  had  been  consulted. 

Art.  71. — Arseniate  of  Iron  in  herpetic  and  squamous  Eruptions, 

By  M.  Duchesne  DuPAaa 

{Gaz.  des  Hopitaux;  and  Medical  Times  and  Gazette,  Sept.  2,  1854.) 

M.  Duchesne  Duparc  has  read  a  memoir  on  this  subject  before  the  Academy, 
at  the  conclusion  ot  which  he  advances  the  following  propositions  as  the  result 
of  his  researches : — 

1.  Arseniate  of  iron  possesses,  in  common  with  all  other  arsenical  prepara- 
tions, un(juestionable  remedial  properties,  applicable  to  the  treatment  and  cure 
of  herpetic  and  squamous  affections  of  the  skm. 

2.  The  ffreat  advantage  of  that  substance  is,  that  it  may  be  administered  in 
sufficient  doses  without  giving  rise  to  any  of  the  consequences  with  which  vari- 
ous other  arsenical  preparations  have  been  justly  reproached. 

3.  The  arseniate  of  iron,  whether  given  sinp^ly  or  in  combination  with  other 
substances,  ought  always  to  be  administered  in  graduated  doses,  commencing 
from  j'jth,  ^oth,  or  even  ^th  of  a  grain,  ac^ordinff  to  the  age,  the  constitution, 
and,  above  all,  the  state  of  the  digestive  organs  of  the  patient. 

4.  Numerous  facts,  accurately  observed,  authorize  i/i,  Duparc  in  concluding, 
that  a  daily  dose  of  jth  of  a  grain  of  arseniate  of  iron  nnintermptedly  repeated 
during  the  necessary  time  is  competent  in  the  adult  to  effect  the  cure  of  an  her- 
petic or  souamous  affection,  however  extensive  or  long-established. 

5.  No  aosolute  rule  can  Jbe  laid  down  with  respect  to  the  duration  of  the  anti- 
herpetic  treatment  by  arseniate  of  iron,  for  this  must  vary  in  Accordance  with 
the  differences  of  age  and  constitution^  the  extent  and  severity  of  the  disease, 
and,  more  than  all,  perhaps,  in  proportion  to  the  degree  of  toleration  which  the 
digestive  organs  manifest  for  the  remedy. 

6.  An  anti-herpetic  treatment. by  arseniate  of  iron  in  no  decree  excludes  the 
employment  of  topical  remedies  of  acknowledged  utility,  and  it  is  materially 
assisted  by  the  internal  or  external  use  of  certain  non -sulphuretted  mineral 
waters.  MM.  Serres,  Andral,  and  Rayer  have  been  commissioQed  to  inquire 
into  the  merits  of  this  new  remedy. 

past  XX.  7 
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Art.  72  — On  the  treatment  of  Favus,    By  Mr.  Startin. 
(Medical  Times  and  GazeUCt  June  10,  1854.) 

Speaking  on  this  subiect,  the  writer  of  the  Report  of  '*  the  London  Practice  of 
Medicine  and  Surgery/'  in  the  Medical  Times  ana  Gazette^  says :— > 

From  the  observation  of  about  a  dozen  cases  of  severe  favus  (diagnosis  by 
the  microscope  in  all)  recently  treated  bv  Mr.  Startin,  at  the  Hospital  for  Skin 
Diseases,  we  can  speak  with  sreat  confidence  of  the  efficiency  of  the  following 
ointment.    It  is  the  Ung.  Sulph.  Comp.  of  the  PharmacopcBia  of  that  Institution. 

R     Sulph.  sublimati,  ftss; 

Hyararff.  Ammonia- Chlorid.  388 ; 
Hydr.  Sulphureti  cum  Sulph.  388 ; 
Levi^a  simul,  dein  adde  Olive  Olei,  3iv ; 
Adipis  Recentifl,  3zvj ; 
Creosoti,  Tt[zz.    M. 

To  correct  the  state  of  general  health,  Mr.  Startin  commonly  orders  simulta- 
neously a  mild  course  of  the  iodide  of  potassium,  but  this,  we  suspect,  has  but 
a  small  share,  if  any,  in  the  local  result.  Often  when  the  scalp  has  been  for 
many  years  thickly  covered  with  the  peculiar  favus  crust,  four  or  five  nightly 
applications  of  the  above  ointment  have  sufficed  to  make  it  perfectly  clean.  So 
long  as  the  patient  will  continue  regularly  to  use  a  small  quantity  every  day, 
the  disease  may  be  prevented  from  reappearing,  and  the  condition  assumed  by 
the  scalp  under  its  influence  might  easily  be  mistaken  by  the  inexperienced  for 
one  of  complete  cure.  As  soon,  however,  as  the  inunction  is  suspended,  the 
eruption  reappears.  This  liability  we  have  known,  in  more  than  one  case,  to 
extend  over  nearly  a  year,  and  probably  it  may  for  much  longer  periods.  The 
ointment,  however,  which  does  not  smell  much,  need  only  be  applied  at  ni^ht, 
and  may  be  washed  entirely  away  every  morning,  so  as  to  entail  but  little 
inconvenience  on  the  patient.  The  hair  will;  to  a  considerable  extent,  grow 
during  the  treatment,  provided  that  the  scalp  have  not  been  too  much  destroyed. 
In  a  most  disgusting  disease,  for  which  as  yet  no  real  cure  is  known,  it  is 
much  to  be  in  possession  of  an  almost  certain  means  of  ensuring  its  absence. 
The  ointment  no  doubt  acts  as  a  parasiticide.  Before  its  first  application  it  is 
desirable  to  clear  away  the  crust  as  much  as  possible,  either  by  fomentation  or 
a  poultice. 

We  may  remark,  that  the  ointment  mentioned  is  used  by  Mr.  Startin  in  the 
treatment  of  scabies,  and  also  in  that  of  the  contagious  form  of  porrigo. 

Art.  73.— >7%«  larva  of  the  (Estrus  Bovis  in  the  Human  Subject, 

By  Dr.  J.  Matthews  Duncan. 

{Edinburgh  Monthly  Journal,  July,  1854.) 

At  the  meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh,  held  on  the 
3d  of  last  May,  Dr.  Duncan  exhibited  a  specimen  of  this  larva,  which  he  had 
extracted  from  the  skin  of  a  girl,  aged  twelve  years,  who  had  lately  come  from 
the  country,  where  she  had  been  employed  in  herding  cattle.  There  was  a 
small  tumor,  like  a  boil,  with  a  small  opening  on  its  apex.  There  was,  how- 
ever, no  redness  or  appearance  of  inflammation.  On  attentive  examination, 
Dr.  Duncan  saw  something  moving  in  the  interior,  and  without  difficulty  ex- 
tracted the  larva  alive;  a  little  fluid  containing  bipod  and  purulent  matter 
escaping  at  the  same  time.    The  animal  consisted  of  eleven  segments,  and 

6 resented  all  the  characters  of  the  larva  of  the  osstrus  bovis.  On  inquiry.  Dr. 
>uncan  found  that  it  was  the  third  which  the  girl  had  observed  on  her  person. 
It  appeared  that  she  distinctly  remembered  having  been  severely  stung  while 
engaged  attending  on  the  cattle  in  the  summer.  About  the  end  of  February, 
she  felt  a  swelling  on  the  spot  of  the  sting,  which  moved  about,  ultimately 
becoming  fixed.  The  second  one  appeared  on  the  back  of  the  neck  ;  and,  in 
the  present  instance,  the  worm  was  nrst  perceived  over  the  spine,  at  the  dorsal 
▼ertebrs;  it  then  progressed  into  the  neck,  disappeared,  and  was  again  felt  on 
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the  right  side  of  the  neck,  whence  it  was  extracted.  It  was  well  known  that 
the  ova  of  cestrus  bovis  are  deposited  in  the  autumn  on  the  backs  of  the  black 
cattle;  they  remain  there  durmg  the  whole  winter;  increase  in  size  in  early 
spring;  form  a  nidus,  and  live  on  pus— the  result  of  the  irritation  of  their  pre- 
sence;  they  get  very  large,  and  fall  out,  and,  af^er  creeping  a  short  distance, 
become  torpid,  and  assume  the  chrysalis  form,  and  in  the  course  of  the  autumn, 
that  of  the  full  fly.  ( Vide  the  researches  of  Bracy  Clark,  Reaumur,  etc.,  etc.) 
No  human  bot  has  been  described;  indeed,  its  existence  is  highly  problematic 
cal.  as  it  would  be  easily  discovered  and  described,  and  in  a  single  season 
entirely  extirpated.  In  Europe,  none  of  the  (Bstridee  infest  man.  In  Surinam 
and  the  West  Indies,  a  few  cases  are  on  record  of  their  occurrence.  Humboldt, 
in  his  travels,  makes  an  indistinct  allusion  to  a  parasite  of  this  kind,  which 
infested  the  bellies  of  the  Patagonians. 


PART  II -SURGERY, 


SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 

(a)  conoerning  tumors. 

Art.  74. — Appearances  of  Rdrogression  in  Cancer,    By  Dr.  T.  Markoe. 
{New  York  Journal  of  Medicine,  July,  1854.) 

At  a  late  meeting  of  the  New  York  Pathological  Society,  Dr.  Markoe  exhibited 
specimens  of  cancer,*  taken  from  a  woman  who  had  been  under  his  care  some 
two  years,  and  gave  the  following  history  of  her  case  ^— She  died  at  the  age 
of  51.  In  one  of  her  breasts  there  appeared,  some  years  ago,  a  slight  discolored 
spot,  which  soon  assumed  the  form  of  a  tumor,  and  at  length  grew  to  occupy  the 
whole  centre  and  substance  of  the  breast.  Soon  after  the  tumor  had  progressed 
thus  far  in  the  first  breast,  a  similar  tumor  made  its  appearance  in  the  other 
breast,  and  progressed  in  the  same  insidious  manner,  without  inflammation  or 
redness,  and,  at  first  without  much  pain.  As  the  breasts  grew  to  a  considerable 
size,  they  became  hard,  and  she  sufiered  a  great  deal  of  pain.  This  period 
lasted  about  four  years,  during  which  the  progress  was  very  slow  and  gradual. 
About  this  time  she  came  to  this  country  from  England.  For  a  year  or  more 
after  her  arrival,  no  apparent  change  took  place,  except  that  both  breasts  had 
become  nearly  of  a  size ;  they  were  as  large  as  the  two  fists,  hard,  and  insen- 
sible. She  made  use  of  some  quack  remedies,  which  had  the  effect,  after  a 
year  or  two,  of  reducing  the  volume  of  the  breasts;  they  also  became  less  pain- 
ful, and  the  skin  was  shrivelled  aud  homv,  so  that  the  nipple  began  to  look  like 
a  warty  excrescence.  There  seemed  to  be  a  fiat  indurated  substance  under  the 
nipple,  with  hard  lines  passing  from  it.  At  this  period  she  came  under  Dr.  Mar- 
koe's  care,  not  on  account  of  her  breasts,  for  she  supposed  they  were  in  a  fair 
way  of  being  cured,  but  for  some  vague  affection  in  tne  hypochondriac  and  epi- 
gastric regions.  Upon  investigating  these  symptoms  he  was  led  to  suspect  a 
transfer  of  the  disease  of  the  breast  to  some  of  the  internal  organs.  Flatulence 
was  a  symptom  throughout  the  progress  of  the  disease.  After  a  lime  the  abdomen 
became  somewhat  distended  with  fluid,  which  increased  until  the  case  became  a 
fair  one  of  abdominal  dropsy.  He  put  her  upon  a  mild  mercurial  course,  which 
unexpectedly  produced  a  severe  ptyalism.  For  a  time  after  this,  she  was  again 
so  much  more  comfortable  that  he  ceased  to  attend  her.  Finally,  she  again 
sent  for  him,  and  he  found  that  the  dropsy  had  reached  a  point  which  threatened 
suffocation.  He  proposed  tapping,  but  she  refused  until  suffocation  became  im- 
minent, when  she  yielded,  and  he  drew  off  twenty-one  quarts.  Symptoms 
threatening  peritonitis  supervened,  but  soon  subsided,  and  she  rapidly  recovered. 
The  tapping  was  repeated  at  intervals  of  five  to  seven  weeks  while  she  lived  j 
the  quantity  of  fluid  removed  increasing  at  each  repetition  of  the  operation,  from 
twenty-one  quarts  at  the  first,  to  35  quarts  at  the  eighth.  After  each  tapping, 
she  would  get  up,  and  resume  her  business,  and  continue  thus  until  the  disten- 
sion of  the  abdomen  became  so  great  as  to  compel  her  to  seek  relief  in  the 
operation.  Previously  to  the  last  operation,  she  was  attacked  with  vomiting,  or 
rather  rejection  of  her  food.  She  died  exhausted  by  the  long  continuance  of  the 
disease,  the  rejection  of  food,  and  excessive  pain. 

On  post-mortem  examination,  three  or  four  quarts  of  clear,  transparent  serum 
were  found  in  the  abdomen.  The  viscera  presented  a  beautiful  appearance;  the 
intestines  stood  out  in  relief,  as  if  injected  with  plaster :  the  surface  was  studded 
with  tuberculous-looking  masses,  closely  packed  together,  varying  in  size  frorn 
a  pin's  head  to  a  pea ;  and  scattered  here  and  there  were  little  transparent  vesi- 

*  The  diagnoait  was  not  confirmed  by  the  microscope. 
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eles,  containing  fluid.  Around  these  little  masses  there  was  a  peculiar  vascu- 
larity, and  the  whole  surface  of  the  small  intestines  were  more  or  less  aggluti- 
nated by  old  false  membrane.  The  principal  seat  of  this  deposit  was  in  the 
small  intestines,  but  the  spleen  was  covered  entirely  with  something  of  the  same 
nature.  A  portion  of  the  liver  was  attached  to  the  ascending  colon ;  the  parietal 
peritoneum,  though  not  injected  in  the  same  way,  presented  the  same  tubercular 
appearance.  He  supposed  he  had  found,  in  the  evidences  of  chronic  inflam- 
mation, the  cause  of  the  dropsy;  but  furmer  examination  revealed  the  portal 
vein  compressed  by  the  deposit  of  new  matter  in  that  portion  of  the  mesentery 
which  enclosed  it,  this  deposit  extending  along  the  vein  to  the  liver.  The  vein 
itself  was  healthy.  This  condition  of  the  vein  was  probably  the  principal  cause 
of  the  dropsical  symptoms. 

At  the  lower  part  of  the  abdomen,  he  found  a  condition  of  things  which  he 
had  not  before  seen.  The  whole  of  the  intestines  appeared  as  if  their  cavity 
was  injected :  they  could  be  felt,  through  the  abdominal  wall,  after  each  tap- 
ping, liKe  coils  of  rope.  The  explanation  of  it  was  here  seen ;  the  coats  of  the 
mtestines  were  infiltrated  with  this  matter,  so  that  they  were  thickened  and 
swelled  out  like  a  solid  cord.  It  was  not  easy  to  recognize  a  canal  in  the  upper 
part  of  the  rectum,  but  the  lower  portion  was  more  natural.  The  same  deposit 
covered  the  uterus  and  ovaries ;  a  fallopian  tube  had  been  caught  in  one  of  the 
serous  cysts  upon  the  ovary,  and  was  stretched  out  as  a  broad  band  over  it. 
The  new  deposit,  whatever  it  was,  seemed  to  be  confined  to  the  peritoneum 
and  portal  vein. 

The  breast  was  in  the  same  condition  as  when  she  first  came  under  observa- 
tion, two  years  before. 

On  section,  the  knife  passed  through  a  dense  yellowish  white  substance, 
having  the  appearance  of  partially  dried  fibrous  tissue,  and  spread  out  in  a  layer 
of  about  one-tnird  of  an  inch  thick  under  the  nipple,  to  which  the  nipple  was 
attached.  No  trace  ef  the  normal  structure  of  tne  gland  was  apparent  The 
shoulders  and  back  were  covered  with  tubercles  under  the  skin ;  the  muscle  and 
bone  seemed  to  be  perfectly  healthy. 

The  most  important  feature  in  tnis  case,  was  the  fact  of  an  apparent  absorp- 
tion or  retrogression  of  a  cancerous  tumor.  The  history  of  the  breasts  would 
establish  pretty  clearly  that  it  was  a  case  of  cancer;  and  if  we  could  determine 
that  the  abdominal  deposit  was  cancerous,  it  seemed  to  be  a  pretty  clear  case  of 
partial  disappearance  and  atrophy  of  a  cancerous  tumor,  with  reproduction  in 
another  part.  One  symptom  wnich  seemed  to  him  as  most  certainly  indicating 
the  character  of  the  disease,  was  the  hard  tubercles  all  over  the  shoulders  ana 
back,  which  b^  their  prominence  made  the  surface  irregular.  He  was  not,  how- 
ever, fully  satisfied  ot  the  cancerous  nature  of  the  deposit,  but  its  general  ap- 
pearance led  him  strongly  to  suspect  it.  The  only  other  deposit  would  be 
tubercular,  but  in  this  case  there  would  have  been  false  membrane  eflused, 
which  did  not  exist  in  any  considerable  degree.  Every  part  was  examined  ex- 
cept the  brain ;  in  one  part  of  the  lungs  there  was  a  vei^  little  of  this  tuberca- 
lons-looking  matter.  As  this  was  a  point  of  much  importance,  he  had  made  a 
careful  examination.  The  heart  presented  one  very  small  tubercle^  as  larse  as 
half  a  pea,  just  above  the  place  where  the  coronary  artery  curves  aronnd  the 
base  of  the  auricle.  He  could  not  ascertain  that  there  was  any  hereditary  pre- 
disposition.* 

Art.  75. — Suppression  of  Cancer  in  the  Breaet  by  the  use  cf  eoldy  foOotDed  by  the  <f«- 
velopmerd  of  the  disease  in  other  Organs,  By  Mr.  SiMov,  f  Ji.8.,  Surgeon  to  St. 
Thomas's  Hospital. 

{Pathological  Transactions^  vol.  v.,  1854.) 

This  case  has  an  important  practical  bearing. 

Case. — A.  D.,  calling  herself  36  years  of  ase,  but  probably,  in  ftu;t,  ten  years 
jlder.  came  under  Mr.  Simon's  care,  at  St  Thomas's  Hospital,  in  the  aatnmn  of 

*  This  ease  derives  stdditional  iourest  when  restd  in  conneetion  with  the.  estses  reported  by  Dr. 
▲shwell,  and  reported  in  our  last  volana,  in  whieb  eases  aterioa  taiaors  disappeared  spontaneously. 


102  SURGERY. 

1852,  having,  in  her  led  breast,  a  hard  tumor  (diagnosed  as  scirrhnsV  which,  in 
the  preceding  seventeen  months,  had  grown  from  the  size  of  a  hazel-nut  to  that 
of  an  orange. 

On  careful  examination  of  the  axilla  some  glandular  enlargement  could  be 
discovered  there.  The  patient  was,  generally  speaking,  in  bad  health,  suffering 
from  gastrodynia  and  considerable  cnronic  bronchitis,  and  having  had  (it  was 
said)  hsmoptysis  occasionally  to  some  extent.  Mr.  Simon  dissuaded  her  from 
having  the  breast  removed. 

When  the  case  was  first  seen,  there  was  some  inflammatory  excitement  about 
the  tumor ;  temporary  advantage  was  obtained  by  leeches  and  pressure,  but,  in 
the  course  of  October  and  November,  the  complamt  was  advancing,  with  almost 
constant  and  severe  pain. 

Mr.  Simon,  finding  himself  unable  to  diminish  this  symptom  by  the  local  use 
of  opium  and  belladonna,  ordered,  at  the  beginning  of  December,  that  a  bladder 
of  pounded  ice  should  be  applied  to  the  breast,  once  a  day.  It  was  to  be  kept 
Uiere,  in  the  first  instance,  for  about  half  an  hour,  but  the  length  of  each  appli- 
cation was  increased  from  day  to  day,  till  the  congelation  was  continued  for  two 
hours  and  more  at  a  time. 

From  the  moment  of  its  first  use,  the  patient  expressed  great  relief,  and, 
within  a  fortnight,  declared  that  her  tumor  was  going.  This  proved  to  be  the 
case.  The  decrease  advanced  with  striking  rapidity,  and,  in  thirty-four  days 
from  the  beginning  of  the  treatment,  A.  D.,  at  her  own  desire,  and  believing  her- 
self cured,  ceased  to  be  an  in-patient  of  the  hospital. 

At  this  time  (Jan.  8th,  1853),  the  tumor  had  so  far  ^one,  that  there  was  no 
visible  fulness  of  the  breast,  nor  any  rounded  tumor  in  it :  but  merely  some  fiat 
fibrous-feeling  induration,  over  which  the  skin  was  adherent.  No  pain  what- 
ever was  experienced  either  in  the  breast,  axilla,  or  arm  ;  and  the  patient  had 
gained  apparently  as  much  in  general  condition  as  in  regard  of  the  local  disease. 

In  this  state  she  remained  under  notice  for  a  month  or  two,  occasionally  visit- 
ing the  hospital,  and  was  then  lost  sight  of. 

About  the  middle  of  October  she  again  appeared  at  the  hospital,  seeking  re- 
admission,  on  account  of  sufferings  occasioned  by  internal  disease. 

The  breast  was  still  free  from  any  active  growth :  but,  here  and  there,  round 
about  it,  small  tubercles  of  cancer  existed  in  the  skin.  The  patient's  main  ail- 
ment was  referred  to  a  large  hard  tumor  at  the  epigastrium.  She  had  frequent 
vomiting  (sometimes  of  blood)  and  incessant  pain.  She  was  already  much  re- 
duced in  health  ;  and  this  decline  continuing,  with  increased  urgency  of  her  gas- 
tric distress ;  she  died  on  the  1st  of  December,  six  weeks  after  her  re-admission 
to  the  hospital. 

The  breast,  which  was  not  of  large  size,  was  indurated  and  scirrhous,  and  its 
integuments  presented  small  cancerous  tubercles.  The  glands  in  the  adjacent 
axilla,  and  some  of  those  above  the  clavicle  were  enlarged  and  cancerous. 

On  the  surface  of  both  lungs  were,  scattered  in  large  numbers,  patches  of  ma- 
lignant growth,  which  appeared  to  be  exclusively  confined  to  the  serous  and  sub- 
serous tissues.  The  lungs  themselves  were  free  from  such  disease,  but  their 
apices  contained  a  few  small  chalky  concretions.  The  parietal  pericardium  was 
similarly  affected  to  the  visceral  pleura,  but  that  enveloping  the  heart  was 
heahhy. 

The  surface  of  the  peritoneum,  especially  where  it  covered  the  liver,  stomach, 
intestines,  and  mesentery,  was  thickly  studded  with  cancerous  patches.  The 
liver  was  much  enlarged,  very  irregular  in  form,  and  consisted,  in  great  measure, 
of  masses  of  rather  firm  encephaloid  cancer,  between  which  a  small  quantity  of 
tolerably  healthy  liver-structure  still  remained. 

The  uterus  presented  several  fibrous  tumors,  of  which  two  were  as  large  as 
moderate-sized  oranges,  and  were  internally  in  a  softened  and  partially  disin- 
tegrated condition.  All  other  organs  were  healthy.  The  breast-cancer  present- 
ed no  microscopic  peculiarity,  further  than  that  the  fibrous  element  was  even 
more  in  excess  than  is  usually  the  case.  The  malignant  deposit  in  the  organs 
differed  in  no  important  respect  from  that  in  other  cases  of  the  kind.  The  soft- 
ened state  of  the  uterine  tumors,  associated  as  it  was  with  some  accidental  alter- 
ations of  color,  at  first  suggested  the  idea  that  they  were  also  the  seat  of  malig- 
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nant  disease  ;  such,  however,  was  not  the  fact,  for  no  abnormal  cell-formation 
was  detected  in  them,  and  the  ruptured  parts,  equally  with  the  firm,  consisted  of 
undeveloped  muscular  fibres,  the  only  difference  bemg,  that  in  the  former  thej 
were  much  more  loosely  arranged  than  in  the  latter. 

Art.  76. — On  a  Cutaneous  Tumor  caUed  "  Pachydermatocele."    By  Dr.  Valentine 
MoTT,  Professor  of  Surgery  in  the  University  of  New  York. 

iTrangactions  of  the  Medico- Chirurgital  Society ,  toI.  zzxvii,  1854.) 

The  dermoid  tissue  is  liable  to  a  greater  variety  of  diseases  than  any  other 
tissue  in  the  body ;  and  among  the  rarer  forms  of  morbid  changes,  that  which 
forms  the  subject  of  the  present  paper  seems  the  most  remarkable.  The  author 
believes  that  strong  mental  impressions  on  the  mother^s  part  may  leave  physical 
traces  upon  the  inmnt's  body,  and  he  is  inclined,  at  least  in  one  case,  to  refer  the 
disease  now  under  consideration  to  some  such  cause.  His  description  is  drawn 
from  five  cases,  in  all  of  which  the  disease  had  commenced  in  a  small  congeni- 
tal brown  mole  or  spot,  and  had  increased  with  the  years  of  the  individual,  un- 
til, as  in  three  of  the  cases,  the  morbidly-changed  parts  presented  hideous  and 
disgusting  deformities.  They  have  all  been  more  brown  than  the  surrounding  in- 
teguments, flabby,  and  very  like  a  relaxed  and  very  emaciated  mamma.  In 
several  of  the  cases  there  were  two  and  three  layers,  or  storeys,  repemblin^,  in 
one  upon  the  neck,  the  fanciful  and  successive  turns  of  a  tippet,  or  the  folds  of 
a  rich  maroon  velvet  curtain.  There  is  no  great  amount  of  vascularity,  nor  does 
the  growth  shrink  much  when  separated  from  the  living  parts.  The  subdermoid 
areolar  tissue  seems  to  be  hypertrophied,  but  there  is  very  little  appearance  of 
bloodvessels  upon  the  cut  surface.  The  tumor  may  return,  hence  careful  pres- 
sure is  requisite  during  the  granulating  staee  of  the  wound  after  extirpation.  The 
sense  of  feeling  is  mostly  numbed  ;  in  only  one  case  there  was  ulceration,  but 
the  secretion  of  an  acrid  discharge  rendered  constant  ablution,  with  subsequent 
powdering,  absolutely  necessary.  An  account  of  the  microscopical  examination 
of  the  morbid  tissues  is  furnished  by  Dr.  Sweet,  and  the  cases  are  illustrated  by 
four  large  colored  drawings.  The  author  extirpated  the  morbid  parts  when  prac- 
ticable. 

(b)  concerning  wounds  and  ulcers. 

Art.  77. — On  "  Elkoplasty."    By  Dr.  Hamilton,  Professor  of  Surgery  in  the  Uni- 
versity of  Buflalo. 

(Nev)  York  Journal  of  Medicine^  Sept.,  1854.) 

Dr.  Hamilton  proposes  to  treat  ulcers  in  which  the  destruction  of  skin  is  too 
great  to  allow  of  healing,  by  grafting  into  them  a  piece  of  skin  from  the  opposite 
limb,  or  from  the  limb  of  another  person  ;  and  he  illustrates  this  oroposal  by  a 
case  which  must  speak  for  itself,  as  to  the  merits  or  demerits  of  tne  operation. 
The  idea  first  occurred  to  Dr.  Hamihon  in  1846,  but  it  was  not  then  carried  into 
efifect.    The  term  *^  elkoplastv"  is  derived  from  voioc,  ulcer,  and  ^xm-tm. 

Case. — ^This  case  was  read  before,  and  the  patient  exhibited  to,  the  Buffalo 
City  Medical  Association.    Dr.  Hamilton  writes: — 

Horace  DriscoU,  set.  30  vear^;  Irish  laborer  *,  had  the  skin  and  fiesh  exten- 
sively torn  from  the  right  leg  by  a  dirt  car,  on  the  3d  of  November,  1852.  He 
has  been  in  the  hospital  most  of  the  time  since  then  until  now.  The  wound  has 
nearly  healed  several  times,  but  never  entirely ;  after  exercise  the  whole  would 
give  way,  and  the  ulcer  again  extend  itself  completely  around  the  leg. 

Jan.  21,  1854,  I  made  the  following  operation: — 

The  patient  was  laid  upon  his  belly,  upon  the  operating  table  before  the  class. 
A  flap  of  skin  measuring  seven  inches  by  four  was  then  raised  carefully  from 
the  calf  of  the  opposite  leg,  extending  in  depth  through  the  cutaneous  and  eel- 
lulo-adipose  texture,  until  the  fascia  was  in  sight.  Its  remaining  attachment  to 
the  body  was  by  a  broad  and  thick  base.  The  hemorrhage  was  slight ;  no  ves- 
sels were  tied.  Lint,  spread  on  both  surfiBures  with  simple  cerate,  was  laid  be- 
tween the  flap  and  the  surface  from  which  it  had  been  detached,  other  pledgets 
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of  lint  similarly  covered  were  placed  on  the  outer  surface,  while  over  all  and 
around  the  entire  limb  was  wrapt  a  large  mass  of  cotton  batting,  secured  in 
place  by  a  lightly  turned  roller. 

He  was  then  laid  in  bed,  and  perfect  quietude  enjoined. 

Jan.  22d. — During  the  night  the  wouna  has  bled  until  the  patient  looks  pale 
from  the  loss.    The  bleeding  has  now  ceased. 

Feb.  4th. — ^Two  weeks  since  the  flap  was  raised.  The  patient  has  had  to  be 
sustained  with  beer,  his  appetite  having  failed  very  much  since  the  operation. 
The  flap  has  been  dressed  in  the  same  manner  as  at  first,  nearly  every  day.  It 
looks  healthy.    No  part  of  it  has  sloughed. 

To-day  the  operation  was  recommenced  before  the  class,  by  dissecting  out  the 

Granulations  and  part  of  the  cicatrix  from  the  diseased  leg,  and  thus  forming  a 
eep  bed  of  the  size  and  shape  of  the  flap  as  it  now  appeared,  both  contracted 
and  thickened.  The  flap  was  then  made  raw  again  on  its  margins,  and  its 
lower  surface  was  shaved  off,  with  the  double  purpose  of  removing  the  granula- 
tions, and  of  diminishing  its  excessive  thickness.  When  the  bleeding  had 
ceased,  the  left  leg  was  carried  across  the  right,  so  that  the  tendo-Achilles  and 
heel  of  the  left  leg  rested  upon  the  instep  and  ankle  of  the  right — a  thick  cotton 
pad  being  interposed  to  prevent  painful  pressure.  The  flap  was  now  brought 
snugly  into  its  new  bed,  on  the  right  leg,  and  well  secured  with  interrupted 
sutures,  a  moderate  compress,  and  roller.  The  two  limbs  were  further  secured 
immovably  to  each  other  bv  bands,  and  protected  at  various  points  by  well  made 
compresses,  and  the  wounds  carefully  covered  with  lint  spread  with  cerate. 

Feb.  5th.-— The  wound  has  bled  again,  as  after  the  first  operation,  although 
ice  was  applied  diligently  from  the  moment  the  dressings  were  completed. 
Much  pressure  was  regarded  as  inadmissible.  Bleeding  ceased  when  he  be* 
came  faint,  about  three  hours  after  the  operation. 

Feb.  18tn. — ^Two  weeks  since  the  last  operation,  and  four  weeks  from  the  first. 
Patient  has  required  to  be  sustained  constantly  with  beer  and  nourishing  diet. 
His  appetite  still  remains  bad.  Bowels  have  not  been  moved  in  two  weeks. 
He  has  not  suffered  much  pain,  only  fatigue.  To-day  the  base  was  separated 
from  the  left  leg.  the  flap  having  united  through  most  of  its  edges  ana  under 
surface,  to  the  opposite  leg.  No  bleeding  of  consequence  followed.  The  parts 
were  thoroughly  washed  and  dressed  wiUi  ung.  basil.,  and  a  snug  roller  applied. 
Ordered  sulpn.  mag.  ^j.  ' 

Feb.  19th. — No  movement  of  bowels.    Repeat  sulph.  mag. 

Feb.  2(ith. — One  comer  of  the  extreme  end  of  the  flap  is  beginning  to 
slough. 

Feb.  2l8t. — Bowels  have  moved.  Sloughing  of  flap  continues.  Ordered 
yeast  poultice. 

Feb.  25th. — Line  of  demarcation  formed,  insulating  about  one  inch  and  a 
half  of  the  flap,  at  the  corner  where  the  sloughing  commenced. 

Beyond  this  the  sloughing  never  extended.  The  surfaces  continued  to  close, 
and  about  one  hundred  days  after  the  flap  was  laid  down  the  healing  was  finally 
consummated,  and  now,  after  a  lapse  of  nearly  three  months,  during  which  he 
has  been  acting  as  a  subordinate  dresser  at  the  hospital,  the  ulcer  has  not  re- 
opened or  shown  any  tendency  to  do  so. 

The  wound,  made  by  the  removal  of  skin  from  the  left  leg,  was  completely 
healed  over  in  about  the  same  length  of  time  as  the  ulcer  on  the  right,  and  the 
whole  left  limb  is  now  as  sound  and  as  perfect  as  before  the  operation. 

Discoll  i.<(,  however,  at  present,  by  no  means  a  sound  man.  His  health  has 
suffered  considerably  from  his  long  illness,  and  from  his  prolonged  confine- 
ment in  bed,  which  dates  from  the  time  of  the  accident,  through  most  of  the 
period  up  to  the  time  of  the  closing  of  the  wounds  since  the  operation.  The 
cicatrix  around  the  new  skin  is  tender,  and  especially  at  one  point  where  several 
pieces  of  bone  exfoliated  soon  after  the  accident,  and  precisely  over  which,  un- 
fortunately, the  sloughing  of  the  flap  took  place.  The  ankle  is  also  somewhat 
stiffened  by  the  contraction  of  the  skin,  and  of  the  gastrocnemii  and  tendo- 
Achilles,  which  latter  were  seriously  involved  in  the  original  injury.  These, 
however,  are  conditions  which  the  operation  did  not  propose  to  remedy,  at  least 
only  in  a  small  degree,  or  they  are  temporary  accidents,  and  will  certainly  yield 
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to  time  and  careful  use.  If  they  were  to  continue,  however,  it  will  not  be  de- 
nied that,  in  the  permanent  healing  up  a  sore,  which,  but  for  this  operation, 
must  probably  have  remained  open  during  life,  he  is  amply  repaid  for  all  that 
he  had  suffered  at  my  hands.  I  venture  to  predict  that,  within  one  year  from 
this  time,  he  will  be  able  to  labor  nearly  or  quite  as  well  as  before  the  accident. 

On  the  12th  of  March,  five  weeks  after  the  flap  had  been  transplanted,  it  had 
united  by  adhesion  to  the  adjacent  skin,  through  about  one  half  of  its  circum- 
ference. The  other  half  was  surrounded  by  a  border  of  granulations  and  of  new 
skin,  varying  in  breadth  from  one  to  ten  or  fifteen  lines ;  but  only  at  a  few 
points  was  the  bridge  of  new  skin  complete.  It  was  especially  noticed  that 
nearly  all,  probably  nine-tenths,  of  this  new  skin  had  sprung  from  the  margins 
of  the  flap,  and  only  the  remaining  fraction  from  the  adjacent  cicatrix;  demon- 
strating that,  after  transplantation  and  complete  separation  from  the  parent  limb, 
Its  vitality  was  unimpaired,  and  that  its  reproduce ve  power,  if  I  may  so  speak, 
was  vastly  superior  to  the  reproductive  power  of  the  old  cicatrix. 

You  may  notice  to-day,  also,  that,  since  the  cicatrization  was  completed,  the 
cicatrix  formed  by  growth  from  the  flap,  has  contracted ;  and  that,  in  conse- 
quence of  this  contraction,  the  flap  has  become  expanded,  or  been  stretched 
outward,  and  its  surface  has  become  flattened  and  firm,  whereas,  it  was,  at  first, 
and  for  a  long  time,  elevated  above  the  surrounding  skin,  and  flabby. 

Art.  78. — On  "  Water-Strapping^^  in  place  of  ordinary  Sticking-Plaster.      By 
Mr.  Holthouse,  Assistant-Surgeon  to  the  Westminster  Hospital. 

(Transactions  of  Medico- Ckir,  Society,  Vol.  zxzvii,  1854.) 

The  object  of  Mr.  Holthouse,  in  this  paper,  is  to  direct  the  attention  of  the 
profession  to  the  superiority  of  wet-strapping  over  ordinary  diachyllon  plaster  in 
the  treatment  of  ulcers  and  certain  cutaneous  afiections  of  the  extremities,  as 
advocated  bjr  Mr.  Chapman,  and  to  recommend  its  adoption  in  injuries  and  dis- 
eases of  the  joints,  and  in  dressing  stumps  after  amputation.  The  advantages  of 
this  application  over  plaster  are : — 

Ist. — Its  inocuousness,  being  entirely  free  from  the  irritating  effects  of  the 
plaster,  and  never  producing  inflammation  of  the  skin,  or  the  eruption  of  pus- 
tules or  vesicles. 

2dly. — ^The  comfort  the  patient  experiences  from  its  application. 

Sdly. — Its  cleanliness. 

4thly. — ^The  ease  and  quickness  with  which  it  is  removed,  from  its  not  adhering 
to  the  hairs  of  the  part. 

Sthly. — Its  cheapness. 

6thly. — It  may  be  made  the  vehicle  for  the  application  of  the  remedies. 

The  material  made  use  of,  may  consist  of  linen  or  calico,  bleached  or  nn- 
bleached,  and  the  older  it  is,  provided  it  be  not  rotten,  the  better  it  answers  the 
purpose.  It  must  be  cut  or  torn  into  strips  of  varying  length  and  breadth  accord- 
ing to  the  part  to  which  it  has  to  be  applied ;  the  strips  must  then  be  immersed 
in  water  till  thoroughly  saturated,  when  they  are  fit  for  use.  If  the  disease  to  be 
treated  be  an  ulcer  on  the  leg,  the  strips  should  be  about  two  inches  in  breadth, 
and  of  a  length  exceeding  somewhat  the  circumference  of  the  limb ;  they  should 
then  be  applied  exactly  in  the  same  manner  as  plaster,  each  piece  overlapping 
a  portion  of  the  one  immediately  below  it ;  in  fact,  the  directions  given  by  Mr. 
Baynton  for  strapping  up  the  limb  may  be  strictly  followed  in  the  application  of 
the  water-strapping,  save  and  except  tnat  his  directions  to  remove  the  hair  from 
the  part  may  be  dispensed  with  ]  a  roller  mast  afterwards  be  applied  in  the  ordi- 
nary manner. 

Four  cases  in  illustration  of  this  method  of  treatment,  and  of  its  beneficial  re- 
sults, are  given ;  one  being  an  ulcer  of  the  les  of  fourteen  years'  standing,  that 
had  resisted  repeated  attempts  to  heal  it  at  other  hospitals :  another,  a  case  of 
eczema  impetiginodes,  affecting  both  lower  extremities,  ana  of  three  years'  and 
a  half  duration ;  a  third  was  a  case  of  a  crushed  thumb,  followed  by  canffrene 
and  subsequent  amputation ;  and  the  fourth  was  an  amputation  of  the  tnign,  for 
extensive  disease  ol  the  knee-joint  and  upper  third  of  tlie  leg. 
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(O)  CONOXRNING  DI8IA8I8  OF  THE  BLOODVESSELS. 
Art.  79.— il  case  of  Varicose  Anmrism  cured  hy  injection  of  PerdUoride  of  Iron, 

By  M.  JOBERT. 

(Comptes  renduM,  June,  1854.) 

Two  injections  were  practised  in  this  case.  The  first  produced  no  decided  re- 
sult :  the  second  save  nee  to  serious  local  and  constitutional  syraptoras.  Th^se 
symptoms  subsioed,  and  the  aneurism  was  cured,  but  M.  Jobert  was  so  con- 
Tmced  of  the  risks  which  had  been  run,  that  he  thinks  this  practice  ought  not  to  be 
adopted  where  there  are  any  signs  of  inflammation  or  degeneration  in  the  sac. 

Case. — ^L.  Loel,  set  18,  was  admitted  into  the  Jewish  Hospital  on  Feb.  20th. 
foE/a  varicose  aneurism  at  the  bend  of  the  right  elbow,  which  aneurism  had 
resulted  from  a  bleeding  which  had  been  practised  in  the  same  institution  for 
an  attack  of  acute  bronchitis  about  a  month  previously.  On  the  same  day, 
M.  Jobert  injected  five  drops  of  the  iron  solution,  after  having  compressed  the 
brachial  artery,  and  with  little  result  of  any  kind.  Four  days  laier,  M.  Jobert 
repeated  the  operation,  injecting  six  drops  of  the  solution  on  this  occasion. 
The  immediate  consequences  were,  severe  pain  in  the  sac,  and  in  the  direction 
of  the  radial  and  ulnar  arteries,  and  contraction  of  the  muscles  of  the  forearm. 
These  symptoms  were  soon  followed  by  high  fever.  Three  days  afterwards 
these  symptoms  had  subsided  in  a  great  measure.  There  were  still  muscular 
twitchines  in  the  forearm,  but  the  tumor  might  be  pressed  without  pain.  The 
tumor,  also,  was  solid  and  hard,  without  pulsation  or  murmur,  and  the  coagulum 
could  be  felt  extending,  to  some  extent,  into  the  brachial  artery.  Two  months 
later,  the  state  of  the  elbow  had  undergone  no  alteration,  and  the  muscles  of 
the  forearm  were  still  weak,  and  subject  to  twitohings  ^  and  such  is  the  present 
state  of  the  patient 

Art.  80. — On  PerdUoride  of  Iron  injections  in  the  treatment  of  Aneurism, 

By  M.  GiRALDES. 

{Gat.  dee  H^taux;  and  Medical  Times  and  (xaz,t  July  1,  1854.) 

M.  Giraldes  has  published,  in  an  interesting  memoir,  an  account  of  thirty-five 
experiments  by  the  injection  of  the  perchloride  of  iron  into  the  arteries  oi  ani- 
mals. These  experiments  were  commenced  in  the  month  of  April,  1853,  and 
continued  to  the  month  of  March,  1854.  They  prove  that  a  few  drops  of  the 
perchloride  of  iron,  of  variable  density,  injected  into  the  carotid  artery  of  a 
horse,  coagulate  the  blood  contained  in  a  portion  of  the  vessel  somewhat  less 
than  an  inch  in  length.  Thus,  two  drops  at  49^  areometer  of  Beaume,  three 
drops  at  30^,  and  six  drops  at  15°  produce  this  coagulation.  The  changes  pro- 
duced upon  the  blood  and  upon  the  walls  of  the  vessel  by  the  coagulating 
agent  vary,  acteris  paribuSj  according  to  the  density  of  the  perchloride.  Five 
drops  at  49°  mumiiy  {momijient)  completely  the  blood  contained  in  the  artery. 
The  same  quantity  of  the  perchloride  at  15°  to  20°  produces  a  sort  of  clot 
formed  by  blood  combined  with  the  salt  of  iron  and  by  normal  fibrine.  But  the 
action  of  the  coagulating  liquid  is  not  completely  exhausted  upon  the  blood ;  it 
extends  to  the  coats  of  the  artery.  In  the  first  case,  these  membranes  become 
disorganized ;  they  present  a  yellowish-brown  discoloration ;  become  thinned, 
horny,  and  in  fact  mortified,  in  the  second  case,  the  membranes  of  the  artery 
are  modified  by  the  action  of  the  chemical  agent,  but  this  modification  is  much 
less  intense,  and  does  not  amount  to  disorganization.  The  epithelium  and  the 
internal  coat  are  destroyed ;  the  middle  coat,  having  lost  its  contractile  proper- 
ties, yields  to  the  impulse  of  the  liquid,  and  dilates;  its  circular  fibres  are  easily 
seen  upon  the  inner  surface  of  the  vessel.  This  condition  is  accompanied  by 
yellowish  discoloration  of  the  fibres  of  the  middle  coat,  and  by  their  adhe- 
rence to  the  clot.  It  may  be  asserted,  that  the  injection  of  the  perchloride  of 
iron  into  an  artery  ii  always  followed  by  these  modifications : — 

Ist.  The  formation  of  a  clot 

2d.  Modifications  in  the  organization  of  the  arterial  tunics. 
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The  clot  offere  different  characters,  according  as  produced  by  an  injection  of 
the  perchloride  at  46°,  49°,  or  30*^.  In  the  first  case,  it  is  compact,  homogene- 
ous, and  formed  in  totality  of  altered  blood  ]  in  the  second,  it  is  formed  by  a 
mixture  of  blood,  altered  by  the  salt  of  iron  enveloped  in  a  large  quantity  of 
normal  fibrin.  These  primary  clots  are  followed  by  toe  formation  of  two  others, 
one  on  the  side  of  the  neart,  the  other  towards  the  periphery. 

The  coats  of  the  artery  present  very  important  modifications  in  their  organiza- 
tion ;  whenever  the  experiment  is  made  with  perchloride  at  40°,  they  become 
disorganized ;  they  are  reduced  to  the  state  of  foreign  bodies,  and  require  to  be 
cast  ofil  But  if  the  experiment  is  made  with  perchloride  of  15°  to  30°,  the 
chanffes  are  of  quite  another  character.  The  middle  coat  becomes  hypertro- 
phiea,  contracts  adhesions  with  the  clot,  which  it  tends  to  encyst  in  the  cavity  of 
the  vessel.  The  external  coat  is  infiltrated  by  a  fibrinous  matter,  plastic  lymph, 
which  4nay  extend  for  some  distance.  After  these  first  formations,  there  is  esta- 
blished in  the  diseased  structures  a  process  of  elimination  and  repair.  The  pro- 
cess of  elimination  takes  place  when  both  artery  and  clot  are  disorganized ;  tney 
soften  and  are  cast  off.  These  changes  may  extend  to  some  distance,  when  the 
feeble  connection  between  the  coats  of  the  vessel  and  the  secondary  clots  gives 
way,  and  fatal  hemorrhage  ensues.  The  work  of  repair  is  established  when 
both  clot  and  arterial  tunics  are  completely  organized.  The  clot  may  soften 
without  decomposing.  But  when  the  process  of  repair  goes  on  favorably,  it  be- 
comes encysted  in  the  vessel,  adheres  intimately  to  the  artery,  and  obliterates 
its  calibre.  As  these  phenomena  proceed,  both  the  plastic  formations  and  the 
secondary  clots  disappear. 

The  injection  of  the  perchloride  of  iron  into  an  arlery  may,  therefore,  give 
rise  to  two  classes  of  phenomena,  primary  and  secondary. 

The  primary  phenomena  are  :— 

1.  The  formation  of  primary  and  secondary  clots. 

2.  The  infiltration  en  plastic  lymph  into  the  sheath  of  the  artery,  and  adhe- 
rence of  the  clots. 

The  secondary  phenomena  are : — 

1.  The  elimination  of  the  disorganized  parts. 

2.  H3rpertrophy  of  the  middle  coat.  * 

3.  The  encysting  of  the  clots. 

4.  The  disappearance  of  the  secondary  clots  and  of  the  plastic  formations. 

5.  The  occlusion  of  the  artery. 

The  conclusions  to  which  Dr.  Giraldes  arrives  are  :— 

1.  The  perchloride  of  49°  to  45°  should  not  be  employed  either  in  aneurisms 
or  in  erectile  tumors,  its  use  may  be  followed  by  serious  accidents. 

2.  In  aneurisms  and  in  erectile  tumors,  both  venous  and  arterial,  the  perchlo- 
ride should  be  either  of  30°  or  20°  areometer  of  Beaum^,  in  the  proportion  of  5 
drops  of  30°,  10  drops  of  20°,  for  a  quantity  of  blood  equal  to  3  cubic  centi- 
metres. 

3.  The  perchloride  of  45°  to  49°  may  be  used  as  a  hsBmostatic  to  stop  deep 
hemorrhages,  or  secondary  hemorrhage  after  operations. 

4.  The  perchloride  of  1 5°,  20°,  or  30°  may  be  advantageously  employed  in 
hematic  cysts,  especially  when  they  occur  in  the  neck. 

5.  In  certain  cases,  the  perchloriae  of  30°  to  49°  may  be  employed  to  modify 
the  condition  of  woimds  in  suppuration. 

(d)   GONG£RNINa  DISEASES  OF  BONES  AND  JOINTS. 

Art.  81. — The  advantages  of  Actual  Cautery  in  iome  ca$ei  of  Articular  Diseaa,    By 
Mr.  Stme,  Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh. 

(Edinburgh  Monthly  Journal^  Jaly,  1854.) 

The  case  related  below,  occurring  in  Mr.  Syme's  practice,  and  reported  by 
Dr.  Lister,  the  resident  sui^eon  in  the  £dinbargb  Infirmary,  exemplifjr,  in  a  very 
striking  manner,  the  beneficial  effects  of  the  actual  cautery  in  certain  forms  of 
articular  disease.  Many  similar  casee  have  been  reported,  since  the  time  when 
this  application  of  the  actual  cautery  was  first  introduced  into  England  by  Mr. 
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Syine,  bat  as  yet  the  practice  has  attracted  little  general  attention.  Case  lY.  is 
interesting  from  the  fact  that  caustic  issues  had  long  been  tried  in  vain. 

Case  1. — Omalgia;  Applicaiion  of  the  Actual  Cautery;  Cure. — Margaret  Ashton, 
et  25,  admitted  October  25th,  1853  ^  a  servant;  has  generally  enjoyed  good 
health,  and  has  a  very  robust  appearance.  Four  months  ago,  after  exposure  to 
wet  and  cold  in  washing,  she  had  a  severe  fit  of  shivering,  and  was  seized  a 
few  days  after  with  pain  in  the  right  shoulder,  just  below  the  acromion,  so 
severe  that  she  could  scarcely  lift  the  arm :  this  lasted  about  twelve  hours,  and 
was  followed  in  the  course  of  the  next  day  oy  intense  pain  in  the  left  shoulder, 
below  the  back  part  of  the  acromion.  From  that  day  till  her  admission  she  was 
unable  to  raise  the  arm ;  the  pain  was  for  the  first  two  months  extreme,  keeping 
her  as  if  '^  in  the  fire  all  night,"  and  banishing  sleep  almost  entirely.  During 
the  last  two  months  she  has  rested  from  work,  and  nad  sufifered  less.  On  ad- 
mission she  complained  of  constant  snawing  pain  in  the  left  shoulder,  and  ex- 
tending down  the  limb  as  far  as  the  elbow,  and  sometimes  to  the  fingers ;  when 
in  the  sitting  posture,  she  held  the  afifected  limb  with  the  other  hand,  to  ease  the 
pain ;  the  arm  was  also  affected  with  a  feeling  of  numbness  and  weakness ;  and 
although  the  shoulder  was  not  very  tender  ou  pressure,  and  very  gentle  passive 
motion  of  the  arm  could  be  performed,  through  a  considerable  angle,  without 
pain,  yet  any  attempts  on  her  own  part  to  move  it,  produced  great  aggravation 
of  her  sufferings.  As  a  result,  no  doubt,  of  habitual  disuse,  the  muscles  about 
the  shoulder  were  much  atrophied,  and  this  caused  a  remarkable  apparent 
prominence  of  the  bony  points,  viz.,  the  spine  of  the  scapula,  the  acromion,  the 
anterior  border  of  the  outer  part  of  the  clavicle,  and  the  head  of  the  humerus. 
The  shoulder  had  an  appearance  that  suggested  at  first  sight  the  idea  of  dislo- 
cation. 

On  the  3d  of  November,  the  patient  being  under  the  infiuence  of  chloroform, 
Mr.  Syme  cauterized  thoroughly  the  skin  over  the  anterior  and  posterior  aspects 
of  the  joint,  rubbing  a  red-hot  cautery  iron  freely  backwards  and  forwards  four 
or  fivQ  times  over  each  part.  It  had  the  effect  of  raising  and  rubbing  off  the 
cuticle,  but  did  not  char  the  skin.  An  hour  afterwards  the  patient  was  suffering 
but  little  pain. 

Nov.  4. — Said,  with  a  smiling  countenance,  that  she  slept  well  last  night,  the 
first  time  for  four  months,  and  teels  now  no  pain  save  that  of  the  bums. 

Nov.  5th. — A  poultice  was  applied  yesterday :  the  pain  of  the  burn  is  now 
gone,  and  she  feels  no  pain  at  all.  Says  that  she  has  not  only  lost  all  pain, 
but  also  that  the  feeling  of  numbness  is  gone  from  the  limb,  and  thiit  she  seems 
to  have  more  power  in  it.  The  burned  parts  present  a  white  sloughy  appear- 
ance. 

The  poultice  was  continued  till  the  sloughs  separated,  when  simple  cerate  was 
substitued  for  it,  with  the  view  of  retarding,  rather  than  promoting,  cicatrization. 

Nov.  12th. — ^To-day  she  has  been  trying  to  lift  the  arm,  and  ^It  none  of  the 
old  pain  in  the  attempt. 

Jan.  31st,  1854. — She  has  to-day  left  the  Infirmary.  She  has  for  some  time 
past  been  gradually  acquiring  more  and  more  power  in  the  limb ;  she  can  move 
the  arm  backwaras  and  forwards  for  a  considerable  extent,  and  even  raise  it 
slightly.  The  movements  of  the  forearm  are  free ;  there  is  no  tenderness  what- 
ever about  the  shoulder.  The  return  of  the  use  of  the  limb  has  been  accompa- 
nied with  a  restoration  of  the  fulness  of  the  muscles,  so  that  there  is  now  no 
difference  between  the  contour  of  the  two  shoulders.  She  continues  quite  free 
from  spontaneous  pain. 

I  saw  her  again  towards  the  end  of  May.  She  was  still  quite  free  from  pain, 
and  there  remained  only  some  stiffness  about  the  joint  that  prevented  her  from 
raising  the  arm  to  the  full  extent. 

Case  2. —  Disease  of  Shoulder'joint ;  Actual  Cautery  ;  Cure. — Lily  Kay,  8Bt.  50, 
admitted  March  23d,  1854.  Has  generally  enjoyed  good  health,  except  that  for 
the  last  twelve  years  she  has  suffered  inconvenience  from  what  she  supposed  to 
be  rheumatism  in  the  right  shoulder,  characterized  by  shooting  pain,  occurring 
more  especially  when  she  attempted  to  lift  anything.  In  January  last  the  limb 
became  completely  disabled  from  increase  of  the  pain,  which  now  assumed  a 
gnawing  as  well  as  a  shooting  character,  and  also  began  to  be  felt  in  the  elbow- 
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joint,  aad  in  the  arm,  forearm,  and  hand.    At  this  time  she  first  observed  the 
existence  of  swelling  about  the  shoulder-joint. 

The  pain  continued  to  increase  till  the  time  of  her  admission  into  the  Infir- 
mary, when  it  was  exceedingly  severe  j  not  constant,  but  freouently  keeping  her 
awake  at  night.  She  was  unable  to  raise  the  arm  from  the  side,  and  had  a  sense 
of  weakness  iii  the  limb,  and  some  stiffness  of  the  hand.  There  was  consider- 
able swelling  about  the  shoulder-joint,  which  was  tender  on  pmssure,  particu- 
larly at  the  anterior  and  posterior  aspects.  On  the  day  of  admission  Mr.  Syme 
applied  the  actual  cautery  freely  over  the  anterior  and  posterior  parts  of  the  joint^ 
the  patient  being  under  chloroform.  From  this  time  she  lost  the  old  pain  en- 
tirely, or  at  least  was  uncertain  whether  that  which  she  still  felt  was  not  alto- 
gether that  of  the  bum ;  and  though  the  pain  of  the  bum  was  considerable  till 
me  sloughs  separated,  yet  it  was  much  less  distressing  than  the  old  pain,  for 
which 'it  was  substituted,  so  that  she  slept  much  better  than  before  the  applica- 
tion of  the  cautery.  The  slough  came  away  on  the  1st  of  April,  on  which  day 
she  had  a  slight  return  of  the  old  pain  near  the  wrist,  but  it  has  not  occurred 
again,  and  she  is  now  (4th  of  April)  quite  easy.  The  swelling  about  the  shoulder 
has  almost  entirely  disappeared,  and  there  is  little,  if  any,  tenderness;  the  sores 
are  granulating  healthily. 

April  14th.---Continues  quite  easy. 

She  was  discharged  on  tne  27th  of  April ;  I  saw  her  about  a  month  after  and 
she  still  continued  free  from  pain. 

Case  3. — Disease  of  Wrist -joint ;  Actual  Cautery;  Cure, — Janet  Archibald,  ®t. 
32,  admitted  November  2d,  1853.  Rather  a  weakly  subject.  In  October  last 
she  ''took  a  shivering,"  without  any  particular  exposure  to  cold,  and  a  pricking 
pain  came  on  in  the  left  wrist,  which  increased  for  a  time,  and  was  accompanied 
with  swelling.  She  applied  pouhices  medicated  with  acetate  of  lead,  and  under 
their  use  a  great  improvement  had  taken  place  at  the  end  of  ^ve  weeks,  when 
she  ^ot  fresh  cold  in  it,  as  she  says,  and  it  became  excessively  painful ;  the  pain 
continued  ever  after  till  her  admission,  and  although  its  extreme  severity  was 
then  somewhat  mitigated,  yet  it  kept  her  awake  a  good  deal  at  night ;  it  was 
partly  dull  and  heavy,  and  partly  of  a  shooting  character,  and  extended  down 
through  the  hand  ana  fingers.  There  was  also  an  occasional  tingling  sensation 
in  the  fingers,  and  a  sense  of  unnatural  weight  in  the  limb.  A  great  degree  of 
swelling  existed  about  the  wrist-joint,  particularly  on  the  dorsal  aspect,  and  this 
part  when  manipulated  gave  a  feeling  very  like  that  of  fluctuation,  so  that  her 
medical  attendant  had  been  desirous  to  open  what  he  had  supposed  a  collection 
of  matter  there. 

Mr.  Syme  regarded  the  condition  of  the  wrist  as  almost  hopeless,  but  as  he 
thought  suppuration  had  not  yet  occurred,  he  determined  to  give  the  limb  a 
chance  witn  the  actual  cautery,  which  he  accordingly  applied  on  the  dorsal  as- 
pect in  two  lineSj  crossing  one  another  over  the  articulation.  The  pain  and 
swelling  both  diminished  greatly  during  the  first  four  weeks  after  the  cauteriza- 
tion ;  some  aggravation  of  the  symptoms  then  occurred  for  a  time,  bat  as  the 
sore  was  still  open,  Mr.  Syme  thougnt  it  unnecessary  to  interfere  further,  and  a 
eradual  improvement  afterwards  took  place,  till  at  tne  time  of  her  leaving  the 
Infirmary  (Feb.  14th,  1854)  there  was  scarcely  any  swelling  and  very  httle  pain. 

I  saw  her  again  on  the  10th  of  June,  there  was  then  no  swelling  whatever 
about  the  wrist,  and  no  uneasiness  except  a  painful  feeling  of  weakness  when 
she  exerted  it  much. 

Case  4. — Disease  between  the  Atlas  and  Axis;  Actual  Cautery  appHed  with  great 
benefit. — Thomas  Smith,  set.  27,  admitted  Jane  20th,  1854.  Generally  enjoyed 
good  health  till  eighteen  months  ago,  when  a  stinriess  of  the  neck  came  on 
without  any  assignable  cause,  with  pain  when  he  turned  round  his  head  on  th6 
pillow ;  the  pain  increased  greatly,  and  deprived  him  altogether  of  sleep  for  seven 
weeks,  during  which  time  he  lost  three  stone  in  weight.  There  was  severe  pain 
in  the  head  as  well  as  in  the  neck,  aggravated  to  an  extreme  degree  by  either 
nodding  or  tuming  of  the  head,  particulariy  the  latter,  which,  indeed,  he  at  last 
never  did  without  turning  the  rest  of  the  body  also.  He  applied  to  numerous 
medical  men  in  Birmingham,  where  he  lives;  and  blister  and  caustic  issues  were 
repeatedly  applied  to  the  back  of  the  neck,  but  never  gave  more  than  very  slight 
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and  very  transient  relief,  and  he  eays  that  from  the  commencernent  of  his  com- 
plaint, he  never  had  one  minute's  ^edom  from  pain,  except  during  sleep,  till  he 
came  here. 

At  this  time  he  was,  according  to  his  own  account,  about  as  bad  as  he  had 
been  at  all.  His  countenance  wore  a  peculiar  expression  of  mingled  suffering 
and  a[)prehension,  as  Mr.  Syme  expressed  it.  He  complained  oi  severe  paiu 
in  the  neck  and  head,  aggravated  by  any  sudden  movement,  so  that  there  was  a 
great  constraint  about  all  his  actions.  He  always  kept  his  head  bolt  upright,  ex- 
cept when  in  bed,  and  could  neither  lie  down  nor  get  up  without  supporting 
his  head  with  his  hands  ]  he  never  turned  his  head  without  the  rest  of  the  body, 
but  gentle  nodding  was  not  very  painful.  There  was  sreat  swelling  of  the  upper 
part  of  the  neck,  and  he  could  only  open  his  mouth  a  little  way ;  deglutition  was 
extremely  difficult,  and  a  remarkable  prominence  of  the  bodies  of  the  upper 
cervical  vertebrEe  was  to  be  felt  in  the  pharynx. 

On  the  day  after  his  admission,  Mr.  Syme  applied  the  actual  cautery  over  the 
spinous  processes  of  the  upper  cervical  vertebne ;  the  man  was  not  under  chlo- 
roform, and  said  he  hardly  knew  whether  the  pain  was  greater  even  at  the  mo- 
ment, than  what  he  had  experienced  from  caustic  issues,  and  immediately  after-'' 
wards  he  told  us  that  he  did  not  feel  the  pain  of  the  burn  at  all.  Next  day  he 
found  less  pain  in  moving  the  head,  and  in  two  or  three  days  his  countenance 
assumed  a  cheerful  aspect.  A  steady  daily  improvement  has  since  taken  place 
in  his  symptoms,  and  at  the  present  time  (July  15th}  he  has  no  pain  whatever 
when  he  sits  at  rest,  and  can  also  use  strong  and  active  exertion  without  uneasi- 
ness, and  no  longer  requires  to  support  his  head  in  lying  down  or  rising;  he  can 
turn  his  head  round  pretty  freely  and  look  up  to  the  ceiling,  and  it  is  only  in 
sudden  movements  of  the  neck  mat  he  feels  any  pain  at  all.  The  swelling  of 
the  neck  has  greatly  subsided,  and  he  can  open  nis  jaws  wide,  and  swallow 
with  comparative  facility.  The  sore  on  the  neck  is  almost  healed,  and  he  talks 
of  leaving  the  hospital  m  a  few  days  as  cured. 

Art.  82. — On  the  enlargement  of  articular  extremities  of  bones  in  Chronic  Rheumatic 
Arthritis,  By  W.  Adams,  f.r.c.s.;  Assistant-Surgeon  to  the  Royal  Orthopsedic 
Hospital,  Demonstrator  of  Morbid  Anatomy  at  St  Thomas's  Hospital,  &c. 

^Pamphlet,  1854.) 

This  pamphlet  is  a  reprint  of  a  communication  to  the  Pathological  Society  of 
London,  published  in  the  3d  vol.  of  the  '*  Translations"  of  that  society.  The 
especial  object  of  the  author  is  to  combat  the  theory  propounded  by  Rokitansky, 
and  generally  received  by  pathologists,  that  the  enlargement  of  the  articular  ex- 
tremities of  bones  in  the  above-named  affection,  of  which  the  alterations  in  form 
of  the  head  of  the  femur  are  taken  as  the  typical  example,  results  from  an  in- 
flammatory process  of  softening  of  the  tissue  of  bone,  swelling,  rarefaction, 
expansion,  and  consecutive  induration  from  osseous  exudation  wimin  the  tissue 
of  the  bone— osteoporosis  succeeded  by  induration.* 

Mr.  W.  Adams  exhibited  a  series  of  preparations  to  the  Pathological  Society, 
which  are  now  in  the  museum  of  St.  Thomas's  Hospital,  and  from  them  he  drew 
the  conclusion,  that  the  increased  size  of  the  head  of  the  femur,  and  also  of  the 
articular  extremities  of  other  bones,  did  not  result  from  an  inflammatory  expan- 
sion of  the  osseous  tissue,  as  stated  by  Rokitansky  and  other  pathologists,  but 
was  produced  by  a  growth  of  new  bone  external  to  the  old,  to  the  surface  of 
which  it  afterwards  became  inseparably  connected.  The  chief  evidence  in  favor 
of  this  opinion  consisted  in  the  appearances  observed  in  sections  through  the 
enlarged  extremities. 

The  outline  of  the  head  of  the  bone  was  generally  traceable  in  its  normal 
direction,  and  indicated  by  the  persistence,  to  a  greater  or  less  extent,  of  the 
thin  shell  of  compact  tissue,  naturally  limiting  the  head  of  the  bone,  ana  also  of 
an  imperfect  layer  of  articular  cartilage.    External  to  this  layer  of  cartilage,  and 

*  Rokitansky'!  Pathological  Anatomj,  Sydenham  Society  translation,  vol.  iii.  pp.  17  ,  173,  and  200. 
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extending  from  the  circumference  towards  the  centre,  was  a  mass  of  finely  can- 
cellous new  bone,  which  produced  the  irregular  shape  and  enlargement. 

This  new  bone  is  generally  of  an  irregular  wedge-like  form ;  its  base  rounded, 
projecting  beyond  and  overhanging  the  edge  of  the  articular  cartilage,  and  its 
apex  directea  towards  the  centre  of  the  head  of  the  bone  lying  on  its  articular 
surface,  and  being  itself  covered  by  a  layer  of  cartilage ;  so  that  the  mass  of  new 
bone  is  situated  between  two  layers  of  cartilage,  one  belonging  normally  to  the 
head  of  the  bone,  the  other  covering  the  articular  surface  oi  the  new  bone.  In 
one  specimen  the  wedge-shaped  portion  of  new  bone  measured  an  inch  in 
length,  and, — at  its  base, — more  than  a  quarter  of  an  inch  in  breadth;  its  apex 
corresponded  to  the  centre  of  the  articular  cartilage,  which  at  this  point  was 
somewhat  thicker  than  natural,  and  had  the  appearance  of  being  split  into  two 
lasers  by  the  advancing  ossification ;  one  layer  passing  over  the  articular  surface 
ofthe  new  bone,  and  the  other  between  the  new  and  the  old  bone  in  its  normal 
direction.    In  most  sections  the  last-described  layer  was  thicker  than  the  former. 

These  appearances  seemed  also  to  warrant  the  conclusion  that  the  new  bone 
had  been  developed  in  the  centre  of  the  articular  cartilage.  In  some  instances 
ossification  had  increased  equally  in  every  direction,  so  that  rounded  osseous-like 
growths  were  formed ;  and,  in  others,  it  extended  as  a  ring-like  layer  over  the 
articular  surface,  thick  and  rounded  at  the  circumference,  narrowing  to  a  point 
towards  the  centre  of  the  head. 

The  evidence  of  these  new  superadded  osseous  growths  being  developed  in 
articular  cartilage  was  ecjually  conclusive  in  the  specimen  of  the  disease  as 
afiecting  knee-joint.  Sections  through  the  prominent  nodules  in  the  central  por- 
tions of  the  cartilage  on  the  condyles  of  the  femur,  showed  these  prominences  to 
depend  upon  irregular  hypertrophy  of  the  cartilage,  the  hypertrophied  portions 
generally  containmg  a  central  point  of  ossification.  The  process  here  could  be 
traced  from  its  commencement  As  ossification  of  these  nodules  advances,  a 
junction  with  the  articular  surface  of  the  new  bone  is  soon  efiected,  and, — the 
thin  limiting  layer  of  compact  bone  becoming  absorbed, — ^the  appearance  on 
section  is  that  of  a  continuous  mass  of  cancellated  structure.  The  gradual  dis- 
appearance of  the  articular  cartilage  between  the  central  point  of  ossification  and 
the  articular  surface  of  the  bone  may  be  traced  in  difierent  sections.  In  con- 
sequence of  this  junction,  which  seems  invariably  to  occur,  thongh  at  dififerent 
periods,  these  growths  have  uniformly,  so  far  as  Mr.  Adam's  observations  have 
extended,  a  broad  base,  and  therefore  they  never  become  pedunculated,  or  form 
loose  cartilages. 

These  new  superadded  osseous  growths  are  at  once  distinguished,  by  their 
situation  either  at  the  margin  or  in  the  centre  of  the  articular  cartilage,  and,  by 
their  broad  bases,  from  the  pedunculated  osseous  growths  above  adverted  to ; 
which,  either  solitary  or  in  clusters,  are  so  frequently  found  attached  to  the 
synovial  membrane  near  the  borders  of  the  articular  cartilage,  on  the  neok  of 
tne  bone,  in  the  notch  between  the  condyles  of  the  femur,  and  in  all  parts  re- 
moved from  direct  pressure. 

The  formation  of  these  pedunculated  osseous  growths,  which  were  unusually 
numerous  in  the  knee-joint  commented  upon,  and  in  which  one  had  become 
detached,  forming  a  loose  cartilage,  could  be  satisfactorily  demonstrated  to  com- 
mence in  the  synovial  fringes  or  glands  first  described  by  Mr.  Rainey,  and  re- 
ferred to  by  him  in  the  2d  vol.  of  the  "  Pathological  Transactions,"  page  1 10,  in 
connection  with  the  microscopical  examination  of  some  loose  cartilages  removed 
by  Mr.  Solly  from  the  elbow-joint,  which  Mr.  Rainey  inferred  had  probably  been 
formed  in  the  synovial  fringes. 

The  microscopical  characters  of  the  difierent  layers  of  cartilage,  and  of  the 
new  bone  in  the  enlarged  head  of  the  femur,  are  then  minutely  aetailed,  and 
the  author  remarks : — 

From  these  observations  it  appears  that  the  process  of  enlarjpfement  of  the 
articular  extremities  of  bones  afiected  with  chibnic  rheumatic  aithntis  consists: — 

1st.  In  hypertrophy  of  the  articular  cartilage,  generally  occurring  at  the  circum- 
ferential margin,  but  occasionally  taking  place  towards  the  central  parts  of  the 
articular  surfaces.  The  new  growth  of  cartilage  takes  place  principally,  if  not 
entirely,  near  to  the  articular  sor&ce.    The  propriety  of^the  term,  hypeitropbyi 
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may  perhaps  be  questioned,  since  the  new  tissue  is  not  precisely  identical  with 
perfectly  formed  articular  cartilage ;  and  Rokitansky,  Henle,  and  other  observers 
state,  that  articular  cartilage  is  not  liable  to  hypertrophy ;  the  difierence,  how- 
ever, between  the  newly  formed  and  original  cartilage  was,  in  some  parts, 
extremely  slight,  for,  near  to  the  osseous  border,  in  the  new  cartilage,  the  mter- 
cellular  matrix  was  often  free  from  any  fibrous  tissue,  and  in  some  jplaces  the 
nuclei  appeared  to  be  in  process  of  aggregation.  Generally,  a  fibrilfated  cha 
racter  of^  the  matrix,  and  tne  scattered,  solitary,  or  imperfectly  grouped  arrange 
ment  of  the  nuclei,  distinguished  it  from  normal  articular  cartilage. 

2dly.  In  the  development  of  true  osseous  tissue  in  the  hvpertrophied  cartilage, 
ossification  commencme  either  in  the  newly  formed  cartilage,  or  at  the  junction 
of  the  new  with  the  old  cartilage.  Ossification  proceeds  more  rapidly  in  the 
newly  formed,  and  forming  cartilage,  for  its  growth  is  probably  simultaneous 
with  the  advancing  ossification,  than  in  the  old  articular  cartilage  ;  so  that  con- 
siderable masses  of  new  bone  are  formed,  altering  the  configuration  of  the  arti- 
cular extremities,  whilst  a  layer  of  articular  cartilage  remains  in  its  normal  posi- 
tion. More  slowly,  but  as  perfectly,  ossification  takes  place  in  this  imbedded 
layer  of  articular  cartilage.  The  process  resembles  the  normal  process  of  ossifi- 
cation in  temporary  cartilage  in  tne  intercellular  matrix  bein^  tne  primary  seat 
of  earthy  impregnation,  and  the  enlargement  of  the  cells  in  the  immediate 
vicinity  of  the  bone.  The  chief  point  of  difiierence  seems  to  be  the  absence  of 
any  definite  arrangement  of  the  cells  near  the  line  of  advancing  ossification,  and 
the  resemblance  in  the  cells  to  those  usually  called  compound  cells. 

The  precise  part  played  by  the  cells  in  the  ossifyins  process  was  not  more 
determinable  than  in  the  normal  process  of  ossification.  Generally,  they  appeared 
to  be  passive  until  included  witnin  the  advancing  line  of  ossification,  when  the 
large  compound  cells  of  the  embedded  articular  cartilage  seemed  to  form  areolsB 
or  spaces,  and  the  nuclei  in  the  new  cartilage  gradually  to  form  perfect  lacunsB 
with  canaliculi ;  but  in  the  embedded  articular  cartilage,  there  were  no  scattered 
nuclei  from  which  lacunos  could  be  formed,  yet  they  existed  in  the  bone  deve- 
loped in  this  situation.  With  respect  to  ossification  of  articular  cartilage.  Henle, 
Sharpey,  and  other  physiologists  especially  refer  to  an  absence  of  a  tenaency  to 
ossify  as  one  of  the  characteristics  of  articular  cartilage.  Sharpey  say^  '^  the 
matrix  of  articular  cartilage  rarely,  or  perhaps  never,  becomes  pervaded  by 
fibres,  nor  is  it  prone  to  ossify."* 

The  view  here  taken  of  the  formation  of  these  osseous  growths,  not  only 
explains  the  mode  in  which  the  articular  extremities  of  bones  become  enlarged 
in  chronic  rheumatic  arthritis,  but  it  satisfactorily  proves  the  ^'  expansion  theory" 
to  be  inapplicable  to  a  large  class  of  cases  which  have  generally  been  adduced, 
especially  by  Rokitansky,  in  illustration  of  it.  Mr.  Adams  indeed  entertains 
considerable  doubt  of  the  soundness  of  this  theory  as  applied  to  the  infiam- 
matory  process  in  bone  generally,  the  enlargement  of  the  shafts  of  the  long 
bones,  &c. 

(b)  concerning  ANiESTHETICS. 

Art.  83. — On  Cold  as  an  AfUBsthetic. 
By  (1)  Dr.  James  Arnott;  and  (2)  others. 

{Medical  Times  and  Gazette,  July  1,  Aug.  1,  and  Sept.  30,  1854.) 

1.  Arguing  from  the  frequency  of  deaths  from  chloroform.  Dr.  James  Arnott 
considers  it  imperatively  necessary  to  substitute  a  safer  anaesthetic,  and  he  a^ain 
urges  the  claims  of  cold  to  preference.  In  the  present  instance  his  object  is  to 
institute  a  comparison  between  thloroform  and  cold  as  anasthetics.     He  proceeds : — 

'^  It  is  commonly  supposed  that  the  application  of  benumbing  cold  must  be  a 
difficult  and  troublesome  proceeding ;  much  more  so,  in  both  respects,  than  the 
administration  of  chloroform.  The;  very  contrary  is  the  truth.  Whether  the  cold 
is  applied  by  keeping  in  contact  with  the  part,  for  a  few  seconds,  a  refrigerating 
mixture  of  ice  and  salt  contained  in  a  gauze  bag  or  a  thin  metallic  vessel,  or  by 

*  Qoain'f  Anatomy,  6Ui  ediu,  p.  128. 


lis 

louching  il  u-iih  a  thick  piece  of  coppei  that  has  been  <1inpeij  iti  bucIi  a  mivture, 
nothing  can  be  easier ;  and  it  is  imposeible  to  fail.  DiderenI  ftorn  chloroform, 
the  aoieslhetic  eSecl  is  compleie  within  a.  minute ;  and,  as  it  has  no  tinpleaiant 
consequences,  the  surgeon  is  released  from  those  protracted  allenlions  which  he 
is  so  often  called  npon  to  give  in  slla3'ing  the  nervous  symptoms  that  frequently 
follow  the  aJ ministration  of  chloroform.  He  reqaires  no  assistani;  and,  as  the 
anesthetic  brings  no  new  datiger  of  its  own,  his  mind  is  undisturbed  during  the 
operation,  from  the  anxiety  which  he  would  sutfer  from  chloioibrm  on  this 

■'The  eipense  of  either  plan  is  so  trifling,  thai  it  does  not  deserve  mention 
with  respect  to  private  practice;  but,  with  reference  to  hospitals,  where  the 
slrictest  economy  is  required,  it  may  be  worth  while  to  elate,  ttial  cold  does  not 
cost  a  twentieth  part  of  the  price  of  chloroform.  In  using  a  frigorific  mixture 
tor  remedial  purposes  in  dispensary  practice,  I  have  made  two  pennyworth  of 
the  materials  answer  for  several  cases  in  succession.  Mr.  Feiguson,  of  Uiltsptir 
Street,  has  had  benumbing  vessels  elegantly  made  of  silver;  but,  however  well 
suited  for  private  practice  these  may  be^  a  rougher  apparatus  will  answer.  On 
one  occasion,  in  employing  congelation  in  phledilia,  I  borrowed  for  the  purpose 
die  net  which  confined  itie  hair  of  the  attendant  nurse ;  and  the  principal  ingre- 
dient cost  as  little  as  the  instrument  which  contained  it,  for,  there  being  a  snow- 
storm at  the  time,  it  was  gathered  from  the  door-step. 

"The  perfect  safety  from  cold,  and  the  an  est  hesi  a  from  chloroform  in  the  deep- 
est operaliouB,  are  the  great  respective  advantages  of  these  agents.  Of  the 
thousands  of  times  iniense  cold  has  been  used,  not  once  has  it  been  followed  by 
anymore  untoward  event  than  aslightcvilaneous  irritation.  Iflheekin  is  merely 
beoumbed.  no  redne^^s  follows  the  application;  if  congelation  of  the  adipose 
matter  under  the  skin  ia  caused,  a  redness  comes  on,  which  may  continue  for  a 
day  or  two.  Hut,  as  explained  elsewhere,  this  is  the  very  contrary  of  inllamma- 
lion.  Instead  of  being  a  symptom  of  inflammation,  the  redness  shows  that  a 
condition  of  the  part  exists,  rendering  inflammation  impoMihle.  And  in  this 
safely  produced  by  congelation,  there  is  an  advantage  not  Inferior  in  importance 
to  the  insensibility.  For,  to  the  erysipelas  and  phlebitis  followfng  sDrgical  opera- 
tions, the  greater  number  of  deaths  occasioned  by  them  is  to  be  attributed. 

"The  antesthesia  from  chloroform  in  deep  operations  can  only  be  called  per- 
fect under  the  supposition,  still  contested,  that  the  unconsciousness  of  iha  patient 
afterwards,  that  he  has  submitted  lo  an  operation,  proceeds  from  having  lielt  no 
pain,  and  not  merelv  from  having  forgotten  il.  To  judge  from  his  struggleH  and 
cries,  the  latter  would  be  the  conclusion. 

"The  anesthesia  produced  by  chloroform  is  by  no  means  so  certain  as  the 
anaesthesia  produced  by  cold,  because,  in  the  latter  case,  there  is  no  unconscions- 
nesB.  Bui,  in  deep  operations,  it  is  only  the  incision  of  the  skin,  which  is  very 
painful.    The  most  eminent  orthopiediu  practitioner  of  the  day  states,  in  a  letter 


,  .  .  operations  he  is  conversant  with,  the  only  source  of 

pain  is  the  incision  of  the  stin ;  end  perhaps  no  surgeon  has  had  so  good  an  op- 
portunity of  forming  an  opinion  on  this  poinl.  But  all  will  agree,  that  if  the  sen- 
sibility of  the  skin  were  suspended,  there  would  be  very  little  suffering  from  the 
culling  of  the  deeper  parts.  So  little,  indeed,  that  it  becomes  a  question  whether 
life  should  be  endaDgered  by  suspending  il.  The  pain  attendant  on  lightening 
the  ligatures  of  arteries  could  be  easily  obviated  by  the  momentary  previous  ap- 
plication of  a  congealing  copper  ball. 

"Chloroform,  by  causing  unoon«:iouBne!S,  prevents  the  patient  from  assisting 
tlie  surgeon  in  his  operation,  and  from  apprising  him  of  mistakes  that  may  hap- 
pen in  its  performance.  The  public  has  jniit  been  readinu,  with  horror,  the 
account  of  attempts  mule  to  drag  a  stone  from  an  unopened  bfadder  by  a  forceps, 
introduced  through  the  wound,  and  grasping  both  stone  and  bladder.  But  for 
the  insensibility  produced  bv  chloroform,  the  screams  of  the  unfortunate  cliild 
would  at  once  nave  indicated  the  error;  and  the  system,  perhaps,  is  more  to  be 
blamed  ihan  the  surgeon. 

"  In  the  act  of  administration,  and  afterwards,  certain  inconveniences  attend 
both  measures.  Chloroform,  Iwsides  producing  unconsciousness,  causes  a  ssn- 
if  choking,  and  is  oi'lea  succeeded  by  headache,  sickness  and  prosirali 
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Gold  applied  only  to  the  degree  of  benumbing  (which  may  often  be  sufficient), 
causes  uo  unpleasant  sensation;  but  when  congelation  is  produced,  there  is  a 
sense  of  pricking,  like  that  eaused  by  mustard,  both  at  the  time,  and  after  the 
return  of  the  circulation.  This  subsequent  smarting  may  be  entirely  prevented, 
by  a  moderate  application  of  cold ;  and  that  which  first  takes  place  may  be 
lessened,  if  thought  worth  while,  by  a  little  management. 

'*  In  recapitulating  the  subject,  we  may  say,  that  although  in  deep  operations, 
the  insensibility  produced  by  chloroform  may  be  greater  than  that  proauced  by 
cold  (unless  this  were  applied  in  the  successive  stages  of  the  incision),  in  all 
supedicial  operations,  which  constitute  the  immense  majority,  cold  is  superior  to 
chloroform  in  the  circumstances  of  safety,  ease  of  application  .or  the  saving  of 
time  and  trouble,  certainty  of  producing  anaesthesia,  and  lastly,  in  the  power  it 
possesses  of  preventing  subsequent  inflammation.  Surely,  a  conscientious  and 
numane  surgeon  will  not  allow  the  prejudice  against  novelty  or  innovation  to 
outweigh  so  decided  a  superiority.  Aii£estbesia  will,  no  doubt,  henceforth  be  a 
required  element  of  every  surgical  operation,  but  chloroform,  fortunately,  is  not 
the  only  mode  of  producing  it.'^ 

2.  On  the  other  hand,  cold  is  not  always  so  effectual  a  substitute  for  chloro- 
form as  Dr.  Amott  would  have  us  imagine,  and  some  cases  in  point  are  reported 
in  the  London  Practice  of  Medicine  and  Surgery. 

In  one  instance  the  reporter  writes : — 

In  several  cases  recently  operated  upon  at  St.  Bartholomew's  Hospital,  trial 
was  made  as  to  the  efficiency  of  congelation  in  preventing  the  pain  of  the  inci- 
sions. Whether  from  a  too  timorous  use  of  the  means,  or  some  other  cause, 
the  success  was  not  so  complete  as  could  have  been  desired,  since  the  patients 
evidently  felt.  Mr.  Paget,  however,  has  informed  us,  that  in  private  he  has,  on 
several  occasions,  tried  the  plan,  and  foimd  it  to  answer  fully  the  intention  of 
the  proposer.  The  operations  were  for  the  removal  of  subcutaneous  tumors,  in 
which  me  main  point  was,  that  the  patient  should  not  feel  the  incision  through 
the  skin.  In  one  case  Mr.  Paget  excised  a  fatty  tumor  from  the  shoulder  of  a 
lady,  the  skin  having  previously  been  frozen;  and  although  the  incision  required 
was  four  inches  long,  yet  no  pain  was  complained  of.  In  proof  that  congela^ 
tion  does  not  hinder  the  subsequent  healing,  it  may  be  mentioned,  that  in  that 
instance  a  considerable  part  of  the  wound  united  by  the  first  intention,  and  the 
rest  of  it  soon  closed.  The  mixture  used  was  about  equal  parts  of  pounded  ice 
and  salt,  enclosed  in  a  coarse  muslin  bag.  This  was  by  degrees  applied  to  the 
surface  to  be  operated  on,  and,  as  the  patient  got  used  to  the  sensation,  allowed 
to  remain  on  it.  The  process  occupied  from  four  to  six  minutes,  and  caused  no 
pain.  Operators  who  make  use  of  this  plan,  must  recollect  that  the  skin  does 
not  cut  so  crisp  as  natural  when  frozen,  but  like  tough  soap,  requiring  a  little 
modification  in  the  handling  of  the  scalpel.  The  apparatus  recommended  by 
Dr.  Arnott,  a  gauze  bag,  a  large  brass  ball,  a  spoon,  &c.,  is  now  kept  by  the  in- 
strument-makers ;  but  it  is  very  simple  and  may  easily  be  extemporised  without 
oost. 

On  another  occasion  the  same  reporter  notices  two  other  cases.  In  the  first, 
the  patient  was  a  woman,  under  the  care  of  Mr.  Walton,  in  St.  Mary's  Hospital, 
from  whom  it  was  necessary  to  remove  a  fatty  tumor  from  the  abdominal  wall. 
The  tumor  was  subcutaneous,  and  felt  quite  as  loose  as  such  tumors  generally 
are ;  it  had  the  size  of  an  adult  fist,  somewhat  flattened.  Nearly  an  hour  was 
wasted  in  unsuccessful  attempts  to  freeze  the  skin,  but  as  this  was  due,  of 
course,  to  mistakes  in  manipulation,  it  should  not  be  charged  against  the  pro- 
cess. At  length,  a  mixture,  properly  made,  was  applied,  and  in  about  tour 
minutes  the  requisite  area  of  skin  was  frozen,  as  white  and  hard  as  could  be 
wished.  Without  the  loss  of  a  moment's  time,  Mr.  Walton  made  a  deep  inci- 
sion through  the  whole  required  extent  of  skin  into  the  tumor.  This  gave 
no  pain.  The  tumor  was  seized  at  once,  and  forcible  enucleation  attempted. 
It  could  not,  however,  be  extracted  so  easily  as  had  been  expected,  and  adhe- 
sions, both  to  the  skin  and  to  the  deeper  parts,  required  to  be  divided  by  the 
knife.  At  one  part,  where  it  appeared  to  have  been  pressed  upon  by. the  edge 
of  the  woman's  stays,  the  adhesions  between  the  tumor  and  skin  were  very  close, 
and  a  careful  division  was  needed.    The  operation  lasted  perhaps  altogether 


about  fonr  minutes,  and  during  the  wholp  of  ihal  time,  esrceplins  ihe  first  rui  in 
the  skill,  the  pnliuiil  wna  making  louti  cries  and  pmlesiaiioiiB  of  pain.  It  should 
be  stated,  that  she  was  a  remarkably  quiet  person,  and  one  who  did  not  com- 
plain for  Utile. 

Id  the  second  case,  the  patient  was  a  man  of  middle  age,  under  the  care  of 
Mr.  Crituhelt  in  the  London  Hospital.  The  tumor  was  a  fatty  one,  about  the 
size  of  a  large  fisl,  and  situated  beneath  the  skin  in  the  upper  part  of  the  front 
of  the  thigh.  The  freezing  of  the  skin  was  very  complete,  neatly  die  minmeB 
bad  been  occupied  in  the  process,  ami  the  incision  into  it  appeared  to  be  (juile 
painlesfi.  The  lumor  had,  however,  rather  intimate  adhesions,  more  especiiilly 
to  ihe  integuments;  and  the  man  complained  niuc;hal  almost  every  touch  of  the 
knife,  excepting;  the  first. 

We  had  witnessed  before  the  above  several  cases  of  partial  failure  in  the  ca?e 
of  cold,  but  were  inclined  to  attribute  them  somewhat  to  limorousnees  in  its  use ; 
in  these,  however,  it  was  fairly  and  sufficiently  used.  Their  evidence  seems 
clear  to  the  elfecl,  that,  unless  [he  lumor  be  so  loose,  and  almost  instantaneous 
enucleation  can  be  performed,  a  painless  operation  must  noi  be  e.vpected.  The 
anesBthesia  does  nol  extend  at  all  deeper  than  the  skin ;  and  even  m  it  recovery 
of  sensibility  is  so  rapid  during  the  manipulations,  that  the  division  of  adhesions 
lo  its  under  surface  will  uol  be  painless  unless  made  without  a  minute's  delay. 
There  are,  doubtless,  a  lai^e  number  of  cases  in  whii:h,  despite  these  drawbacks, 
anffisihesia  by  cold  may  be  made  very  useful ;  but  the  surgeon  must  always  be 
careful  nol  to  promise  to  hia  patient  a  painless  operation.  As  it  regards  the 
excision  of  tumors,  it  will  probably,  in  a  few  instances,  be  completely  successfal, 
and  in  many  others  sulficienlly  so  to  afford  a  good  pretext  for  avoiding  the  use 
of  chloroform.  It  is,  perhaps,  adapted  best  of  all  for  use  in  the  very  painful 
opeialions  which  it  is  so  frequently  necessary  to  perform  on  the  fingers  and  toes. 
Here  it  can  be  applied  from  several  sides  ai  once,  and  a  more  complete  and  less 
tranaitory  degree  of  anEesthesia  produced. 


sbct.  il— special  questions  in  surgery. 


Art.  84. — On  the  Irenlmtnt  of  Vlceri  of  the  Cornea. 
f  Mr.  Caitchett,  Surgeon  to  the  Royal  London  Ophthalmic  HospilaL 


iTIie  LatieiC,  July  15,  1654.) 


The  mbjoined  passage,  from  a  < 
delivered  at  the  London  Hospital,  i 
treatment  in  this  often  mlsmatiaged. 
lion.    Mr.  Criicheti  says : — 

In  all 


)Lirse  of  lectures  on  Diseases  of  the  Eye 
ta  forth  very  clearly  the  tnia  principles  of 
md  where  mismanaged,  very  serious  affec- 


_..  _._.._    _,  led  with  certainly  the  existence  of  an 

ulcer  of  the  cornea,  it  is  a  good  precaution  to  impress  [he  fact  on  the  mind  of  the 
patient  oi  some  friend,  and  lo  remind  them  that  under  the  most  favorable  circnm- 
Blances  and  the  most  judicious  treatment,  a  permanent  opacity  mast  be  eipealed; 
otherwise,  as  the  cure  is  acoomplishing,  ihey  become  dissalislied,  and  the  blem- 
ish^ which  IB  to  the  surgeon  the  proof  of  success,  may  be  attributed  to  inefficient 
or  improper  trealmeni,  If,  however,  Ihe  partial  eclipse  be  predicted  credit  ia 
raiher  gamed  than  lost  when  the  prediction  is  fulfilled.  During  the  tirsi  stage, 
■"  '  '  '  ire,  that  in  which  the  ulcer  ia  in  nrocBBs  of  formation, 
of  local  action  in  the  conjunctival  membrane,  and  ihe 
ophthalmia.  Soothing  applications,  such  as  poppy 
r,  together  with  ibe  local  absiraelioii  of  blood  by  means 
nples,  followed  up  by  counler-itritation  behind  the  ear, 
of  arresting  ihe  ulcerative  process ;  at  the  same  time, 
general  power,  and  counteract  by  o  """ 
of  system  that  may  exist.  Thus,  in  cl 
struma  is  often  found  in  league  with  corneal  ulceration.    At  puberty  the 


there  is  usually  an  exce 
usual  symploms  of  aci 
fomentation  or  warm  wi 
of  a  few  leeches  to  the 
are  ihe  most  likely  mea 
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straal  function  may  be  at  fault ;  prolonged  lactation  is  a  fertile  and  very  embar- 
rassing cause  \  and,  later  in  life,  a  feeble,  shattered,  and  physicall]^  depraved 
state  of  system,  the  result  of  constant  and  prolonged  intemperance,  gives  rise  to 
ulceration  of  the  coraea.  These  various  conditions  must  be  combated  with  such 
means  as  we  have ;  and  we  must  ever  bear  in  mind,  if  we  would  be  successful 
practitioners,  that  the  most  active  and  destructive  inflammatory  and  ulcerative 
processes  are  compatible  with,  and  even  dependent  upon,  a  very  feeble  state  of 
system,  which  may  require  tonics,  stimuli,  and  a  verv  liberal  dietaiy  for  their 
cure.  This  point  I  have  already  insisted  upon,  but  I  hold  it  to  be  of  such  im- 
portance, and  so  very  imperfectly  recognized  by  the  profession  generally,  that  I 
take  every  available  opportunity  of  urging  it.  I  cannot  but  rejoice  to  find  this 
view  ably  developed  and  abundantly  illustrated  in  the  lectures  delivered  last 
summer  by  Mr.  Skey  at  the  Colle&e  of  Surgeons.  I  very  early  imbibed  this 
opinion  from  my  late  teacher,  Mr.  lyrrell ;  subsequent  experience  has  given  me 
almost  daily  evidence  of  its  truth,  and  I  cannot  but  hope  that  the  eloquent  appeal 
that  has  been  made  from  so  higa  an  authority,  and  to  such  an  audience,  will 
result  in  the  establishment  of  so  important,  so  vital  a  principle. 

In  cases  of  acute  and  spreading  ulcers,  where  penetration  of  the  cornea  is 
threatened,  it  becomes  a  matter  of  extreme  importance  to  determine  whether 
there  is  any  means  of  arresting  the  progress  of  the  ulceration.  However  judi- 
ciously the  constitutional  treatment  mav  be  conducted,  there  is  every  fear  that 
penetration  may  occur  before  a  favorable  reaction  has  time  to  take  place ;  it, 
therefore,  is  an  anxious  (question,  whether  we  can,  by  any  local  application, 
bring  about  an  altered  action  in  the  part,  and  avert  the  impending  danger.  It  is 
in  such  cases  as  these  that  I  have  found  the  nitrate  of  silver,  in  substance,  of 
great  value  ;  it  should  be  finely  pointed,  and  carefully  limited  as  much  as  pos- 
sible to  the  ulcer  itself;  in  order  to  effect  this  object,  glycerine  should  be  dropped 
into  the  eye  previously,  so  as  to  protect  the  remainder  of  the  surface  from  the 
action  of  the  caustic.  It  seldom  requires  repeating  more  than  once  or  twice, 
and  it  will  frequently  be  found  that  the  ulcer  will  begin  to  fill  up  and  heal  from 
that  time.  In  other  cases,  it  must  be  admitted  that  the  effect  is  less  favorable — 
that  it  is  productive  of  considerable  pain,  of  increased  inflammatory  action,  and 
of  infiltration  of  matter  between  the  corneal  layers.  This  I  have  chiefly  observed 
amongst  the  old  and  feeble ;  but  the  happy  result  that  occurs  in  numerous  cases, 
and  the  extreme  urgency  and  threatening  aspect  of  the  symptoms,  fully  justify 
and  even  suggest  the  plan  I  am  now  advocating. 

I  have  usually  observed  that  these  ulcers  occupy  a  considerable  area ;  and  if 
we  are  unable  to  arrest  their  progress,  and  penetration  occurs,  the  iris  imme- 
diately falls  forward,  in  contact  with  the  opening,  which  gradually  enlarging, 
allows  of  its  protrusion,  and  thus  ^'  prolapsus  iridis^'  occurs;  the  natural  resisting 
power  and  elasticity  of  the  globe  is  weakened,  the  prolapse  increases,  the  ante- 
rior surface  of  the  eye  bulges  forward  and  staphyloma  occurs.  It  is  very  desirable, 
if  possible,  to  obviate  this  latter  result ;  and  here,  again,  it  has  been  suggested 
to  apply  the  nitrate  of  silver,  in  substance,  to  the  protruded  part.  The  objection 
to  this  plan  is,  that  it  often  causes  severe  pain,  and  is  by  no  means  uniformly 
successful,  and  therefore  I  cannot  recommend  it.  I  much  prefer  either  punc- 
turing the  prolapse  with  a  needle,  which  often  causes  it  to  contract  and  shrivel 
away,  and  thus  to  close  up  the  corneal  opening;  or  in  case  that  fail,  and  the 
protrusion  still  increases,  to  remove  it  entirely.  Under  the  most  favorable  cir- 
cumstances, when  disease  has  produced  such  results,  the  integrity  of  the  organ 
is  seriously  compromised ;  but  it  is  quite  possible  that  sufl[icient  space  may  be 
preserved  for  the  formation  of  an  artificial  pupil,  and  under  any  circumstances, 
it  is  most  desirable  to  prevent  the  occurrence  of  a  large  staphylomatous  pro- 
trusion. 

In  the  glassy  ulcer,  there  is  very  little  to  combat  locally,  the  conjunctiva  is 
very  slightly  injected,  there  is  no  surrounding  opacity  in  the  cornea,  and  no  in- 
dication of  any  morbid  action  in  the  part,  except  the  loss  of  substance.  Here 
we  have  evidently  an  error  of  nutrition,  and  ourchief  efforts  must  be  directed 
towards  the  constitutional  condition  of  the  patient.  We  must  endeavor  to  cor- 
rect, as  far  as  possible,  the  baneful  influences  to  which  such  patients  have  usually 
been  exposed,  in  the  shape  of  impure  air,  small,  ill-ventilated  abodes,  insufh- 


i,  such  medicines  an  are 
a  of  ihe  paliejit.     This  ohject 
s  which  poverty  &iid  igno- 


Some  cooling,  unirritaiing 
or  a  weak  foliilion  of  vine- 
I  is  very  proiracied,  and  the 
IK  advantageous  to  louch  ihe 
'  much  prefer  this  tc 


cieiit  and  unwholeHame  food  ;  giving,  at  the 
calculated  la  aBsiat  in  sustaining  the  general  power 
il  is  often  lerj  difiiciill  la  effect.     Wa  suggest  changi 

ranee  are  either  unable  <it  indisposed  lo  adopt,  and  the  debility  reBuldng  from  s 
protracted  expasure  lo  ihesa  numerous  sources  of  disease  requires  a  very  com- 
pleie  change  and  a  ver^r  long  courae  of  sanitary  and  medicinal  treatment  for  its 
removal ;  nence,  one  of  the  remarkable  features  in  the  transpBreni  ulcer  is  the 
very  lengthened  period  during  which  it  will  remain  Hlalionary,  and  unaltered  in 
Us  size  and  other  characters.  The  local  treatment  is  comparatively  unimpor- 
tant, and  should  be  of  a  very  mild  character.  Il  has  been  suggested  that  the 
salts  of  lead,  in  solution,  should  tiol  be  employed  in  ulcers  of  the  oornea.  on 
accouni  of  the  tendency  la  a  permanent  depnMl  upon  the  surface.  1  have  ob- 
served this  on  mure  ihim  one  occasion,  and  it  is  quite  in  harmony  with  what 
occurs  when  the  at^elale  of  lead  is  powdered  over  granular  lids;  and  as  ihere  is 
no  counteracting  advantage  to  be  gained  by  the  use  of  lead  lotion,  it  is  better  la 
abstain  from  il  Hltogelhei  where  ulceration  e:(lsts 
coUyrium,  such  as  rase  water  or  elder-lloner  wale 
gar,  is  the  beal  local  application.  Where  the  ca 
surface  of  the  ulcer  becomes  irritable,  it  issometin 
surface  lighlly  wilh  the  fine  point  of  the  nitrate  of 

the  employment  of  a  solution  of  lunar  caustic,  which  irritates  the  conjunctiva, 
without  acting  bo  directly  upon  ihe  ulcer,  and  often  seriously  aggravates  the 
case.  It  is  particularly  Important,  In  the  glassy  ulcer,  to  apprise  ibe  patient  or 
his  friends  ifiat  an  opacity  of  the  cornea  must  be  expected,  otherwise  the  symp- 
toms are  so  mild,  and  the  evidence  of  breach  of  surface  so  faintly  appreciable 
lo  uneducated  vision,  that  discredit  may  easily  attach  to  ihe  snrgeon  who  is  in 
allendance,  and,  as  the  ulcer  begins  lo  fill  up,  an  Imprecision  will  be  gained 
■hat  the  case  is  retrograding,  at  the  very  time  it  is  drawing  to  an  auspicious 
close. 

In  cases  of  ulcer  with  a  vascular  membrane  and  nrgar^ized  deposit  upon  iis 
surface,  which  is  usually  somewhat  raised  above  ihe  level  of  the  rest  of  the 
cornea,  atjd  in  which  red  vessels  may  be  seen  travelling  to  supply  It,  the  treat- 
ment Is  difficult.  We  have  here  new  and  organized  deposit  to  combat  with ; 
diseased  action  seems  lo  have  established  itself,  and  (if  1  may  use  the  »• 
pression)  la  have  taken  up  its  abode  in  ihe  part,  and  this  very  much  increase! 
Its  power  of  resisting  all  remedial  means,  and  its  constant  proneness  lo  relapse 
or  relnrn  after  apparent  subsidence.  1  have  had  an  opponunity  of  obaervmg 
several  of  these  cases  at  ihe  Ophthalmic  Hospital ;  they  usually  apply  aflet 
this  condition  has  existed  for  a  considerable  lime,  and  when  a  variety  of  reme- 
dial means  have  been  exhausted  upon  them.  They  generally  occur  in  young 
females  about  the  age  of  puberty,  or  a  little  anterior  to  this,  although  they  are 
also  found  in  young  sirumous  children.  1  believe  them  to  be  due,  in  the  first 
instance,  to  a  disturbed,  altered,  or  arrested  function  of  some  important  organ  in 
»  feeble  or  strumous  diathesis,  aggravated  by  an  active  depleting  plan  of  ireal- 
ment,  or  by  ihe  injudicious  and  protracted  use  of  strong  local  slimuli,  particularly 
the  nitrate  of  silver.  The  obvious  Inference  is,  that  every  available  means  must 
be  taken  to  bring  about  and  maintain  the  normal  function  of  any  organ  thai  may 
be  at  fault.  This  is  particularly  necessary  as  regards  menstrualion ;  al  the  same 
time  I  may  aid  ihat  I  have  frequently  found  the  local  disease,  when  thus  esta- 
blished and  organized,  continuing  in  full  force  long  after  ihe  cons  ' 
which  It  owed  lis  origin  has  passed  away.  As  regards  local  tr 
usually  found  stimuli  of  all  kinds  injurious;  soothing  applications  are  lue  oesi; 

. ^  gug  pj  (,j^  leeches,  applied  about  every  other  day  for  a  week  or  two, 

s,  parliculaiiy  where  ihe  vessels  are  rather  numerous  and  full,  and  ihe 
tion  is  in  a  sub-acute  stage;  but  ihai  which  has  appeared  lo  me  to  be 
of  Ihe  most  maiked  and  essential  service  in  this  form  of  disease  are  ii/usi 
ineerled  into  the  lemple,  and  kepi  ihere  for  many  monlhs.  I  usually  employ  a 
small  pea  for  this  purpose,  which  musi  be  changed  daily.  I  am  aware  tnat 
some  high  aulharilies,  and  Mr.  Tyrrell  amongst  others,  sweepingly  condemn  the 
Dse  of  issues  in  all  cases  of  eye  disease,  on  the  grounds  of  the  severity  of  the 
s  general  inutility,  and  the  subsequent  deformity.    1  admit  that 
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these  are  objections  in  slight  and  transient  cases ;  but  they  lose  their  force  when 
we  are  considering  a  severcj  obstinate,  protracted  disease,  liable  to  relapse, 
detrimental  to  sight,  and  effectually  preventing  all  use  of  the  oi^n  while  it 
remains  unsubdued.  It  is  for  such  cases  that  I  would  reserve  the  employment 
of  issues.  A  morbid  action  has  become  established  in  the  eye,  and  requires  a 
prolonged  discharge  in  its  immediate  vicinity  gradually  to  divert  it  from  its 
original  seat,  and  to  weaken  the  tendency  to  relapse — at  least,  such  is  the  ex* 
planation  I  am  disposed  to  offer ;  but,  whether  correct  or  not,  I  entertain  no 
doubt  whatever  of  tne  power  and  value  of  the  remedy.  I  have  succeeded  in 
completely  and  permanently  curing  several  eases  of  this  kind  by  the  prolonged 
use  of  issues  when  they  haid  baffled  all  other  means  for  many  months  and  even 
years,  and  when  the  constant  irritation  and  necessary  confinement  were  casting 
a  gloom  upon  what  would  otherwise  be  the  brightest  period  of  life.  It  seems  to 
me,  that,  to  obtain  emancipation  from  such  a  condition,  a  small  sccur  on  the 
temple  is  but  a  slight  penalty,  and  one  most  freely  paid  by  the  sufferer. 

When  the  cicatrizing  process  is  going  on  favorably,  the  only  practical  point 
we  have  to  consider  has  reference  to  the  opacity  remaining  in  the  cornea :  this 
is  often  a  cause  of  great  anxiety  on  the  part  of  the  patient,  on  account  both  of 
the  deformity  and  the  dimness  of  vision  resulting  from  it,  and  its  removal  is  fre- 
quently sought.  I  believe  time  will  effect  much  in  this  respect,  as  we  find,  in 
other  scars,  a  gradual  contractile  process  goes  on  for  a  considerable  time,  and 
the  surrounding  deposit  entirely  passes  away,  so  that  a  very  decided  diminution 
of  the  opacity  ultimately  takes  place.  Mucn  confidence  is  expressed  by  some 
in  the  action  of  various  local  stimuli  in  promoting  the  absorption  of  such 
opacities ;  thus,  solutions  of  the  nitrate  of  silver,  of  zinc,  of  iodide  of  potash, 
calomel,  and  various  other  stimuli,  are  each  of  them  in  high  favor  with  different 
observers.  It  is  extremely  difficult  to  estimate  the  value,  either  positive  or  rela* 
tive,  of  any  of  these  means,  when  we  know  the  natural  tendency  is  towards  a 
gradual  absorbent  action.  It  is  impossible  to  avoid  the  conclusion  that,  whilst 
it  may  be  the  result  of  our  application,  it  may  also  be  irrespective  of,  or  it  may 
even  be  in  spite  of,  the  means  employed;  and,  I  must  confess  to  some  degree 
of  scepticism  in  regard  to  the  efficacy  of  any  of  these  stimuli  in  removing 
opacities ;  at  the  same  time  I  am  quite  aware  that  in  practice  it  is  often  neces* 
sary  to  employ  something  of  the  kind.  I  generally  use  a  solution  of  the  iodide 
of  potash — five  grains  to  an  ounce  of  distilled  water— dropped  in  three  times  a 
day.  It  does  not  cause  pain,  and  its  action  is  gendy  stimulating  and  absorbent. 
I  think  the  nitrate  of  silver  objectionable,  because  I  have  seen  several  cases  in 
which  its  prolonged  use  has  caused  a  permanent  stain  in  the  conjunctiva.  If 
we  do  employ  it,  care  must  be  taken  not  to  continue  it  for  any  lengthened  period; 
certainly  not  above  five  or  six  weeks  at  a  time^ 

Art.  85. — Qf  the  advantages  of  Local  Stimuli^  and  varticularly  Nitrate  of  Silver,  in 
Ophthalmia,  By  Mr.  Critchett,  Surgeon  to  tne  Royal  London  Ophthalmio 
Hospital. 

{The  Laficet,  May  13  and  27,  1854.) 

t 

Mr.  Critchett  entertains  the  highest  opinion  of  the  benefits  arising  from  this 
kind  of  treatment  in  catarrhal  and  purulent  ophthalmia. 

Of  catarrhal  ophthalmia  he  says:  "  If  this  affection  be  correctly  diagnosed  and 
attacked  early,  it  may  be  cured  rapidly  and  almost  invariably  by  local  stimuli ; 
and  of  these,  by  far  the  best,  according  to  my  experience,  is  a  weak  solution  of 
the  nitrate  of  silver,  in  strength  about  two  grains  to  the  ounce,  of  distilled  water, 
gradually  increased  to  six  grains.  If  applied  in  the  early  sta^e,  however  severe 
and  well-marked  the  disease  may  be,  it  will  generally  subside  in  a  few  days. 
The  time  required  for  cure  being,  according  to  my  observation,  pretty  accurately 
measured  by  the  interval  between  the  first  development  of  the  disease,  and  the 
commencement  of  the  remedy.  As,  for  example,  if  the  treatment  be  com- 
menced on  the  third  day,  it  will  be  well  by  the  sixth  day,  and  so  on.  I  know  of 
nothing  that  more  thoroughly  deserves  the  name  of  a  specific  than  this.  It 
should  be  carefully  dropped  in  the  eye  with  a  camel's-hair  brush  or  a  quill,  and 
may  be  repeated  every  three  or  four  hours  in  severe  cases.    It  causes  slight 


ing  al  Rret,  which  rapidly  eubsideB,  and  then  the  paliem  feels  great  relief. 

■note  completely  the  case  is  adapled  for  ihia  Ireatmenl,  ihe  less  pain  does 
1,  and  the  more  speedily  does  it  pass  off.  ll  is  in  ihe  epidemic  form 
ihat  the  beneficial  efTecl  is  tne  most  rapid  and  clearly  marked.  If  ihere  be  any 
unusual  complication,  as  one  or  more  pustules  or  aphlha.  or  if  there  be  much 
cotislitutional  disturbance,  the  elfect  is  less  decided  and  saiisfactory,  and  it  even 
somelimes  fails,  and  must  be  discontinued,  some  astringent,  as  a  solulioii  of 
alum,  being  subBliluted.  Some  recommend  thai  the  caustic  shciald  be  applied 
in  a  much  less  diluted  form.  Thus,  Mr,  Guthrie  is,  I  believe,  in  Ihe  habil  of 
using  a  strong  ointment,  containing  ten  grains  of  the  nitrate  of  (dker  to  a  drachm 
of  lard.  As  I  usually  succeed  with  the  milder  solution,!  cannot  speak  from 
personal  experience  respei:ting  thU  oimment.  but  I  have  no  doubt  it  auswers 
perfectly  well,  the  important  poim  being  raiher,  the  siiiiability  of  Ihe  case  than 
ihe  etrencih  of  the  stimulus. 

"  I  feal  that  the  profession  is  much  indebted  lo  Mr.  -Guthrie  for  bringing 
prominently  before  ihem  the  value  of  niliate  of  silver  in  eye  digaare ;  at  the 
same  time  it  is  to  be  regretted  that  this  distinguished  surgeon,  whilst  probably 
iostinclively  selecting  the  suitable  forms  for  lis  applioallon  in  his  own  practice, 
hafl  not  very  clearly  delined  the  cases  to  which  it  should  be  limited.  For  vie 
must  ever  remember  thal|  like  other  powerful  agents,  it  is  equally  efHcienl  for 
good  01  for  evil ;  whilst  it  is  a  remedy  of  sovereign  value  in  euitattle  caties,  it  is 
most  injurious  when  misapplied,  and  I  have  frequently  known  it  to  set  up  a 
speciGc  inflammation,  a  sort  of  niliale  of  silver  disease,  that  is  most  intractable 
and  distresaing.  The  rule  I  lay  down  is  this,  Ihnt  in  genuine  tatatrlfil  rfisraw,  it 
ii  a  tpteifie,  and  that  U  u  uitfil  in  oil  atta  in  vhith  Iht  ditcharge  from  Ike  conjunc- 
tival membrane  is  of  a  mueo-ptiriilenl  orpurulrat  eluiTacler,  providedtlit  di^eate  is  Umilid 
to  that  membrant,  and  hai  not  extended  to  the  comea  or  otktr  tissues  of  the  eve.  I  find 
that  relief  ought  very  speedily  to  follow  the  application,  and  that  the  pain  ia 
slight;  if  therefore  this  be  not  the  case,  if  the  symptoms  are  decidedly  aggra- 
vated, and  (he  pain  Increased  after  a  few  applications,  it  is  belter  not  lo  perse- 
vere. The  case  has  probably  been  mistaken,  and  is  ansuited,  or  some  compli- 
cation has  been  overlooked;  and  we  must  always  remember  that  in  using  this 
remedy,  if  ive  are  not  doing  good  we  are  doing  harm. 

"  r  have  dwelt  thus  minutetyj  and  at  some  length,  upon  (his plan  of  treaimenl, 
because  1  believe  that  there  exists  in  (be  minds  of  most  medical  men,  and  also 
in  Ihe  pages  of  most  ophthalmic  works,  very  v^ne  ideas  respecting  the  use  of 
the  nitrate  of  silver  in  diseases  of  the  eye,  both  as  regards  its  value  and  the 
eases  to  which  it  is  applicable.  One  of  ihe  most  practical  works  we  have  on 
eye  disease — viz.,  that  by  the  late  Mr.  Tyrrell,— condemns  the  use  of  the  nitrate 
of  silver,  in  toto  ;  others  seem  almost  equally  indiscriminate  in  its  commendation ; 
it  is  (hereRire  not  to  be  wondered  at  that  thone  who  have  not  extensive  opportu- 
nities of  bringing  these  diverse  and  contradictory  views  to  the  test  of  experience 
should  acquire  confused  and  erroneous  opinions  on  this  truly  impoilant  practical 

"  In  advocating  the  use  of  a  solution  of  the  nitrate  of  silver  in  catarrhal  oph- 
thalmia, I  do  not  wish  to  limit  the  treatment  to  this  particular  remedy ;  1  am 
merely  desirous  of  setting  forth  (he  stimulating  plan  as  conlrasied  with  the  anti- 
phlogistic, which  is  strongly  advocated  by  some  high  authorities,  and  which  I 
feel  satisSed  will  not  control  these  specific  inllammationa  of  mucous  membranes. 
Other  Blimuli,  particularly  alum  and  the  sulphate  of  copper  in  substance,  may 
be  employed  with  advantage ;  but  I  think,  as  a  general  rule,  the  nitrate  of  silver 
is  (he  bes( ;  in  fact,  1  have  found  it  too  uniformly  successful,  where  the  cases 
have  been  properly  selected,  to  allow  me  to  doubt  its  specific  power  over  the 
disease.  The  only  treatment  I  adopt  in  addition  lo  tliis  is,  to  smear  the  eyelids 
at  night  with  spermaceti  ointment,  lo  prevent  agglutination  in  the  morning.  No 
medicine  of  any  kind  ii  nsually  required,  and  the  ordinaiy  diet  may  tm  con- 
tinued (hroughoui  the  treatment  of  Ihe  case." 

Mr,  Crituhett  speaks  in  the  same  way  ofpurulent  ophthalmia: — 
"Tlie  treatment  of  these  cases  is  merely  local:  it  is  very  simple,  and  Ihe 
result  highly  satisfactory.     .411  that  is  required  is  the  frequent  application  of  noma 
mild  astringent  or  caustic  lotion  lo  the  surface  of  the  conjunctiva.     At  (be  Oph- 
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thalmic  Hospital  we  use  a  solution  of  alum,  from  five  to  ten  ffrains  to  the  ounce; 
but  a  weak  solution  of  nitrate  of  silver  answers  equally  welly  and  I  think  acts 
more  rapidly.  The  essential  point  is,  that  whatever  is  used  is  well  applied  to 
the  surface  of  the  membrane.  A  frequent  source  of  failure  is  to  be  traced  to 
the  neglect  of  this  measure.  The  remedy  has  been  judiciously  chosen,  but 
has  failed  for  want  of  being  properly  applied.  If  a  lotion  is  used,  it  should  be 
frequently  injected  whh  a  syringe  between  the  lids,  so  as  to  wash  away  the  dis- 
charge, and  get  well  over  the  surface  of  the  membrane ;  if  drops  are  used,  the 
eye  should  be  first  carefully  cleansed.  This  plan  of  treatment,  when  properly 
carried  out,  is  almost  uniformly  successful.  Out  of  many  hundred  cases  mat  I 
have  seen,  I  can  scarcely  recall  a  single  instance  where  sight  has  been  lost,  if 
the  treatment  has  been  commenced  sufficiently  early  in  the  disease. 

^^  Often  as  this  plan  of  treatment  has  been  urged,  and  unanimously  as  it  has 
been  agreed  upon  by  ophthalmic  surgeons,  simple  as  it  is  in  its  application, 
and  certain  in  its  resilts,  yet  painful  experience  proves  that  it  constantly  requires 
to  be  reiterated  with  increased  emphasis.  It  is  not  unfrequently  our  painful 
doty  to  witness  cases  of  this  kind  where  si^ht  is  damaged  and  even  destroyed 
for  lack  of  a  little  practical  knowledge  of  this  subject  on  the  part  of  some  of  my 
professional  brethren.  If  the  despairing  aspect  and  piteous  cry  of  but  one  poor 
mother  upon  whose  mind  the  sad  truth  suddenly  breaks  in  that  her  child  is 
hopelessly  blind,  could  image  itself  to  the  sight  and  echo  in  the  ears  of  those 
members  of  our  profession,  it  surely  would  arouse  attention  to  the  importance 
of  devoting  a  few  thoughtful  hours  and  some  anxious  care  to  this  disease.  So 
strongly  have  I  been  impressed  upon  this  subject  when  I  have  had  a  case 
brought  to  me  hopelessly  blind,  and  have  found  that  it  has  been  under  inefii* 
oient  medical  treatment,  that  I  have  felt  that  if  it  were  permitted  me  to  whisper 
but  one  short  sentence  in  the  ear  of  every  member  of  our  profession  that  should 
contain  the  essence  of  the  greatest  good  to  humanity  with  which  I  am  ao* 
quainted,  the  one  I  would  select  in  preference  to  all  others  would  be—"  Local 
itmuH  should  be  applied  early^  i^ten,  and  thoroughly  to  the  conjunctival  surface  in 
purulent  ophthalmia  of  infants  J^ 

Art.  86. — A  rare  firm  of  Pustular  Ophthalmia,    By  Mr.  Critchett. 

{The  Lancet,  May  13,  1854.) 

^' There  is  one  modification  of  this  disease  (pustular  ophthalmia),"  writes  Mr. 
Critchett,  "  which  I  have  observed,  but  which  has  not  been  described  in  oph- 
thalmic works.  A  patch  of  red  vessels  is  seen  on  the  outer  part  of  the  eye  near 
the  cornea;  it  is  elevated,  of  a  deep-red  color,  and  rather  large ;  it  seems  to  have 
no  tendency  to  form  pustule,  vesicle,  or  ulcer ;  it  is  apparently  situated  in  the 
sub-conjunctival  tissue,  where  a  distinct  tuft  of  capillary  vessels,  organizing  a 
fibrinous  deposit  may  be  seen.  The  conjunctival  vessels  over  it  are  also  en- 
larged ;  it  does  not  involve  contiguous  tissues,  and  produces  but  little  disturbance 
to  the  eye ;  it  is  rather  rare :  it  occurs  between  the  age  of  thirty  and  forty,  and 
seems  to  depend  upon  an  asthenic  condition  of  system.  I  have  met  with  a  few 
well-marked  examples  of  this  disease.  I  have  found  it  very  persistent  and  dis- 
obedient to  treatment,  and  it  is  important  to  distinguish  it  from  the  more  com- 
mon forms,  when  giving  an  opinion  as  to  its  probable  duration.'' 

Art.  87. — Is  Belladonna  useM  in  Iritis  ? 
By  Mr.  Critchett,  Surgeon  to  the  Royal  London  Ophthalmic  Hospital. 

{The  Lancet,  Sept.  9,  1854.) 

Authorities  are  at  variance  as  to  the  propriety  of  using  belladonna  with  the 
view  of  dilating  the  pupil.  It  is  contended,  on  the  one  hand,  that  if  the  pupil 
is  allowed  to  become  very  small,  that  it  forms  adhesions,  is  permanently  con- 
tracted, and  the  capsule  of  the  lens  is  rendered  dull  and  cloudy ;  but  that  if  the 
pupil  is  kept  laige,  even  if  the  capsule  is  implicated,  some  clear  space  for  vision 
Qsoally  remains.    Those,  on  the  other  hand,  who  are  opposed  to  the  use  of  bel- 
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ladonna,  say.  that  if  the  iris  is  implicated  the  pain  and  irritation  are  much  in- 
creased by  tbe*drageing  effect  of  tnis  drug,  and  that  if  adhesions  have  formed 
it  does  not  enlarge  the  pupil,  and  therefore  that  the  motive  for  its  use  is  not  ac- 
complished, whilst  positive  mischief  is  occasioned.  There  is,  doubtless,  much 
truth  in  the  argument  on  both  sides.  In  the  early  stage,  when  the  iris  is  but 
slightly  affected,  it  is  useful  to  enlarge  the  pupil,  and  when  the  disease  is  sub- 
siding the  same  effect  may  be  produced  with  advantage ;  but  during  the  active 
and  mlly  developed  stages  of  the  disease,  when  the  ins  is  thoroughly  involved, 
belladonna  often  gives  great  pain,  and  does  not  influence  the  size  of  the  pupil. 

Art.  88. — Report  of  thirty-two  cases  in  which  ^^ Abrasion  of  the  Contea^^  was  prae- 

Used.    By  M.  Szocalski. 

(RHme  Mid.-Ckir,  de Paris,  Dec,  IBM.) 

• 

This  operation  is  generally  very  simple,  and  ancesthesia  is  not  necessary,  except 
in  children  and  in  very  sensitive  adults.  The  patient  is  placed  in  a  sitting  pos- 
ture with  his  head  against  a  wall,  or  on  his  oack  with  his  head  resting  on  a 
cushion.  Then,  having  separated  the  eyelids  by  the  instrument  of  Kelly-Snow- 
den,  and  fixed  the  eyeball  Dv  slisht  pressure  with  a  finger,  the  opaque  portion  of 
the  cornea  is  to  be  scratched  with  the  edge  of  a  comea-knife,  just  as  an  ink-blot 
on  paper  might  be  scratched.  This  operation  has  to  be  repeated  several  limes, 
and  in  the  end  the  cornea  becomes  transparent,  partly  by  the  mechanical  re- 
moval of  the  opaque  portion,  and  partly  by  the  increased  activity  of  the  process 
of  absorption  which  is  brought  about  by  the  operation. 

Of  32  cases  treated  in  this  manner,  Dr.  Szokalski  reports  15  as  cured ;  8  as 
partially  cured;  5  as  receiving  neither  good  nor  harm ;  and  4  as  being  materially 
damaged  by  it 

Of  the  15  cases,  which  were  successful,  the  opacity  was  cloudy,  superficial, 
and  having  a  sranular  appearance  when  the  eye  was  looked  upon  irom  the  side, 
in  8 ;  it  extended  somewnat  into  the  substance  of  the  coriieain  4,  and  still  more 
deeply  into  that  substance  in  3. 

Of  the  8  cases,  in  which  the  success  was  partial,  the  opacity  was  profound, 
and  partly  composed  of  old  cicatrices. 

Of  the  5  cases,  in  which  the  operation  did  neither  good  nor  barm,  the  opacity 
was  slight,  and  tne  condition  of  the  eye  seemed  favorable,  and  it  was  not  easy 
to  account  for  the  failure  of  the  operation. 

When  the  operation  did  harm,  the  mischief  was  generally  in  the  interior  of 
the  eye.  the  innammation  beginning,  not  in  the  conjunctiva  or  cornea,  but  in  the 
iris  and  anterior  chamber,  and  once  developed,  running  rapidly  on  to  evacuation 
of  the  humors.  Such  mischief  was  more  likely  to  happen  the  nearer  the  part 
operated  on  was  to  the  edge  of  the  sclerotica. 

M.  Szokalski  lays  down  two  rules^  which  are  these : — 

1.  To  operate  in  several  consecutive  sittings,  and  very  circumspectly  at  first. 

2.  And  never  to  operate  too  near  to  the  edge  of  the  cornea. 

These  results  deserve  very  great  attention,  for  if  they  are  far  less  favorable 
than  is  here  represented,  they  are  more  than  sufficient  to  justify  the  performance 
of  the  operation,  and  that  not  only  in  the  cases  where  sight  is  altogether  lost 
from  opacity  of  the  cornea. 

Art.  89. — On  Artificial  Cornea,    By  Dr.  Nussbaum. 

(Siebeldand  Kolliker's  Zeii»dkr./Ur  WiMsens^aftl.  Zoologie,  Dec,  1853 ;  and  American 

Quar.  Jour,  of  Mod.  Seteneo,  Jaly,  1854.) 

In  March  last.  Dr.  Burnett  read  a  paper  before  the  "  Boston  Society  of  Medi- 
cal Improvement*'  on  Dr.  Nussbaum's  proposal  for  introducing  a  glass  cornea  ia 
those  cases  where  there  is  more  or  less  blindness  from  opacity  of  the  cornea. 
When  the  paper  was  read  Dr.  Nussbaum  had  not  operated  upon  man,  but  since 
this  time  he  has  operated  in  one  instance,  and  without  success.  The  proposal  is 
to  be  the  revival  of  an  operative  procedure  which  had  become  obsolete. 

Dr.  Nusabaiun  proposes  this  actificial  oomes  as  a  substitute  for  trauspUmtatioo 
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of  the  coraea.  After  alluding  to  the  many  contingencies  of  failure  attending  the 
bold  practice  of  transplantation  of  the  cornea,  Dr.  Nussbaum  says  he  was  led  to 
make  experiments  relativ-e  to  what  substances  would  be  least  offensive  as  foreign 
bodies  in  the  healthy  tissues,  in  riew  of  using  such  for  an  artificial  cornea.  Af- 
ter experiments  upon  his  own  body,  he  found  that,  of  many  solid  substances, 
glass  produced  the  least  irritation,  and  in  some  instances  scarce  any  at  all. 
With  this  fact  obtained,  he  formed  a  circular  cornea  of  glass,  perforated  by  a 
hole  two-thirds  its  width.  This  he  introduced  into  the  eyes  of  dogs,  having  pre- 
viously removed  a  corresponding  portion  of  the  cornea.  But  it  was  attended 
with  no  success :  for,  aside  from  the  extreme  difRcuItv  of  removing  a  portion  of 
the  cornea  exactly  the  size  of  the  artificial  body  introduced,  there  was  much  dis- 
turbance following  the  introduction  of  so  large  a  body  in  so  delicate  a  tissue, 
such  as  suppuration,  &c.,  with  a  loss  of  the  eye  in  the  end. 

Thus  foiled,  he  says,  it  occurred  to  him  that  an  orifice,  of  the  size  of  a  pin- 
hole, is  sufficient  to  admit  a  good  image  of  an  object,  if  the  eye  is  placed 
directly  near  it;  as,  for  instance,  in  looking  through  a  small  hole  m  a  piece  of 
pasteboard.  With  this  hint,  he  made  a  new  trial,  forming  the  artificial  cornea 
after  a  new  model,  and  of  a  much  smaller  size.  Its  general  form  was  much 
like  that  of  a  shirt-stud,  there  being  a  main-shaft  with  a  rim  on  each  end;  but, 
instead  of  being  round  or  circular,  both  shaft  and  rims  were  compressed  lateral- 
ly, being,  therefore,  of  an  oblong  instead  of  a  circular  form.  The  artificial 
cornea,  thus  formed  and  shaped,  was  not  much  lai^er  than  the  head  of  a  large 
pin,  and  perforated  by  a  hole  of  an  oblong  shape  and  of  a  correspondingly 
minute  size.  With  this  new  model  of  a  cornea,  he  proceeded  to  operate  upon 
the  eyes  of  some  puppies.  Instead  of  making  a  circular  incision,  as  in  the  first 
experiments,  a  simple  slit  only  was  here  req^uired.  In  this  slit  of  the  cornea, 
the  new  body  was  introduced  exactly  as  a  shirt-stud  is  put  in  a  shirt. 

The  following  is  his  description  of  the  operation : — 

"  For  the  operation  are  required,  a  cataract  knife,  a  pair  of  small  anatomical 
forceps,  and,  for  the  emergency.  Cooper's  scissors.  In  the  absence  of  a  good 
assistant,  there  is  needed  a  lid-nolder  of  Kelly-Snowden,  and  when  the  eye  is 
very  restless,  a  sharp  hook.  For  the  patient,  I  choose  the  reclining,  and  for  the 
operator  the  sittins  posture.  The  pupil  being  dilated  by  a  strong  solution  of 
the  extract  of  bellaaonna,  I  narcotize  the  eye  until  the  bulb  remains  quiet; 
then,  opening  the  lids  by  means  of  a  lid-holder,  I  place  the  cataract-knife, 
which  I  hold  as  a  pen,  at  right  angles  on  the  surface  of  the  cornea,  at  about 
one-eighth  of  an  inch  from  its  external  border,  with  the  knife's  edge  directed 
towards  the  inner  (not  the  outer)  canthus,  whereby  both  borders  of  the  wound 
are  made  of  equal  thickness.  I  then  plunge  the  knife  into  the  cornea,  until  it 
reaches  the  anterior  chamber :  then  holding  the  instrument  at  a  somewhat  ob- 
tuse angle,  I  carry  it  inwards,  making  an  incision  one-eighth  of  an  inch  in 
length.    The  knife  is  then  withdrawn  from  the  wound  by  carrying  it  backwards. 

"•  As  the  wound  is  small,  it  gapes  open  but  little,  and  the  aqueous  humor 
fiows  out  very  slowly;  but,  quick  as  possible,  I  seize  the  glass  cornea  with  the 
pincers,  and  insert  it  in  the  incision,  as  a  button  in  a  button-hole.  All  this 
insertion  must  be  done  very  quickly,  for  upon  the  time  occupied  depends  the 
reaction  and  disturbance  which  are  to  follow.  In  conclusion,  1  remove  the  lid- 
holder,  and  glue  up  both  eyes. 

'*The  quantity  of  aqueous  humor  that  escapes  during  the  operation,  is  in 
exact  ratio  with  the  disturbance  and  trouble  that  follow.  When  little  escapes, 
the  iris  is  little  irritated,  and  the  lens  but  slightly  disturbed.  In  some  instances, 
I  was  fortunate  enough  to  lose  only  two  drops  of  the  aqueous  humor;  these 
cases  healed  very  quickly,  and  I  was  convinced  that  neitner  the  iris  nor  lens 
had  been  at  all  disturbed.  In  those  cases  where  the  incision  was  too  large,  and 
did  not  hold  the  glass,  the  operation  proved  a  failure,  and  I  sealed  up  the  eye, 
allowed  the  wound  to  heal,  and  afterwards  operated  again  with  better  success." 

In  regard  to  some  of  the  sequeles,  he  says :  "  In  all  cases  there  appeared,  on 
the  first  day,  a  universal  conjunctivitis,  and  a  ceratitis,  with  some  disturbance 
of  the  cornea:  in  several  cases,  an  onyx.  The  former  symptoms  disappear 
quickly;  and  tne  abscess  of  the  cornea  neals  usually  in  eight  to  fourteen  days, 
when  the  glass,  incloBed  in  an  exudation,  ceases  to  be  objectionable  to  the 
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cornea.  Iritis  I  have  observed  only  when  the  operation  was  so  conducted  that 
much  aqueous  humor  was  lost,  and  the  lens  impinged  upon. 

*'  In  regard  to  the  appearances  in  general,  my  patients  seemed  as  free  from 
pain  after  the  eighth  day  as  before,  and  the  general  aspect  of  the  cornea  ap- 
peared much  less  disturbed  than  in  those  cases  where  a  portion  of  the  cornea 
was  removed  (as  in  transplantation  of  the  cornea).  The  appearance  of  the  eve 
is  not  particularly  bad ;  around  the  glass  there  is  a  small,  white,  opaque  circle, 
to  which  extend,  from  the  border  of  the  cornea,  one  or  two  small  blood-vessels. 
The  eye  has  no  irritability,  and  no  photophobia  even  to  glaring  light.'' 

As  to  the  intimate  changes  which  ensue  in  the  tissue  of  the  cornea,  from  this 
operation,  the  author  says:  <^The  sections  which  I  have  made  during  the  va- 
rious stages  of  healing,  presented  anatomical  changes  corresponding  to  the  dif- 
ferent sequels.  The  perfectly  healed  cornea  I  have  often  observed  microscopi- 
cally. I  found  the  nbres  in  the  vicinity  of  the  glass  always  more  or  less 
troubled,  and  slightly  lengthened ;  close  to  the  glass,  they  presented  a  wave-like 
aspect,  and  their  usual  parallelism  was  wholly  wanting;.^ 

The  artificial  cornea  must,  of  course,  be  made  with  great  care,  and  its  size 
and  various  proportions  varied  according  to  the  eye  to  receive  it.  The  author 
recommends  the  rock-crystal  as  the  best  material  out  of  which  this  body  is  to 
be  formed. 

These  experiments,  from  their  success,  have  excited  no  little  attention  in  the 
locality  of  their  occurrence,  and  Von  Siebold,  a  name  too  well  known  in  science 
to  require  mention  here,  and  one  of  the  editors  of  the  journal  in  which  this  arti- 
cle was  published,  carefully  examined  some  of  the  aogs  operated  upon.  He 
was  surprised  to  find  so  little  disturbance  from  the  foreign  body.  Indeed,  he 
says,  the  animal  suffered  no  inconvenience^  the  secretions  of  the  eye  were  not 
diminished  or  increased,  and  the  animal  wmked,  or  otherwise  used  the  organ, 
as  in  the  natural  ^tate.  He  considered  the  subject  of  sufRcient  importance  to 
have  a  lithographic  plate  made  of  one  of  these  animals,  with  details  of  the 
parts.  At  all  events,  the  subject  is  not  lacking  in  ingenuity;  and  it  havinj^  been 
shown  that  a  perforated  glass  body,  of  smul  size,  can  be  introduced  m  the 
cornea,  and  there  remain  harmlessly — this,  certainly,  is  an  important  fact 
learnea ;  but  the  application  of  this  operation  to  man  can  alone  determine  the 
visual  relations  of  tnis  body,  and  the  greater  or  less  degree  in  which  its  orifice 
can  transmit  rays  of  light  for  the  formation  of  an  image  on  the  retina. 

Art.  90. — Statistics  cf  Operationsjbr  Caianut  in  the  Qenerd  Hospital  at  Madrid. 

By  M.  A.  Saxz. 

(Gaz.  Hebdomadaire  de  Mid.  et  Chir.,  June  23,  1854.) 

These  statistics  specify,  in  a  general  manner,  that  of  625  operations  performed 
between  1838  and  1845,  the  results  were  favonU)le  in  441,  and  unfavorable  in 
84.  In  these  statistics  no  information  is  given  as  to  the  kind  of  operation,  and 
as  to  some  other  important  points ;  but  one  faot  is  mentioned,  which  curiously 
exhibits  the  influence  of  surrounding  circumstances  upon  the  success  of  the 
operation.  It  is  this.  In  the  spring  of  1842,  there  bemg  more  patients  than 
usual,  the  supernumeraries  were  accommodated  in  a  ward  which  was  cold  and 
damp.  During  this  time  53  oases  were  under  treatment,  37  in  the  ordinaijr 
ward,  which  was  dry  and  warm,  and  otherwise  convenient,  and  16  in  the  addi- 
tional ward,  which  was  as  has  just  been  describedjjmd  with  this  result.  Of  the 
37  cases,  31  were  successful;  of  the  16,  ontv  8.  The  reason  of  this  great  dif- 
ference, it  is  said,  can  only  be  ascribed  to  tne  catarrhal  symptoms  consequent 
upon  the  coldness  and  dampness  of  the  ward,  and  very  properly  so. 

Art.  91. — A  new  Eye-doueks,    By  Mi.  Hatnss  Walton,  Sai]geon  to  the  Centn^ 

London  Ophthalmic  Hospital. 

(Mtdiud  Circmlar,  Oet.  4, 1854.) 

The  accompanying  engraving  will  give  a  clear  notion  of  the  simple  and  in- 
genious eye-douche  which  Mr.  Walton  has  introduced  into  the  Central  London 
Ophthalmic  Hospital,  and  into  private  practice. 


lit  touasr. 

il  consists  of  a  tin  box  (capable  of  holding  aboDt  six  pinU  of  water),  to  which 
a  ring  ia  Hitached  for  BUBpoosioB.  To  the  boiiom  of  the  box  is  fitted  a  lube  of 
vulcanized  india-rubber,  which  ends  in  a  little  biasa  stand,  surmounled  by  a 
slop'Cock  having  four  holes.  .The  stand  is  for  [he  purpose  of  being  placed  in 
Boy  reservoir  that  will  receive  the  water,  when  the  jet  is  returning  from  the  eye. 

It  will  be  found  that  the  peculiarity  and  modemizalion  coo^iftte  in  the  elastio 
tube  and  the  stand.  The  apparatus  is  manufactured  by  Mr,  Cooper,  of  S6,  Ox- 
ford Street  The  advantages  of  its  construction  are,  that  it  supplies  a  continuous 
jet  by  the  weight  of  water,  and  is  tberefore  independent  of  vsives  or  the  move- 
ment of  a.  piston,  atid  that  it  is  kept  in  action  without  any  exertion  on  the  part 
of  Ihe  patient,  and  cannot  get  out  of  order  from  disarrangement  of  machinery. 
No  pumping  is  required,  and  the  person  using  it  has  his  hands  free. 


Of  its  use,  the  writer  of  the  hospital  reports  in  the  Mediad  Cirathr,  says; — 
"  It  is  evident  that  but  part  of  the  value  of  the  eye-douche  is  to  be  witnessed 
atnong  the  attendants  at  an  hospital.  In  them  il  must  be  almost  confined  to  the 
removal  of  foreign  bodies  from  the  eye,  and  the  washing  away  of  purulent  and 
Other  secretions,  as  nell  as  of  blood  after  operations ;  in  a  word,  to  cleansing  the 
eye.  lis  greatest  benefit  is  to  be  found  in  inflammatory  alTections  of  ihe  eyelids, 
and  of  the  eyeball,  acd  for  which  it  must  be  used  daily  and  several  limes  a  day. 
Mr.  Haynea  Wallou  assures  us,  that  Ln  private  praelice  he  has  seen  affections 
resist  routine  treatment  in  the  hands  of  several  surgeons,  and  get  well  under  the 
douche  system.  Moreover,  that  he  has  recommended  ihe  douche,  with  advan- 
tage, to  literary  men  and  to  persons  who  use  their  eyes  in  trades  requiring  that 
degree  of  minute  vision  ihatfati^es  the  eye.  To  confer  the  full  benefii,  there- 
fore, of  this  remedy  to  the  working  man,  (here  must  be  manufactured  an  article 
of  a  price  to  suit  hia  means,  and  this  has  not  been  lost  sight  of  by  Mr.  Cooper, 
who  IS  contriving  an  apparatus  of  cheap  materials.  Wetrust  thai  the  committee 
of  the  Society  ofArls,  who  are  directing  their  attention  to  the  injurious  influence 
of  certain  trades  on  the  eye,  will  not  lose  sight  of  the  remedial  value  of  the  eye- 
doDche." 


Art.  92. — On  Quaii-inalignant  Pustule  of  the  Lips  and  Fact. 

By  Dr.  Parker,  Professor  of  Surgery  in  ilie  New  York  College  of  Physicians 

and  Surgeons. 

Several  cases  of  a  pocoliar  form  of  inflammation  of  ihe  lips  and  face  have  re- 
cently come  under  Dr.  Parker's  notice,  which  resembles  somewhat  phlegmonous 
erysipelas,  but  more  etrikingly,  especially  in  its  commencement,  malignant 
puslule,  and,  in  its  subsequent  progress,  carbuncle.  It,  however,  difPera  from 
these  affections  in  some  essential  particulars,  which  will  be  illustrated  in  the 
following  cases.     Dr.  Parker  writes: — 

Case  I. — 1  first  saw  this  patient  on  the  18tb  of  last  December.  He  was  a 
young  man,  ml.  23,  merchant,  of  good  character,  temperate  habits,  and  in  the 
previous  enioyraeni  of  good  health.  About  a  week  before  I  visited  him,  a  small 
pustule  made  its  appearance  tipon  the  central  portion  of  the  lower  iip,  just  below 
ihe  edge  of  the  vermilion  border.  It  became  painful,  had  a  livid  areola,  gradu- 
ally but  slowlv  enlarged,  and  tinally  broke  and  began  to  discharge.  The  pain 
increased,  and  the  swelling  extended  downwards  upon  the  chin.  At  my  first 
visit,  about  this  period,  the  tumefaction  had  reached  as  low  as  the  os  hyoides, 
and  had  extended  over  the  ri^ht  side  of  the  face  to  the  head ;  It  was  hard  lo  the 
feel,  of  a  livid  color,  insensible,  and  had  now  much  the  appearance  of  a  car- 
buncle. The  lips  were  greatly  lumefied,  everted;  gums  swollen,  and  of  lbs 
same  livid  color;  longna  moisi ;  inside  of  mouth  unaffected;  ptyalism  consi- 
derable. The  lower  lip,  about  the  seat  of  the  original  pustule,  appeared  gangre- 
nous. The  pulse  was  120,  rapid  and  feeble,  respiration  unaffected.  He  was 
able  to  get  up  anil  sit  in  the  chair,  but  was  suflering  from  great  depression  of  the 
vital  powers.  The  course  pursued  consisted  of  deep  scariii  cat  ions  of  the  lips, 
and  yeast  poultices  lo  the  swelliog,  and  stimulants  to  sustain  the  general  system. 
The  swelling  cnnllnned  to  extend,  involving  successively  iha  neck,  face,  and 
finally  the  head.     Ue  died  on  the  following  day,  the  Idth,  late  in  the  evening. 

C«sE  2. — 1  visited,  on  the  I5lh  of  January,  a  patient,  at.  <5,  merchant,  suffer- 
ing from  what  appeared  to  be  a  carbuncle  of  the  under  lip,  He  was  of  a  good 
conslilulion,  temperate  habits,  and  in  the  enjoyment  of  good  health,  previously 
to  the  present  attack.  Four  days  before  1  saw  him,  he  was  supposed  to  have 
cut  the  lower  lip  slightly,  and  applied  to  it  arnica.  The  inflammation  com- 
inenced  nt  this  point,  the  lip  swelled  largely,  became  everted,  had  a  livid  color, 
was  lender,  hard,  and  the  seat  of  a  burning  pain.  At  several  points  there  were 
email  sloughy  apertures,  discharging  thin  pus.  The  constitutional  symptoms 
were  considerabre,  but  not  sufficient  to  confine  him  to  his  room.  The  treatment 
consisted  of  free  Incision  and  yeast  poultices  lo  Ihe  lip,  and  sustaining  remedies 
for  the  general  system.     Portions  of  the  lip  slonghed,  but  he  recovered. 

Case  3. — Mr.  \V.,  ict.  2(i,  married,  furniture  dealer,  of  good  habits,  and  hitherto 
perfect  health,  discovered  a  smalt  pustule  on  the  under  lip  near  the  right  angle 
of  the  mouth,  on  the  2d  of  Aprd.  It  was  tender  on  pressure,  and  had  ■  hard 
base^  but  attracted   no  other  attention.     During  the  ni?ht  the  disi  '    ' 


considerably,  involving  the  whole  lip  and  the  right  side  of  the  face  in  a  hard, 
'"   ■ '         '        '  iful  swelling.     On  the  evening  of  the  second  day  his  physician 
ind  found  the  lip  gready  swollen,  of  a  livid  color,  and  the  see 


a  burnine  pain,  He  scarified  the  parts  for  the  purjiose  of  local  depleii_..,  _.  .. 
also  applied  leeches.  The  swelling  continued  to  extend,  involving  the  right 
side  of  ilie  neck  and  face  to  a  great  extent.  1  saw  him  on  the  7ih,  at  1 1  a.m. 
His  symptoms  were  then  most  unfavorable,  pulse  130  per  minute,  intermittent 
every  seventh  or  eighth  beat,  weak  and  smalf;  respiraiion  rapid,  moaning;  skin 
warm  and  moist;  urine  free;  pupils  much  dilated  ;  mind  clear.  He  complained 
of  oppression  about  the  chest,  and  had  not  been  able  (o  obtain  sleep.  Both  lips 
were  involved  in  the  swelling ;  were  hard,  livid,  and  insensible ;  the  whole  side 
of  ihe  neck  and  face  was  similarly  alTecied,  the  eye  beicg  nearly  closed.  The 
fruntal  vein  was  livid,  red,  and  prominent,  and  the  veins  of  the  cheek  were  also 
visible,  as  if  distended.  The  treatment  consisted  of  deep  scariii  cations  of  the 
lips,  and  yeast  poultices  lo  ibe  part,  with  anodynes  and  stimulants.     I  visited 

him  again  at  six  o'clock,  v.m,,  and  found  him  rapidly  failing;  ' — " "   ~''  — 

He  died  the  same  eveoiog. 


196  SUAQERT. 

Case  4. — I  was  called,  April  10th,  to  see  Miss  S.,  &et.  30,  occupied  as  a  go- 
verness, of  good  constitution,  whom  I  found  laboring  under  the  same  difficulty 
as  in  the  preceding  cases.  Her  history  was  almost  precisely  similar.  Five  days 
before,  while  in  the  possession  of  apparently  perfect  health,  she  first  obserred  a 
small  pustule  on  the  lower  lip,  just  below  the  red  line  of  mucous  membrane :  it 
was  regarded  as  a  small  boil,  and  no  attention  ffiven  to  it  On  the  following  aay 
the  pustule  had  enlarged  somewhat,  was  hard,  and  had  a  livid  areola,  but  she 
contmued  about  her  employment ;  she  spent  a  feverish,  restless  night,  and  on 
the  next  day  called  her  physician.  The  aisease  gradually  extended,  assuming 
the  appearances  already  noticed,  and  for  two  days  no  danger  was  apprehended. 
Her  symptoms  now  became  much  more  unfavorable,  and  at  this  period  I  first 
saw  her.  She  was  lying  in  bed  quite  insensible ;  deglutition  difficult ;  respira- 
tion laborious ;  right  side  of  body  paralyzed ;  lips  laree,  everted,  and  cold ;  right 
side  of  face,  neck,  and  forehead  swollen  like  the  lip,  nard  and  purple ;  right  eye 
protruded ;  pupils  dilated  and  insensible.  On  making  an  inciision  into  the  lip, 
the  cellular  substance  was  found  filled  with  small  deposits  of  pus,  which  were 
forced  out  on  slight  pressure.    As  she  was  moribund,  treatment  was  of  no  avail. 

From  the  history  of  the  foregoing  cases  it  is  evident  that  this  disease  differs 
from  erysipelas,  for  which  it  has  in  several  instances  been  mistaken,  in  its  origin 
in  a  pustule,  without  a  chill  or  other  constitutional  disturbance,  the  hardness  of 
the  swelling,  its  purple  or  livid  color,  insensibility,  and  absence  of  much  pain. 
It  difiers  from  carbuncle,  which  in  some  features  it  resembles  in  the  class  of  in- 
dividuals which  it  attacks — they  being  young,  temperate,  of  sound  constitution^ 
and  in  the  previous  enjoyment  of  good  heuth— and  in  its  rapidly  fatal  course. 
Carbuncle  on  the  contrary,  occurs  by  preference  in  persons  enfeebled  by  age  or 
vicious  habits.  It  difiers  again  from  true  malignant  pustule,  to  which  in  its 
origin  it  seems  allied,  by  attacking  persons  who  have  not  been  afiected  by  poi- 
sonous wounds,  or  wno  have  been  liable  to  the  introduction  of  animal  poisons 
into  the  system. 

'^  The  disease  would  therefore  seem  to  be  peculiar,  having  many  points  of 
resemblance  to  other  similar  afiections,  but  still  not  so  closely  allied  to  any  one 
as  to  warrant  its  classification  under  the  same  head.  In  every  instance  which 
has  come  under  my  oVn  observation,  the  pustule  has  been  seated  upon  the 
lower  lip,  and  from  this  point  the  inflammation  has  spread.  In  a  fatal  case 
related  to  me  by  a  physician,  in  whose  practice  it  recently  occurred,  the  pustule 
was  seated  upon  the  side  of  the  nose. 

'^  Although  the  nature  and  progress  of  the  disease  show  a  vitiated  state  of  ihe 
system,  in  no  instance  have  1  been  able  to  trace  the  attack  to  the  contact  of  poi- 
sonous matter,  or  its  reception  into  the  system  in  the  food  or  drink.  In  every 
instance  the  patient  has  been  in  the  enjoyment  of  good  health,  and  the  progress 
of  the  disease,  though  rapid,  has  excited  so  little  local  and  general  disturbance 
as  not  to  excite  alarm  until  a  short  time  before  its  fatal  termination.  The  gene- 
ral symptoms  are  of  a  typhoid  character,  the  vital  powers  being  evidently  de- 
pressed either  by  the  influence  of  the  disease  itself,  or,  which  is  more  probable, 
the  cause  upon  which  the  development  of  the  disease  depends. 

'^The  late  Dr.  Peirson,  of  Salem,  Massachusetts,  reported  {Bost.  Med.  and 
Surg.  Jour. J  1852)  several  cases  very  similar  to  the  above,  and  considers  the 
disease  malignant  pustule.  Among  them  is  the  case  of  Hon.  Robert  Rantoul, 
whose  disease  was  thought  to  be  erysipelas,  but  which  Dr.  Peirson  describes  as 
malignant  pustule.  The  pustule  in  this  instance  was  situated  upon  the  forehead^ 
and  depended  upon  no  known  local  cause.  With  but  one  or  two  exceptions, 
the  remaining  cases  in  this  paper  occurred  in  curriers,  and  hence  Dr.  reirson 
attributes  the  disease  to  inoculation  with  dead  animal  matter.  Some  of  (hem 
bear  a  strong  resemblance  to  the  cases  above  related,  the  disease  attacking  the 
lips  of  healthy  young  persons,  entirely  unexposed,  and  spread iug  thence  upon 
the  face.  These  can  scarcely  be  classified  under  the  head  of  malignant  pustule, 
as  described  by  authors.  Bayle  speaks  of  a  form  not  depending  upon  an  exter- 
nal cause,  but  this  distinction  is  not  generally  received. 

*^  The  success  of  the  treatment  depends  upon  the  early  recognition  of  the  true 
nature  of  the  disease.  It  is  very  liable  to  be  mistaken  for  erysipelas,  and  a 
course  of  treatment  adopted  accordingly^  which  avails  little  in  staying  its  pro- 


greits.  Allention  to  the  points  of  a  dilTersntid  diagnosis  alreaily  fciven,  vi]\  pro- 
vent  the  [)raclilioner  from  rulling  into  lliis  qrror.  The  trealmenl  bssl  adapteil  lo 
meet  the  indications  of  [he  case  are  deep  and  free  Ecariiii?alioiiF>,  followed  by 
yeasl  potjiliees,  or  (ur(ientinej  the  object  being  to  prevent  sloughing  and  to  pro- 
mote healthy  suppuration.  The  general  syslem  requires  aoothing  and  suslaining 
remedies,  Euch  as  are  suited  to  an  ataxic  condition.  The  early  and  prompt  em- 
ployment of  iheee  means  will  afford  a  fair,  and  probably  the  only,  hope  of  auccess 
m  the  treatment  o<'  this  disease." 


Abt.  93. — On  Ihi  trcalmml  of  mounds  made  tn  "  Plastic  Operation"  aboul  tht  Fati. 
By  Mr.  Spencer  Wblls, 

(Medical  Timei  and  Gaietle,  Jolf  8,  1854.) 
"In  cases  of  wounds  about  the  faue,"  writes  Mt.  Wells,  "where  we  wish  lo 
procure  a  very  fine  cicatrix,  and  are  especially  anxious  that  no  traces  of  the 
poinlH  of  suture  themselves  shall  remain,  the  best  plan  is,  to  use  alternate  com- 
laaa  sutures  and  the  twisted  suture  to  be  presently  described,  applying  ihetn  so 
close  together,  that  scarcely  a  line  tomains  between  them,  anu  then  cover  the 
whole  of  the  knots  with  collodion.  Oti  the  following  day,  or  as  soon  as  ei"ht 
hours  after  the  operation,  all  the  sutures  may  then  be  safely  removed,  for  me 
threads  have  been  so  firmly  fixed  to  the  skin  bv  the  thick  covering  of  collodion, 
thai  they  form  a  sufficient  support  to  the  woumi,  and  keep  the  edges  in  perfect 
apposition.  The  pins  are  first  withdrawn  carefully,  substituting  a  narrow  strip 
01  plaster  for  each.  Then  the  common  sutures  are  cut  and  removed  succewively, 
their  place  being  also  supplied  by  strips  of  plaEter.  This  being  done,  a  layer  of 
collodion  is  coveted  over  all.  In  this  way,  after  removal  of  all  the  solores,  the 
wound  has  a  perfectly  firm,  equally  compressing  dressing,  which,  after  eight  or 
ten  davs,  loosens  spontaneouslyj  and  leaves  a  cicatrix  which  is  almost  imper- 
ceptible. We  entirely  avoid,  by  this  plan  (for  which  1  am  indebted  to  Professor 
Langenbeck),  phlegmonous  inflammation  of  the  integument,  which  might  be 
set  up  by  a  longer  continuance  of  the  sutQres.  But  it  must  not  be  adoptea  wLeii 
the  wounds  are  in  parts  subject  lo  unavoidable  disturbance  by  movement,  as  in 
the  site  nasi,  the  upper  lip,  angle  of  the  mouth,  &c. ;  because  the  layer  of  collo- 
dion  might  be  loosened  by  ibemovementB;  nor  after  plastic  operations  in  males, 
where  portions  of  skin  covered  by  a  growing  beard  are  united,  because  the 
beard  growing  raises  up  the  Inyer  of  collodion.  For  these  useful  hints  1  am  also 
indebted  to  Professor  Langenbeck." 

Akt.  9i.—0n  the  nature  o/Ranula.    By  Dr.  C.  O.  Wxdeb. 

iVirchov't  Ardiv,  Bd.  vi.  Hi.  2,  ISM.) 

Argning  from  two  cases  of  ranula,  occurring  in  the  Surgical  Clinique.at  Bonn, 
Dr.  C.  0.  Weber  concludes  that  this  diseope  is  not  a  dilatation  of  a  salivary  duct, 
but  on  enlarged  synovial  sac.  Tliis  sac  he  considers  lo  be  that  which  was  first' 
described  by  Fleiachmann,  in  a  thesis,  published  at  Nuremberg,  in  IH-ll,  " de 
mvit  rob  Imgua  tiirsu ;"  and  the  exisienee  of  which  has  been  subsequently  con- 
firmed by  Froriep.  This  sac  lies  immediately  under  the  mucous  membrane, 
close  to  the  frffinum  lingua.  Dr.  Weber  arrives  at  this  conclusion,  from  the 
^Ct,  that  the  fluid  contained  in  the  ranula,  in  his  two  cases,  did  not  contain  the 
chatacleriMic  elements  of  saliva,  namely  ptyalin  and  sulpho-cyanale  of  potash  i 
and  also  from  the  fact,  that  the  sac  did  not  contain  ihose  anatomical  elemeitia. 
which  would  have  been  present,  if  it  had  been  an  enlarged  saUvary  duel.         ^  ^ 

Abt.  95. — Fatli/pendulovt  Tumor  of  Ike  Pharynx  arul  Larynx. 
By  Mr.  Holt,  Sett.  Surgeon  to  the  Westmineiei  Hospital. 

(Pallmtagical  Trantacliani,  vol.  v.  18M.) 

This  case  possesses  much  interest :  first,  from  its  rarity  and  the  large  eW^e  oi  ] 
the  tumor ;  secondly,  from  ihe  imperfect  closure  of  (he  glottis,  as  a  con»equeiH 
of  the  altered  position  of  the  epiglottis,  by  which  alteration  frequent  oppoauL'  ' 
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for  the  introduction  of  foreign  substances  were  afforded ;  and  thirdly,  from  the 
fact  that  there  was  no  permanent  dyspnoea  or  alteration  of  the  voice. 

Case. — J.  A.  set.  80.  a  robust  man  of  active  habit,  was  under  the  care  of 
Messrs.  Randolph  and  Rust^  of  Westminster,  to  whom  Mr.  Holt  was  indebted 
for  the  opportunity  of  exhibiting  the  specimen.  About  twelve  years  since,  the 
patient's  attention  was  directed  to  his  throat,  from  an  occasional,  but  then  in- 
creasing, sensation  of  choking,  of  no  material  moment  when  he  was  calm,  but 
becoming  urgent  .upon  excitement ;  this  gradually  became  more  frequent,  and 
he  was  aware  of  some  swelling,  or  slight  bulging,  at  the  upper  part  of  the  throat 
About  four  years  prior  to  his  decease,  during  the  act  of  vomiting,  a  large  mass 
became  protruded,  and  to  prevent  immediate  suffocation  he  was  compelled  to 
return  it  as  speedily  as  possible.  He  was  at  all  times  better  able  to  swallow 
solids  than  fluids,  for  as  his  powers  of  mastication  were  not  good,  he  took  the 
precaution  of  cutting  his  food  into  very  small  pieces.  In  swallowing  fluids  he 
occasionally  experienced  great  difficulty  and  choking,  but  latterly,  irom  taking 
everything  very  slowly,  he  was  comparatively  comfortable.  His  voice  was 
husky,  but  occasionally  distinct,  more  especially  if  perfecdy  calmj  but  when 
excited,  it  became  gurgling  and  inarticulate.  He  died  suddenly  while  smoking 
his  pipe,  and  it  is  conjectured  (there  not  being  any  nerson  present),  that  the 
fumes  of  the  tobacco  produced  sudden  cough  and  displacement  of  the  ^rowdi, 
by  which  immediate  suffocation  ensued.  Upon  a  post-mortem  examination,  the 
viscera  generally  were  found  in  a  healthy  state,  and  there  was  nothing  to  account 
for  immediate  dissolution  beyond  the  presence  of  the  tumor  and  its  attachments. 
Upon  examining  the  pharynx,  a  large,  pendulous,  fatty  tumor  was  detected,  fill* 
ing  the  phar3'nx,  and  extending  downwards  towards  the  oBspohagus  to  the  extent 
of  nine  inches.  It  was  attached  by  an  envelope  of  mucous  membrane  and 
fibrous  tissue  to  the  left  side  of  the  epiglottis,  dragging  it  downwards  and  to  the 
left  side,  so  as  entirely  to  prevent  perfect  closure  of  the  larynx ;  it  was  also  con- 
nected with  the  upper  part  of  the  pharynx;  but,  with  these  exceptions,  it  hung 
perfectly  loose  in  the  pharynx  and  (esophagus.  Several  fatty  tumors  of  smau 
size  were  noticed  in  the  neighborhood. 

Art.  96. — Removal  of  a  large  fibrous  Tumor  from  the  Neckj  by  ^'  MorceUementJ^ 

By  M.  Maisonneuve. 

{L' Union  Midicale;  nnd  Medical  Times  and  Gazette,  Sept.  9,  1854.) 

By  the  employment  of  the  method  which  he  calls  "  morcellemejU^^^  i.  e.  division 
into  pieces,  M.  Maisonneuve  has  accomplished  the  removal  of  an  enormous 
tumor  from  the  neck  of  a  woman,  who  had  in  vain  solicited  other  surgeons  to 
undertake  her  case. 

Case. — ^The  patient's  age  was  35.  The  tumor  had  been  growing  for  more 
than  two  years,  and  latterly  had  become  so  lar^e  as  to  render  respiration  diffi- 
cult. It  occupied  the  whole  left  side  of  the  neclc,  extending  vertically  from  the 
mastoid  process  to  below  the  clavicle,  and  transversely  from  the  spinous  pro- 
cesses o(^  the  vertebrtB  to  behind  the  larynx  and  trachea,  which  were  strongly 
pushed  to  the  right  side.  Its  surface  was  slightly  nodulated,  and  it  had  the  firm, 
resistant  character  of  fibrous  tissue.  It  was  not  movable  on  the  deep-seated 
textures,  but  the  skin  glided  easily  over  its  surface.  The  patient  suffered  no 
pain,  even  when  the  tumor  was  pressed  upon,  neither  was  there  any  pain  or 
numbness  in  the  left  arm. 

M.  Maisonneuve  concluded  that  it  was  a  fibrous  tumor  attached  to  the  trans- 
verse processes  of  the  vertebree,  and  determined  to  attempt  its  removal.  This 
he  accomplished  after  a  long  and  laborious  dissection,  in  the  course  of  which  the 
carotid  artery,  internal  jugular  vein,  and  pneumogastric  nerve  were  exposed,  as 
well  as  the  cervical  and  brachial  plexuses  of  nerves.  It  was  found  necesssary 
to  divide  the  tumor  first  into  two  equal  portions,  and  then  to  halve  the  upper 
portion.  By  this  means  the  removal  of  the  mass  was  greatly  facilitated,  and  the 
numerous  vessels  and  nerves  which  passed  through  the  tumor  were  preserved 
from  injury.  Portions  of  the  scaleni  and  of  other  muscles  which  haa  become 
entangled  m  the  substance  of  the  tumor,  were,  however,  unavoidably  removed. 
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The  operation  waft  attended  with  but  slight  lose  of  blood,  and  was  eompleted 
in  three-quarters  .of  an  hour,  during  the  whole  of  which  the  patient  was  kept 
under  the  influence  of  chloroform. 

The  wound  left  by  the  operation  was  enonnoua.  At  the  bottom  of  it  the  laat 
six  cervical  vertebrs,  the  nrst  rib,  the  cervical  and  brachial  plexuses,  the  carotid 
and  subclavian  arteries,  the  internal  jugular  vein,  pneumogastric  nerve,  trachea 
and  oesophagus,  larynx  and  pharynx,  were  exposed  to  view.  However,  by  the 
skilful  application  of  dressings,  and  the  judicious  employment  of  pressure,  in 
three  days  four-fifths  of  this  extensive  wound  had  closed  in,  and  that  which 
remained  open  was  covered  with  healthy  granulations.  The  patient  was  quite 
well  by  the  end  of  a  month.  All  the  deranged  structures  had  recovered 
their  natural  position,  nor  had  she  received  the  least  apparent  injury  from  (he 
operation. 

The  tumor  was  of  a  purely  fibrous  nature,  and  weighed  nearly  eight  pounds. 

(O)  CONCERNINO  THE  CHEST,  ABDOMEN,  AND  PELVIS. 

Art.  97.— -On  laiercd  curvature  of  the  Spine^  to  iUustraU  a  new  indrumetU. 
By  Mr.  Brodhurst,  Assistant-Surgeon  to  the  Orthopsdic  Hospital. 

{Medieo-Ckir,  TrantaetionttVo\,xxxv\i,,l85i.) 

Mr.  Brodhurst  considers  that  lateral  curvature  depends— Istly,  upon  hyper- 
trophy of  muscles ;  2dly,  upon  atrophy  of  muscles ;  3dly,  upon  spasm  of  muscles ; 
4thly,  upon  relaxation  and  extension  of  the  intervertebral  ligaments ;  5thly,  upon 
rachitis ;  6thly,  upon  difference  of  length  in  the  lower  extremities ;  7thly,  upon 
difierence  of  capacity  in  the  two  sides  of  the  chest;  Sthly,  upon  congenital 
defects.  He  believes  that  in  most  cases  a  consecutive  incliuation  of  the  verte- 
bral column  succeeds  to  the  primary  curve,  and  he  argues,  that  for  the  cure  of 
the  deformity  mechanical  means  must  be  especially  applied  to  the  latter.  After 
describing  the  changes  in  form  which  may  ultimately  affect  the  parts  involved 
in  the  distortion,  he  proceeds  to  argue  that  pressure  snould  not  be  applied  to  the 
convexity  of  the  curve,  but  that  that  exteiidiuff  force  should  act  on  the  concavity, 
by  which  the  arch  would  be,  as  it  were,  unfolded.  The  instrument  which  he 
recommends  consi/»ts  of  a  band  fixed  to  the  pelvis,  of  crutches  passing  from  the 
pelvic  band  to  the  axilla,  of  a  connecting-piece  which  unites  tne  crutches,  and 
which  is  placed  at  the  superior  exUremity  of  the  primary  curve,  the  whole  form- 
ing a  framework  to  support  the  trunk.  On  this  last  mentioned  backpiece  a  lever 
moves  on  its  axis,  connected  below  to  the  pelvic  band  by  a  screw.  The  lever 
rises  to  the  top  of  the  shoulder,  which  is  opposed  to  the  primary  curve  ]  it  is 
there  joined  to  a  shoulder-sling,  which  is  moulded  in  f;utta  percha.  A  pad 
having  the  shape  of  the  convexity  of  the  primary  curve  is  attached  by  a  short 
arm.  with  an  antero-posterior  movement,  to  the  lever.  The  use  of  the  instrument 
is  illustrated  by  drawings. 

Art.  98. — Case  ofdittortion  of  the  Spine j  vfiih  obtervations  on  rotation  qftke  vertebrm 
as  a  eomplUalion  of  lateral  curvature.  By  Thomas  Hodqun,  m.d.,  l.rx.p.,  and 
WiLUAM  Adams,  f.r.c.s.,  Assistant-Suigeon  to  the  Royal  Orthopedic  Hos- 
pital, &c. 

(Mediee-Chir,  Traneaeticne,  vol.  xzxvii.,  1834.) 

This  paper  is  based  upon  the  post-mortem  examination  of  the  late  Dr.  Gideon 
Mantell,  tne  celebrated  geologist,  who  died  on  the  10th  Nov.,  1852.  Ten  years 
previous  to  his  death,  being  men  48  years  of  ajge,  he  suffered  from  excessive 

Eain  in  the  back,  inducing  him  to  apply  an  opiate  liniment  and  leeches.  He 
ad  undergone  ^reat  fatigue  in  attendance  upon  sumcal  cases  requiring  a  stoop- 
ing position  durins  upwards  of  two  hours  dail^.  He  was  also  thrown  from  his 
carriage,  by  which  his  back  was  hurt,  and  besides  this,  he  was  on  one  occasion 
exposed  to  intense  cold  at  night.  Paralysis  of  the  lower  extremities  with  great 
pain,  retention  of  urine,  and  want  of  control  of  the  rectum  soon  took  pace. 
After  many  weeks,  voluntary  power  slowly  returned ;  sensations  followed  with 
intense  neuralgia.    A  tnmori  which  iacreaaed  npidly,  wu  observed  in  the  left 
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lumbar  region ;  and  Dr.  Mantell  souAht  the  advice  of  many  of  the  leading  mem- 
bers of  the  profession,  including  Listen,  Brodie,  Brisht,*  Lawrence,  Stanley, 
Coulson,  Hodgkin,  &c.  The  general  opinion,  especially  at  the  earlier  period, 
seems  to  have  been  that  the  tumor  was  a  lumbar  abscess  connected  with  aisease 
of  the  spine :  flactaatlon  is  said  to  have  been  distinct,  and  one  of  the  surgeons 
consulted  proposed  to  open  it.  The  fact,  however,  that  the  supposed  lumbar 
abscess  made  no  progress  after  the  lapse  of  a  considerable  time,  from  one  to  two 
years,  threw  considerable  doubt  and  obscurity  over  the  cai^.  An  indistinctly 
lobolated  character  (found  at  the  post-mortem  examination  to  be  due  to  the 
transverse  processes  of  the  lumbar  vertebrs  projecting  posteriorily)  was  noticed, 
and  once  led  to  the  suspicion  of  a  malignant  tumor  in  connection  with  the  bodies 
of  the  vertebrffi,  an  idea  what  the  subsequent  progress  of  the  case  wholly 
removed.     The  tumor  became  slowly  harder,  and  the  abdominal  aorta  was 

E ashed  forward.     The  neuralgic  pains  by  degrees  became  less  frequent,  but  his 
ealth  was  broken  up. 

To  relieve  intense  suffering,  he  sometimes  resorted  to  anodynes ;  but  it  does 
not  appear  that  he  ever  prescribed  larse  doses  for  himself.  On  the  last  oc- 
casion a  dose  of  this  kind,  which  is  believed  to  have  been  taken  on  an  empty 
stomach,  produced  symptoms  of  narcotic  poisoning,  which  proved  fatal. 

He  left  a  written  request  that  Dr.  Hodgkin  should  make  a  post-mortem  exami- 
nation of  his  body,  and  that  any  specimen  of  interest  should  be  removed  for 
scientific  purposes,  and  afterwards  aeposited  in  the  museum  of  the  Royal  Col- 
lege of  Surgeons.  Mr.  W.  Adams's  assistance  was  requested  by  Dr.  Hodgkin, 
and  a  minute  account  of  the  portion  of  the  spinal  column  removed  is  furnished 
by  him,  together  with  some  general  observations  on  the  nature  of  the  affection, 
in  which  Dr.  Hodgkin  concurs. 

The  body  did  not  present  any  remarkable  external  appearance,  beyond  a 
slight  fulness  in  the  left  lumbar  region.  On  dissection,  no  morbid  appearance 
{>resented  itself  in  the  soft  tissues  in  this  region;  the  subcutaneous  cellular 
tissue,  fat,  muscles^  &c.,  were  quite  healthy.  There  was  no  trace  of  any  mor- 
bid growth,  cjTst  of  abscess,  or  of  any  inflammatory  process,  having  existed  ia 
the  neighborhood.  The  only  abnormal  condition  found,  was  a  very  remarkable 
form  ofdistortion  of  the  spine  in  the  lumbar  region,  which,  in  its  anterior  aspect, 
presented  the  appearance  of  a  very  severe  degree  of  lateral  curvature  to  the  left 
side,  whilst  posteriorily,  the  apices  of  the  spinous  processes  deviated  so  slightly 
from  their  vertical  position  with  respect  to  each  other,  that  no  lateral  curvature 
was  apparent,  and  from  measurement  of  the  specimen  removed  probably  did 
not  extend  to  more  than  a  quarter  of  an  inch. 

*^  The  deformity  of  the  spine  cannot,  however,  be  correctly  described  as  a 
lateral  curvature ;  for  the  bodies  of  tho  first,  second,  third,  and  fourth  lumbar 
vertebrffi  are  also  rotated  in  a  horizontal  or  transverse  plane  towards  the  left  side, 
so  that  the  anterior  surfaces  of  the  bodies  of  the  second  and  third  vertebrce  have  a 
lateral,  rather  than  an  anterior  aspect.  The  rotation  in  these  vertebrne,  extends 
to  very  nearly  45°  from  the  median  plane,  the  centre  of  motion  corresponding  to 
the  apices  of'^the  spinous  processes,  which  have  therefore  preserved  their  normal 
position."  As  a  necessary  result  of  this  movement,  the  transverse  processes  of 
the  first  three  lumbar  vertebr©  on  the  left  side  projected  backwards  towards  the 
skin  at  a  corresponding  angle,  and  rose  exactly  to  the  level  of  the  apices  of  the 
spinous  process,  whilst  the  transverse  process  of  the  same  vertebrae  on  the  right 
side  were  depressed,  or  sunk  inwards,  towards  the  abdominal  cavity.  A  vertical 
section  through  the  bodies  of  the  vertebrce  showed  the  absence  of  any  destruc- 
tive disease  either  in  the  bones  or  cartilages ;  but  lateral  absorption  of  the  bo- 
dies of  the  vertebrae,  and  to  a  greater  extent  of  the  intervertebral  cartilages,  had 
taken  place,  from  unequal  pressure,  in  the  concavity  of  the  curve.  The  articular 
processes,  which  had  evidently  been  subject  to  a  very  severe  amount  of  irregu- 
lar pressure  and  strain,  had  become  much  altered  m  form,  and  considerably 
enlarged  by  the  growth  of  new  bone,  principally  at  the  mar^^ins  of  the  articular 
surfaces,  which  have  thus  been  retained  in  contact,  though  the  articular  aspects, 
or  direction  of  their  facets,  were  very  materially  altered,  so  as  to  permit  the 
transverse  rotation  movement  above  described.  The  process  by  which  this  en- 
largement has  taken  place,  Mr.  W.  Adams  considers  to  be  similar  to  that  by 


sumoxKT.  181 

which  the  enlargement  of  the  articular  extremities  of  bones  has  been  shown  hj 
him  to  take  place  in  chronic  rheumatic  arthritis. 

One  peculiarity  of  the  case,  as  an  example  of  a  single  cnrrature  in  the  lumbar 
re^on,  was  the  absence  of  a  compensating  curvature  in  the  dorsal  region ;  but 
this  was  explained  by  the  fact  that  the  last  two  lumbar  vertebrs,  and  their  car- 
tilages, together  with  the  sacrum,  formed  a  sharp  curre  in  the  opposite  direction, 
Tiz..  to  the  right  side,  chiefly  due,  like  the  laiger  curve,  to  the  lateral  absorption 
of  tne  cartilages,  the  last  two  of  which  were  diminished  a  quarter  of  an  incn  on 
the  left  side.  Thus,  a  vertical  line  drawn  through  the  centre  of  the  tenth  dorsal 
vertebra,  passed  very  nearly  through  the  centre  of  the  sacrum. 

Ilie  pam,  which  is  said  to  have  been  at  times  very  intense,  is  supposed  to 
have  depended  upon  the  irreffular  strain  and  pressure  upon  the  articular  pro- 
cesses, inducing  the  structural  alterations  above  described,  rather  than  direct 
Sressure  upon  the  spinal  nerves ;  the  spinal  canal  was  not  laid  open,  because  so 
oing  would  have  destroyed  the  value  of  the  specimen  as  one  of  very  remark- 
able deformity.  The  tumor,  which  excited  so  much  attention  during  life,  must 
have  depended  essentially  upon  the  protrusion  of  the  lumbar  muscles  by  the 
posterior  projection  of  the  transverse  processes  of  the  lumbar  vertebrs,  though 
from  the  variations  of  size  it  was  said  to  have  undergone,  it  appears  probable 
that  this  was  occasionally  increased  by  infiltration  of  the  superficial  tissues, 
under  the  influence  of  the  intense  neuralgic  pain  described ;  as  we  see  in  the 
swollen  face  under  similar  conditions.  It  is  certainly  impossible  that  an  abscess 
of  any  considerable  size  could  have  formed  and  disappeared,  without  leaving 
0ome  visible  traces  behind  it. 

*'  The  fact,''  Mr.  Adams  observes  *'  of  the  greatest  practical  importance,  which 
this  specimen  illustrates,  and  clearly  proves,  is  one  which  I  believe  has  not 
hitherto  been  described,  viz.,  that  a  very  severe  degree  of  lateral  curvature  of 
the  spine,  with  transverse  rotation  of  the  bodies  of  the  vertebrce,  accompanied 
with  lateral  absorption  of  the  bones  and  intervertebral  oartilaffes  to  a  conside- 
rable extent,  and  attended  with  all  the  distressing  symptoms  of  the  most  aggra- 
vated form  of  this  affection,  may  exist,  with  only  a  very  slight  lateral  deviation 
of  the  apices  of  the  spinous  processes;  in  short,  that  the  severest  de^e  of 
deformity  of  the  spine  may  exist  internally  without  the  usual  indications  in 
respect  of  the  deviation  of  the  spinous  processes  externally.  When  it  is  borae 
in  mind  that  all  sur^ons  are  in  the  habit  of  relyine  upon  the  relative  position  of 
the  apices  of  the  spinous  processes  to  the  median  line,  as  an  index  to  the  exist- 
ence or  non-existence  of  lateral  curvature,  the  importance  of  the  fact  above 
described  cannot  be  over-estimated  in  the  diagnosis  of  this  affection.  In  this 
particular  case,  it  does  not  appear  that  any  of  the  very  eminent  ph3rsicians  and 
surgeons  who  examined  Dr.  Mantell  suspected  the  existence  of  lateral  curvature 
of  the  spine;  the  hard  nodules  felt  in  the  lumbar  region,  and  once  supposed  to 
be  the  lobules  of  a  tumor  connected  with  the  bodies  of  the  vertebrs,  were  not 
at  any  time  recognized  as  the  transverse  processes  of  the  vertebrce.  This  caa 
hardly  be  matter  of  surprise,  when  it  is  remembered,  that  it  was  the  only  posi- 
tive sjrmptom  taken  in  conjunction  with  the  general  aspect  and  inclination  of  the 
body,  if  any  permanent  defect  of  symmetry  existed,  bv  which  the  affection  could 
have  been  diasnosed,  and  up  to  the  present  time  sucn  a  condition  has  not  been 
described  as  diagnostic  by  any  authority  on  curvature  of  the  spine.  A  careful 
study  of  the  present  case  will,  however,  enable  us  to  diagnose  a  similar  condi- 
tion in  a  like  case,  with  as  much  certainty  aslf  the  ordinary  indications  were 
present." 

The  condition  of  transverse  rotation  of  the  vertebra,  the  centre  of  motion  cor- 
responding to  the  apices  of  the  spinous  processes,  appears  to  have  been  observed 
by  the  late  Dr.  Dous  of  Bath,  who,  in  the  year  1824,  published  a  work  entitled 
'  Pathological  Observations  on  the  rotated  or  contorted  Spine,  commonly  called  Lateral 
Curvature,'  but  it  was  only  observed  in  the  lumbar  region  in  cases  of  obvious 
deformity  in  the  dorsal  region,  for  which  he  was  consulted.  No  difficulty  of 
diagnosis  therefore  existed,  and  it  does  not  appear  that  its  value  in  this  respect 
occurred  to  him;  he  mentions  the  fact  only  in  confirmation  of  his  erroneous 
theory,  that  what  he  calls  the  deceptive  appearance  of  lateral  curvature  depends 
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upon  the  profile  view  of  the  natural  flexures  of  the  spine  being  brought  into  Tiefr 
poeteriorly  by  a  rotation  movement 

M.  Jules  Gu^rin  appears  to  have  noticed  the  disproportion  between  the  internal 
and  external  curvature  in  many  cases,  and  particularly  recognizes  the  infloenoe 
of  transverse  rotation ;  but  he  does  not  mention  any  case  at  all  analogous  to  Dr. 
Mantell's,  and  no  diagnostic  value  is  attached  to  the  effects  of  rotation,  viz., 
posterior  projection  of  the  transverse  processes  in  the  lumbar  region,  and  of  the 
angles  of  the  ribs  in  the  dorsal  region,  with  respect  to  the  existence  of  internal 
curvature,  where  the  apices  of  the  spinous  processes  have  not  deviated  externallT. 

English  writers  have  alluded  to  rotation  only  as  a  passing  observation,  witb« 
out  attaching  any  practical  importance  to  it,  and  by  several  of  the  princnc 
auihonties  of  the  present  day  it  is  altogether  omittea ;  there  can  be  no  doul 
however,  of  its  frequent  occurrence  both  in  slight  and  severe  cases  of  latei 
curvature,  and  when  it  exists  it  constitutes  one  of  the  chief  difficulties  of  treat* 
ment.  All  the  instruments  at  present  so  generally  used,  which  make  direct 
lateral  pressure  on  the  convexity  of  the  curve,  must  tend  to  increase  the  mi«* 
chief,  though,  by  their  effect  in  flattening  the  ribs,  this  result  may  not  at  fint 
sight  be  apparent. 

Art.  99. — Simulated  or  "  Phantom*'  Tkunors  in  the  Abdomen, 

By  Mr. . 

ildedieal  Timet  and  GaxHte,  Sept.  30,  1854.) 

The  following  interesting  remarks  are  made  upon  certain  cases  under  the  care 
of  Drs.  Addison  and  Gull.  They  occur  in  the  weekly  report  of  "  The  London 
Frac&u  of  Medicine  and  Surgery  r 

Among  the  circumstances  which  combine  to  make  the  investigation  and 
diagnosis  of  abdominal  tumors  difficult,  is  the  existence  of  a  class  in  which  the 
symptoms  are  so  changeable  that  it  becomes  almost  impossible  to  decide 
whether  or  not  any  tumor  does  exist.  The  signs  are  present  one  day,  entirely 
absent  on  another,  then  present  again,  in  a  most  perplexing  manner.  Every 
practitioner  of  experience  must  have  met  with  such  j^uzzling  cases ;  but  to  those 
who  have  not,  it  would  be  impossible  to  convey  any  idea  ofthe  degree  to  which 
they  sometimes  simulate  real  tumors.  Dr.  Bright,  in  his  papers  on  Abdominal 
Tumors,  in  the  Guy's  Hospital  Repons,*  mentions  a  case  in  which,  in  an  hyste- 
rical woman,  the  surgeon  had  been  induced  to  attempt  ovariotomy,  believing 
that  an  ovarian  cyst  was  present.  The  incision  having  been  made,  no  tumor 
whatever  could  be  found,  and  the  operator  was  obliged  to  desist  The  woman 
fortunately  recovered,  and  the  tumor  at  a  subsequent  period  again  made  its 
appearance. 

One  of  the  earliest  allusions  to  this  deceptive  class  of  cases  was,  we  believe,  by 
Dr.  Bright  ;t  and  in  the  wards  of  Guy's  Hospital,  they  have  since  been  the  sulJ- 
ject  of  much  investigation.  Our  own  knowledge  of  them  has  been  chiefly 
derived  from  the  clinical  observations  of  Drs.  Addison  and  Gull,  under  whose 
care  several  very  instructive  cases  have  occurred  during  the  last  few  years.  To 
the  latter  gentleman  it  is,  we  believe,  that  the  affection  is  indebted  for  its  very 
appropriate  name  of  ''  phantom  tumor."  We  shall  attempt,  in  the  following 
sentences,  a  short  summary  of  such  facts  as  have  been  made  out  respecting 
them,  but  shall  not  occupy  space  with  the  details  of  cases,  as  the  disease  is  one 
in  which  the  prominent  symptoms,  from  being  essentially  unreal,  are  interesting 
rather  to  the  manipulator  at  the  bed-side  than  to  the  reader  of  notes.  Dr. 
Bright^s  allusion  to  the  subject  to  which  we  have  referred,  is  as  follows.  In 
spewing  of  reported  cases  of  disappearance  of  ovarian  cysts,  that  experienced 
physician  states : — *'  It  is  even  possible  that  a  certain  number  of  these  cases 
may  be  set  down  as  instances  oi  erroneous  diagnosis;  for  there  is  no  question 
that  the  diagnosis  is  not  always  obvious.    There  is  one  class  of  cases  more  par- 
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jet  occasionally,  from  the  singular  waj  in  which  the  intestines  are  partially  dis- 
tended, and  remain  so  for  days  and  weeks  at  a  time,  they  sometimes  give  com- 
pletely the  forms  of  tnraorA ;  and  sometimes  even  indistinct  fluctuation  may 
arise  from  fluid  faeces,  or  even  from  the  co-existence  of  a  distended  bladder; 
and  sometimes  the  large  accumulation  of  hardened  fiaeces  has  led  to  a  belief  of 
a  more  solid  tumor.''  To  state  them  smaftia,  we  have  then  the  following,  as  the 
chief  conditions  on  which  these  variable  tumors  may  depend.  1.  Distension  of 
the  bladder.  2.  Solid  fascal  accumulations.  3.  Irregular  contractions  of  the  in- 
testine at  two  points,  and  distension  of  the  intervening  portion,  with  flatus  or 
with  fluid  fseces.  4.  Spasmodic  rigidity  of  a  part  of  the  aodomioal  parietes.  It 
may,  perhaps,  seem  almost  superfluous  to  ada  the  last  j  but  practically,  it  is  one 
of  the  most  frequent  sources  of  deception.  An  hysterical  patient  is  quite  capa- 
ble of  making  a  circumscribed  portion  of  the  aodominal  wall  rigid  and  hard, 
while  the  rest  remains  comparatively  flaccid ;  and  even  in  a  person  of  calm 
nervous  system  the  same  condition  may  be  produced  by  an  instinctive  reflex 
act,  for  the  protection  of  a  part  of  the  belly  which  is  tender  on  pressure.  The 
recti  muscles  are  peculiarly  apt  to  be  the  seat  of  these  contractions,  which  may, 
however,  also  occur  in  the  lateral  regions  of  the  abdomen.  It  is  rare,  perhaps, 
for  any  one  of  the  above-mentioned  causes  to  exist  singly  and  uncomplicated 
by  any  of  the  others.  Neither  of  the  first  two,  indeed,  unless  exaggerated  by 
one  or  other  of  the  latter  could  properly  rank  as  a  ''  phantom''  tamor.  Hardened 
masses  of  fseces  are  probably,  however,  the  most  frequent  of  the  exciting  causes 
of  the  affection.  By  the  irritation  produced  by  their  lodgment,  the  intestines  are 
made  to  contract  irregularly,  and  lociri  tenderness  is  also  induced,  wtiiqh  latter, 
in  its  turn^  acts  as  an  excitant,  in  producing  reflex  rigidity  of  a  part  of  the  abdo- 
minal parietes.  It  has  been  observed  of  phantom  tumors,  that  they  are  much 
more  frequent  on  the  right  than  the  left  side,  and  that  not  rarely  there  are  present 
in  connection  with  them  indications  of  renal  irritation.  Both  of  these  circum- 
stances are  probably  to  be  explained  by  reference  to  the  facilities  afforded  by 
the  cfficum  as  ascending  colon  for  the  delay  and  acoumaiation  of  scybalous 
fJBBces.  The  period  of  early  adult  life  would  appear  to  be  the  one  most  liable  to 
the  development  of  this  chain  of  symptoms.  The  simulated  tumor  in  Question  is 
by  no  means  met  with  only  in  the  female  sex,  some  of  the  most  markea  examples 
oi  it  that  we  have  seen  having  been  in  ^oung  men.  As  it  regards  treatment, 
that  should  of  course  be  modified  according  to  the  peculiar  circumstances  of  the 
case.  A  brisk  purgative  will  probably  be  a  remedy  almost  always  useful,  and 
afterwards  a  course  of  nervine  tonics,  or  perhaps  of  antispasmodics,  may  be 
exhibited  with  benefit.  The  chief  importance  of  the  case  is  in  the  lesson  they 
eonvey  as  to  the  necessity  for  great  caution  before  pronouncing  positively  as  to 
the  existence  of  an  abdominal  tumor.  The  surgeon  should  alwajrs  be  content, 
in  doubtful  cases,  to  examine  his  patient,  on  several  separate  occasions,  before 
yenturing  an  opinion.  In  most  cases,  probably,  the  careful  employment  of  per- 
cussion and  palpitation  will  be  competent  to  decide  the  question  correctly ;  but 
if  there  should  be  the  least  doubt  remaining,  the  diagnosis  should  be  deferred 
VBtil.  after  the  free  action  of  a  purgative,  a  second  examination  has  been  insti- 
totea. 

We  have  introduced  the  above  remarks  among  the  examples  of  tumors  re- 
•Dlting  from  accumulation  of  inflammatory  products,  because  it  is  for  such  that 
these  fictitious  enlargements  will  generally  be  mistaken.  Cases  of  typhlitis  are 
perhaps  those  with  which,  more  especially,  they  are  likely  to  be  confounded, 
sod  next  to  them,  tumors  springing  from  the  kidney  or  abscesses  in  that  organ. 

Aet.  100. — Qadrotomy  performed  in  a  ease  of  Cancerout  Stridure  (f  (hit  (Eltofkague, 
By  Dr.  £.  FkmoCr,  Surgeon-in-Chief  to  the  Freidrich's  Hospital,  Copennagen. 

(  PtwAow'j  Arek.fUr  Path,  Anat.,  vol.  vi;  Medkal  Tmu$  and  Oatette,  Jans  17, 1854.) 

The  operation  of  gastrotomy,  as  performed  by  M.  Sedillot,  of  Strasbuig,  has 
been  lately  repeated  by  the  Danbn  Professor,  Ur.  E.  Fenger.  As  in  the  first 
eases,  the  operation  failed  to  preserve  the  life  of  the  patient,  and  the  profession 
most  decide  as  to  the  faot  of  its  propriety. 
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Ca8E.<~A  man,  at.  55,  of  good  constitution,  was  admitted  into  the  Freidrich'a 
Hospital,  Copenhagen,  Jan.  10,  1853.  Habitually  in  good  health,  he  had  experi- 
enced, especially  after  eating  rapidly,  attacks  of  vomiting,  attended  with  a 
slight  flow  of  blood ;  bnt  for  the  last  two  or  three  years  the  blood  has  cemsed  to 
appear  upon  the  voided  matter.  From  this  time  he  had  suffered  less,  feeling 
only  durinff  his  work  occasional  sharp  pains  in  the  epigastric  region,  nausea  ac- 
companiedby  an  acid  taste,  and  rarely  attacks  of  sickness.  He  had  once  drunk 
freely  of  spirits,  and  nine  months  ago  had  been  treated  for  delirium  tremens; 
his  limbs  were  still  tremulous.  A  fortnight  before  his  admission  the  patient  be- 
gan to  feel  a  fixed  pain  in  deglutition,  which  he  referred  to  the  pit  of  the 
stomach,  where  there  seemed  to  exist  an  obstacle  difficult  to  be  overcome.  For 
the  last  five  days  he  has  been  able  to  swallow  only  fiuid  aliment.  The  abdo- 
men was  distended  superiorly,  and  sonorous  upon  percussion,  except  at  the 
upper  part,  where  there  was  evident  dulness.  A  sound,  introduced  into  the 
CBSophsLgus,  was  stopped  at  about  eight  inches  distance  from  the  dental  arch  by 
some  obstacle  which  could  not  be  removed,  and  the  attempt  excited  pain  and 
the  desire  to  vomit. 

M.  Fenger,  after  repeated  trials  at  dilatation  performed,  at  the  desire  of  the 
patient,  who  was  made  acquainted  with  the  dangers  of  the  proceeding,  the  fol- 
lowing operation,  March  23: — An  enema  having  been  previously  administered, 
the  patient  was  rendered  insensible  by  the  action  of  chloroform.  An  incision 
was  then  made,  contmencing  at  the  lower  border  of  the  ensiform  cartilage,  and 
extending  downwards,  outwards,  and  to  the  left,  by  the  border  of  the  coslal  car- 
tilages, to  the  outer  border  of  tne  rectus  muscle.  The  skin,  aponeurosis,  and 
muscles,  were  divided ;  the  epigastric  artery  was  cut  througn  and  tied.  The 
peritoneum  was  next  divided ;  and  the  left  lobe  of  the  liver  was  felt  The  index 
and  middle  fingers  of  the  operator,  introduced  through  the  wound,  touched  the 
diaphragm,  the  spleen,  and,  lastly  the  stomach.  Its  anterior  surface  was  seized 
and  dragged  to  the  wonnd,  where  it  was  secured  by  needles  and  ligature.  The 
front  of  the  stomach  was  then  opened  with  care,  and  the  mncous  membrane 
fixed  to  the  exterior;  half  a  cup  of  mucilaginous  liquid  was  introduced  by  means 
of  a  glass  tube,  the  wound  simply  covered,  and  the  patient  put  to  bed.  Daring 
the  day  he  had  some  attacks  of  colic,  but  he  slept  well.  On  the  morning  of  the 
25th  he  had  a  sensation  of  hunger:  pulse  104.  Some  greenish  fluid  flowed  from 
the  stomach.  Towards  mid-day  tne  countenance  altered,  and  he  died  58  hours 
after  the  operation. 

Autopsy. — ^There  were  no  traces  of  peritonitis ;  near  the  spleen  there  was  a 
small  quantity  of  thick  brown  fluid.  The  mucous  membrane  of  the  stomach  was 
natural.  A  cancerous  tumor  occupied  the  lower  part  of  the  (Esophagus.  There 
was  no  disease  in  other  organs. 

Art.  101. — A  successful  case  cf  Artificial  Anus.    By  M.  Joel. 
(ii?^t>.  Mid.  Chir.  de  Farh,  June,  1854.) 

This  case  is  interesting  for  its  rarity,  for  its  successful  issue,  and  for  the  re- 
markable length  of  time  that  the  obstruction  had  lasted  prior  to  the  operation— 
namely  82  dajrs. 

Case. — Mme.  Monuard,  ttt.  46,  of  a  nervous  and  irritable  habit,  and  subject 
for  many  years  to  a  small  indolent  hernia  in  the  linea  alba  above  the  umbilicus. 
She  was  quite  well  up  to  the  5th  of  July,  1853,  when  she  complained  of  a  drag- 
ging sensation  in  the  abdomen.  During  tiie  next  three  or  four  days  this  pain 
continued  and  increased,  the  alvine  evacuations  were  suspended,  and  the  abdo- 
men became  tympanitic,  but  she  did  not  seek  medical  advice  until  the  16th. 
The  treatment  adopted  consisted  of  an  emetic,  with  general  and  local  bleeding, 
tepid  baths,  and  assafoetida  enemata.  After  the  emetic  the  stomach  continued  to 
reject  everything  which  was  put  into  it.  On  the  2l6t,  four  drops  of  croton  oil 
were  given,  but  without  effect.  M.  Joel  saw  her  for  the  first  time  on  the  22d. 
His  treatment  consisted  of  mercurial  and  belladonna  frictions  to  the  abdomen, 
with  repeated  small  doses  of  mercury,  and  repeated  purgative  enemata.  Small 
doses  of  strychnia  were  also  tried.  The  effect  of  the  enemata  was  to  wash  out 
the  rectum  and  lower  part  of  the  colon,  and  to  bring  away  some  small  fragments 
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of  8tercoraceou8  matter,  but  tbey  procured  no  proper  alvine  efacuatioa.  The 
vomitings  continued  up  to  the  42d  day,  the  vomited  matter  being  eometiroea 
bilious,  but  never  fascat.  when  they  ceased,  and  the  patient  waa  able  to  retain 
small  quantities  of  foou.  They  retomed,  however,  on  the  5(Mh  day.  During 
the  following  month  matters  grew  worse  and  worse  every  day,  the  vomiting  con- 
tinuing, and  the  patient  being  greatly  emaciated  and  desponding.  Her  abdomen 
was  not  very  teiider  on  pressure,  hut  was  greatly  distended  with  flatus,  and  this 
distension  gave  rise  to  much  pain  and  difficulty  ih  breathing.  The  bowels  had 
never  acted  once  during  the  whole  of  this  time.  Under  these  circumstances  M. 
Joel  decided  upon  oi)ening  the  small  intestine,  after  the  plan  proposed  by  If. 
Maisonneuve,  the  position  of  some  eschars  preventing  him  from  opening  the 
descending  colon.  This  was  on  the  82d  day  ot  the  retention  of  the  faces.  The 
incision  was  on  the  ri^ht  side,  a  little  in  advance  of  the  iliac  spine,  and  in  the 
direction  of  Poupart's  ligament,  and,  the  intestine  having  been  opened,  the  edges 
of  the  openings  were  secured  to  the  external  wound.  The  rest  of  the  account 
is  very  concise.  It  merely  says  that  the  patient  recovered  without  any  impedi* 
raent,  and  that  a  few  months  sufficed  to  re-establish  her  in  all  the  appearances 
of  good  health,  except  that  the  artificial  anus  still  contined  to  do  outy  for  the 
natural  opening.  No  opinion  is  expressed  as  to  the  nature  of  the  obstrucdoni 
but,  from  an  incidental  remark,  it  does  not  appear  to  have  been  caused  by  the 
hernia,  which  was  mentioned  at  the  beginning  of  the  case. 

The  account  terminates  by  stating  that  animal  food,  milk,  and  bread,  were 
digested  completely,  and  that  no  trace  of  them  could  be  detected  in  the  matters 
passed  from  the  artificial  opening,  but,  that  it  was  not  so  with  legumes,  carrots, 
cabbage,  potatoes,  and  especially  raw  apples. 

Art.  102^-^A  curious  Case.    By  Dr.  Niouolls. 
(Dublin  Hiedkal  Prett,  Oct.  4, 18M.) 

Dr.  Nicholls  relates  the  case  as  an  instance  of  the  length  of  time  to  which  a 
patient  may  survive  after  very  serious  injury.    He  writes : — 

Case. — On  Sunday,  the  20tn  of  August,  at  9  a.  m.,  I  was  sent  for  to  see  Daniel 
Cashen,  st.  69,  a  patient  in  the  Longford  Workhouse  infirmary.  On  arriving,  I 
found  that  this  old  man,  during  the  absence  of  the  ward  attendant  for  the  break- 
fasts (three  bed-ridden  old  men  with  Cashen  being  then  the  only  occupants  of 
the  ward),  had  left  his  bed,  and  went  to  the  fire  with  a  ruff  around  him.  After  a 
short  time,  the  attention  of  the  other  old  men  was  aroused  by  the  smell  and  noise 
of  something  frying.  Supposing  from  the  smoke  that  the  rog  or  his  shirt  had 
become  ignited,  and  that  ne  was  burning,  thev  gave  the  alarm.  The  nurse  and 
ward  attendant  having  arrived,  it  was  fdlind  be  had  passed  a  hot  poker  into  his 
belly.  On  examination,  I  fouud,  directly  above,  and  about  one  inch  and  a  half 
from  the  umbilicus,  a  hole  about  an  inch  in  diameter,  quite  plugged  up  with 
omentum. 

Satisfied  that  it  would  be  futile  to  expect  the  charred  edges  of  the  wound  to 
unite,  and  that  attempting  to  return  the  omentum  might  be  more  injurious  than 
beneficial.  I  covered  the  injured  parts  with  lint  wet  with  turpentine,  put  on  suit- 
able banaages,  and  ordered  an  anodyne  mixture,  a  spoonful  occasionally.  When 
the  charred  portions  of  the  omentum  and  abdomen  commenced  sloughing,  the 
stench  became  most  ofi*ensive.  I  then  had  liniment,  calcis,  with  oreasote,  applied 
with  ffood  efiect.  At  the  end  of  a  week  the  slough  became  detached,  ana  the 
wouua,  now  the  size  of  a  half-crown,  presented  an  erysipelatous  appearance. 
I  then  substituted  ungt.  hydr.  as  a  dressing,  which  was  continued  for  three  dajs. 
The  inflammatory  appearance  having  subsided,  I  applied  wide  and  long  stnps 
of  adhesive  plaster  above  and  below  the  wound,  with  the  view  of  promoting 
the  contraction  of  the  orifice  and  retraction  of  the  omentum.  Over  the  wound  I 
applied  hnt  with  liniment,  calcis.  His  food  consisted  of  milk  with  a  little  bread 
and  tea.  I  ffave  no  aperients,  as  1  considered  the  less  the  boweb  were  disturbed 
the  better,  in  this  way  be  pirogressed  favor^y  for  twenty-one  days,  so  much 
so,  that  I  was  congratulating  myself  on  the  prospect  of  his  ultimate  recovery, 
the  wound  being  reduced  to  the  size  of  a  sixpence,  closed  by  a  small  button  of 
omentum. 
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At  7  A.M.  on  the  11th  of  Septomber,  the  twenty-second  day  after  the  bum.  I 
was  again  called  to  yisit  him.  On  arriving,  I  found  him  apparently  dying ;  there 
was  a  large  quantity  of  blood  on  the  floor,  and  the  bed  and  bedding  all  bloody. 
On  examining  him,  I  found  a  large  (quantity  of  omentum  protruding  from  the 
wound,  and  blood   still  oozing.    His   hands  all   smeared  with  blood.    The 

Eatients  in- the  ward  stated  that  the  ntirse  had  been,  as  usual  since  he  burned 
imself,  in  to  see  him  during  the  night,  that  the  ward  attendant  had  a  candle 
lighted,  and  sat  up  with  him  until  coming  on  day,  wh^n  he  went  to  bed  for  an 
hour,  and  on  getting  up  at  six  found  him  as  described,  he  (Cashen)  having  in 
the  mean  time  removed  the  bandages  and  adhesive  plaster,  and  inflicted  further 
injury  on  himself.  He  was  so  exhausted  I  could  not  venture  to  have  him  re- 
moved to  another  bed,  but  had  him  made  as  comfortable  as  possible  where  he 
was.  Whilst  the  nurse  and  ward  attendant  were  arranging  him,  I  observed 
something  between  the  pallet  and  wall,  which  on  examination  I  found  to  be  a 
piece  of  detached  omentum  about  the  extent  of  my  hand,  and  a  portion  of  the 
colon,  thirty-two  inches  long,  also  quite  detached.  I  again  applied  turpentine, 
and  administered  restoratives.  I  had  no  expectation  that  he  could  make  any 
attempt  to  rally,  yet  strange  to  say  he  did,  and  lingered  until  10  a.m.  on  the  19th 
instant,  when  he  ceased  to  exist,  having  survived  the  second  injury  eight,  and 
the  primary  one  thirty  days. 

Art.  103. — Tran^ure  of  the  Body  by  a  Bayonet,  without  Symptoms. 
By  Mr.  Gallwet,  Surgeon  in  the  Royal  Artillery. 

(Medical  Tmeg  and  Gatetie,  May  6,  1854.) 

'^  A  gunner  and  driver  of  the  royal  artillery  had  made  a  murderous  attack  upon 
his  sergeant  with  a  bayonet,  whereby  he  mflicted  two  wounds,  happily  super- 
ficial only,  upon  one  leg  and  arm.  Foiled  in  his  eflbrts  of  greater  success  by  the 
seasonable  arrival  of  some  other  soldiers,  the  culprit  rushed  through  the  barrack- 
square  to  escape  his  pursuers,  when  the  sentry  on  duty  at  the  gate  interposed 
himself  with  his  carbine,  in  the  attitude  of  **  charge  bayonets,"  to  obstruct  him. 
The  consequence  of  this  movement  to  the  other  was,  that,  as  he  was  rushing 
through  a  narrow  passage  with  an  impetus  which  he  could  not  in  time  control, 
he  threw  himself  (not  premeditatedly ,  it  will  be  understood)  with  great  force  upon 
the  bayonet  of  the  sentry,  which  entered  his  body  an  inch  to  the  left  of  the  ensi- 
form  cartilage,  and,  passing  through  the  abdomen,  emerged  by  its  point  on  the 
left  of  and  close  to  the  spinal  column  some  inches  lower  down. 

'*'  When  I  reached  the  scene  of  action,  within  two  minutes  after,  1  found  the 
subject  of  this  wound  sitting  up  on  a  form  in  the  guard  room,  as  insensible  to  any 
eflects  from  the  injury  as  he  was  unconcerned  at  his  crime.  I  could  not,  there- 
fore, at  flrst  believe  the  statement  of  his  comrades  who  told  me  what  had  hap- 
Eened,  although  the  bayonet  was  handed  to  me  bent  by  the  violence  to  which  it 
ad  been  exposed ;  but,  on  stripping  the  wounded  man,  I  discovered  the  two 
openings  of  entrance  and  exit  of  the  bayonet,  corresponding,  in  form  and  diame- 
ter, to  those  which  the  diflerent  parts  of  the  weapon  would  have  occasioned. 
Added  to  this,  the  bayonet  was  withdrawn  from  his  body  by  a  non-commissioned 
officer,  upon  whose  testimony  I  could  rely ;  and,  what  is  more,  this  withdrawal 
of  it  was  witnessed  by  a  crowd  of  other  soldiers  around. 

^^  Now,  this  desperate  character  marched,  in  a  quarter  of  an  hour  afterwards, 
to  the  hospital,  three-quarters  of  a  mile  distant;  and,  at  the  end  of  a  fortnight, 
was  discharged  from  the  same,  to  be  placed  upon  trial  for  his  life.  The  day 
after  his  admission,  his  urine  was  a  little  bloody ;  and,  subsequently,  there  was 
a  general  anesthesia  of  the  walls  of  the  thorax  and  abdomen,  which  lasted  but 
for  a  while.  With  these  exceptions,  the  injun^  was  not  followed  by  a  symptom, 
nor  did  the  subject  of  it  require  a  dose  of  medicine  for  his  recovery. 

"To  the  circumstance  of  the  aflray  having  been  enacted  before  dinner,  I  am 
disposed  to  attribute  much  of  the  immunity  from  evil  which  this  ruffian  enjoyed. 
Had  the  stomach  been  full,  it  is  not  easy  to  conceive  that  a  bayonet  could  have 
travelled  through  such  a  track  of  vital  ora^ans,  without  endangering  one  or  more. 
The  reader  may  be  interested  to  know  that  the  life  of  this  soldier  was  spared, 
transportation  for  the  rest  of  his  days  being  the  sentence  of  his  court-martial." 
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Art.  lOAj^^The  radkal  cure  cf  Hernia  by  Iodine  Injedions. 

By  M.  JOBERT. 

(Gaz.  det  Hbpilaux  ;  and  Medical  Timu  and  Gazette,  Sept.,  1854.) 

M.  Jobert  has  presented  to  the  Academy  an  account  of  three  cases  of  ingninal 
hernia  which  were  radically  cured  by  injection  of  the  tinctnre  of  iodine  into  the 
hernial  sac. 

The  first  case  was  that  of  a  young  man,  set.  18,  who  was  affected  with  a  com- 
plete inguinal  hernia  of  the  left  side.  It  did  not,  however,  descend  to  the  bottom 
of  the  scrotum,  and  below  was  separated  from  the  testicle  by  an  donated  con- 
striction. The  bowel  was  readily  reducible  by  the  taxis,  but  immediately  the 
patient  coughed  or  stood  on  his  feet  it  was  a^ain  ejEtruded.  The  patient  stated, 
that  his  disorder  in  no  way  interfered  with  his  ordinary  occupations,  but  he  was 
extremely  desirous  to  be  completely  cured  of  it,  as  he  was  judged  unfit  for  mili- 
tary service  in  consequence  oi  its  existence. 

In  compliance  with  the  patient's  wishes,  M.  Jobert  determined  to  accomplish, 
if  possible,  a  radical  cure  by  injecting  the  tincture  of  iodine.  On  the  12th  of  May, 
therefore,  having  made  an  incision  over  the  inguinal  canal,  he  introduced  a  fine 
trocar,  and  injected  through  it  5  drachms  of  pure  tincture  of  iodine.  The  patient 
suffered  some  little  pain  in  consequence  of  the  proceeding,  and  upon  its  com- 
pletion, the  wound  was  united  by  the  twisted  suture,  ana  dressed  with  simple 
ointment.  In  the  evening,  there  was  slight  swelling  in  the  inguinal  region,  but 
no  constitutional  disturbance. 

On  the  14th,  the  swelling  and  redness  was  considerable,  and,  on  removing  the 
sutures,  the  wound  was  found  imperfectly  united.  After  some  days,  however, 
the  redness  and  swelling  disappeared,  and  cicatrization  was  accomplished.  On  the 
5th  of  June  the  patient  left  his  bed,  walked  about,  and  coughed  without  causing 
the  least  unnatural  impulse  of  the  abdominal  viscera,  or  the  slightest  reappearance 
of  an  external  tumor.  The  left  testicle  (that  on  the  affected  side)  remained  of 
the  same  size  as  the  right.  He  was  directed  to  wear  a  suspensory  bandage  for 
some  time,  as  a  precautionary  measure. 

In  the  second  case,  the  patient,  est.  83,  was  admitted  into  Hotel- Dieu  on  the 
18th  of  November,  1853,  with  a  hydrocele  and  a  congenital  inguinal  hernia  of 
the  same  side,  and  the  two  swellin^^s  bein^  separated  kom  each  other  by  a  kind 
of  hour-glass  contraction  of  the  tonioa  vaginalis,  the  upper  part  of  the  sao  beinff 
occupied  with  intestine,  and  the  lower  with  serous  fluid  and  the  testicle.  M. 
Jobert  resolved,  if  possible,  to  obliterate  the  tunica  vaginalis,  and  so  to  cure  at 
the  same  lime  both  the  hernia  and  the  hydrocele.  With  this  view,  having  first 
interrupted  the  communication  between  the  tunica  vaginalis  and  the  peritoneum 
by  means  of  pressure  applied  to  the  insuinal  canal,  he  passed  a  trocar  into  the 
lower  portion  of  the  constricted  sac,  and,  after  having  let  out  the  contents  of  the 
hydrocele,  injected  a  small  quantity  of  the  pure  tincture  of  iodine.  On  the  fol- 
lowing day  the  scrotum  was  red  and  slightly  tender,  and  the  affected  tunica 
vaginalis  distended  with  effusion  of  serum.  The  patient,  however,  manifested  no 
constitutional  disturbance,  and  complained  of  no  pain.  Day  by  day  the  swelling 
and  redness  diminished,  and  within  seventeen  days  after  the  operation  the  aero- 
tum  had  regained  its  ordinary  dimensions ;  but,  on  the  affected  side,  both  it  and 
the  spermatic  cord  were  firmer  than  natural.  A  cylindrical  cord  existed  throuj^h 
the  whole  of  the  inguinal  canal,  and  extended  along  the  course  of  the  spermatic 
▼easels  to  the  testicle.  A  complete  cure  was  obtained,  and  the  patient  left  the 
hospital,  able  to  walk  without  fatigue,  and  exhibiting  no  re-appearance  of  the 
hernia,  in  whatever  petition  he  occupied.  No  serious  local  innammationi  nor 
any  constitutional  disorder  resulted  from  the  injection. 

The  third  case  was  that  of  a  congenital  hernia  of  the  left  side,  quite  reducible, 
and  equal  in  size  to  a  larjge  pear.  The  patient  was  twenty-seven  years  of  age, 
and  had  been  ruptured  eight  years.  He  had  worn  varioos  bandages,  in  order  to 
counteract  his  infirmity,  onlj  one  of  which  had  at  all  answered  the  purpose. 
As  the  patient  ardently  desired  to  be  cured  of  his  disorder,  M.  Jobert,  in  the 
presence  of  his  colleagues,  punctured  the  hernial  sac,  and  injected  into  it  a 
small  quantity  of  the  puie  tincture  of  iodine.    The  petienl  was  then  placed  oa 
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his  back,  with  his  legs  flexed  slightly  oa  the  thighs,  in  which  position  they  were 
maintained  by  a  bolster.  Almost  immediately  after  the  injection  the  hernial  sac 
began  to  swell,  and  in  fifteen  hours  the  sac  had  become  as  large  as  if  filled  with 
intestine,  and  communicated  a  fiuctuating  half-solid  character  to  the  finger.  The 
parts  remained  in  this  condition  for  eight  days,  after  which  the  swelling  rapidly 
diminished.  Twenty-eight  days  after  the  operation  the  track  of  the  spermatic 
cord  was  occupied  by  a  cylindrical  substance  so  compact  and  hard,  that  the 
patient  was  able  to  rise  from  his  bed,  to  walk  about,  and  to  sit  down,  without  the 
smallest  appearance  of  an  intestinal  protrusion  exhibiting  itself. 

The  cure  remained  complete  four  months  after  the  operation,  the  testicle  had 
Dot  atrophied,  and  the  inguinal  canal  was  occupied  by  a  firm,  solid  cord,  ioto 
which  tne  vaginal  process  had  become  converteu  by  its  obliteration. 

M.  Jobert  does  not  allow  the  tincture  to  remain  permanently  in  the  sac,  but 
withdraws  it  by  means  of  the  syringe.  In  all  cases  of  congenital  hernia,  or 
whenever  the  sac  is  distended  with  fluid,  or  is  thickened  and  condensed,  and 
has  become  adherent  to  the  surrounding  strictures^  M.  Jobert  penetrates  it  at 
once  with  a  trocar,  without  first  dividing  the  skin  with  a  scalpel;  but  whenever 
the  sac  is  thin,  movable,  and  easily  displaced  by  pressure,  he  prefers  to  divide 
the  skin  with  a  scalpel,  and  expose  the  sac  before  puncturing  it. 

The  superiority  which  the  method  b^  injection  ofTers  to  all  other  proceedings 
which  have  been  devised  for  the  radical  cure  of  hernia,  depends,  says  M.  Jo- 
bert, on  its  harmlessness  and  its  simplicity ;  and  M.  Velpeau  deserves  the  credit 
of  having,  in  his  Annates  de  Ckirurgu^  published  ten  years  ago,  first  noticed  the 
advantages  of  iodine  injections  for  effecting  the  radical  cure  of  herais. 

Art.  105. — On  1k$  advantages  of  ice  combined  with  compression  in  the  treatmeni  of 

Hernia,    By  M.  Bavdens. 

(Gaz,  Mid,  de  Pans,  June  3,  1854.) 

In  sixteen  case^  of  strangulated  hernia,  in  which  all  the  ordinary  means  of 
reduction  had  been  unsuccessfully  employed,  M.  Baudens  has  efiected  the 
return  of  the  bowel  by  the  application  of  ice  associated  with  permanent  local 
pressure.  The  degree  of  refrigeration  is  to  be  regulated  in  proportion  to  the 
amount  of  infiammation  in  the  hernial  tumor,  and  the  sensations  of  the  patient. 
M.  Baudens  commences  by  the  application  of  a  simple  compress,  which  is 
soaked  from  time  to  time  in  water,  tne  coldness  of  which  is  gradually  increased. 
Fragments  of  ice  are  afterwards  placed  on  the  compress,  and  the  cold  thus  pro- 
duced may  be  augmented,  if  necessary,  to  a  very  considerable  intensity  by  the 
addition  of  increasing  quantities  of  common  salt.  Sometimes  the  refrigeration 
alone  is  sufiicient  to  efiect  the  reduction,  as  M.  Baudens  has  witnessed  on  three 
occasions;  but  when  this  does  not  take  place,  an  elastic  bandage  is  applied 
over  the  ice,  by  means  of  which  a  continual  steady  pressure  is  exercised  on  the 
tumor.  Whenever  the  rupture  is  so  painful  that  no  pressure  can  be  tolerated, 
ice  alone  must  be  employed  at  the  outset,  and  the  elastic  bandage  may  be 
added  as  soon  as  the  sensibility  of  the  swelling  is  sufficiently  diminished.  In 
order  to  facilitate  the  action  of  these  measures,  the  pelvis  should  be  kept  in  an 
elevated  position. 

M.  Baudens  ascribes  the  efficacy  of  this  treatment  to  the  powerful  influence 
of  cold  in  diminishing  the  size  of  the  hernial  tumor,  by  overcoming  the  capil- 
lary congestion,  and  extinguishing  the  inflammation  in  the  strangulated  bowel. 
Hitherto,  says  he,  the  treatment  by  cold  has  been  condemned,  because  its 
therapeutical  efiects  have  been  neglected  or  misnppreciated.  He  regards  the 
idea  that  the  application  of  cold  to  a  strangulated  rupture  is  likely  to  produce 
mortification  in  trie  bowel  as  a  groundless  apprehension,  believing  that  so  large 
an  amount  of  heat  is  developed  in  a  part  during  the  continuance  of  inflamma- 
tion, so  as  to  enable  it  to  resist  with  facility  long  and  powerful  refrigeration, 
without  at  all  endangering  its  vitality.  He  admits,  however,  that  it  is  quite  pos- 
sible to  continue  the  application  of  the  cold  too  long,  but  maintains  that  the 
feelings  of  the  patient  furnish  the  best  index  as  to  the  advantageous  or  preju- 
dicial operation  of  Uie  remedy.    As  long  as  the  patient  feels  that  the  action  of 
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the  refrigerant  is  grateful,  and  productive  of  oomforty  its  application  should  be 
continued ;  but  as  soon  as  he  begins  to  experience  a  disagreeable  sensation  of 
coldness  and  moisture,  it  should  |^  immediately  removed. 

Art.  106. — On  the  seat  of  Stricture  in  Strangulated  Ikmia,    By  Mr.  Nathaniel 

Ward,  Assistant-Surgeon  to  the  Lopdon  Hospital. 

{A  memoir  on  Strangulated  Hernia,  from  Cases  occurring  in  the  London  Hospital, 

Churchill,  Pamphlet,  pp.  33,  1854.) 

These  remarks  are  taken  from  a  memoir,  which  was  read  before  the  Hunte- 
rian  Society,  and  which  is  virtually  a  very  able  report  on  the  operations  occur- 
ring in  the  London  Hospital  during  the  last  three  years.  The  whole  memoir  is 
full  of  valuable  information,  and  sound  sense ;  and  being  based  upon  no  less  a 
number  of  operations  than  69,  the  various  opinions  expressed  come  with  con- 
siderable weight. 

About  the  seat  of  stricture  Mr.  Ward  writes  thus  :— 

*'  It  is  curious  and  confusing  to  hear  and  to  read  the  various  descriptions  as  to 
what  is  termed  the  seat  of  stricture,  or  what,  in  my  opinion,  would  be  more 
properly  termed  the  impediment  to  reduction;  for  the  parts  that  surround  the 
nemial  protrusion  can  exert  no  active  tightening  effect  upon  it,  but  are  rather 
themselves  rendered  tense  by  the  pressure  of  the  rupture,  and  its  products  from 
within,  even,  I  imagine,  although  the  coverings  of  the  hernia  may  be,  as  in  some 
forms  of  inguinal,  muscular  in  their  structure.  Tliis  distension  of  tendinous  and 
muscular  structures,  superficial  to  the  rupture  and  its  sac,  in  consequence  of  pres- 
sure exerted  from  within,  is  admirably  illustrated  in  hemis  other  than  recent, 
in  which  the  dimensions  of  the  difibrent  hernial  canals  and  aperture*  are  so  fax 
from  normal  as  occasionally  to  allow  of  the  easy  admission  of  three  fingers,  as 
occurred  in  one  among  this  collection  of  cases. 

''  Sir  Astley  Cooper  speaks  of  three  sources  of  stricture:  1st,  The  crural  sheath; 
2d,  Posterior  edge  of  the  crural  arch;  and  3d,  The  mouth  of  the  hernial  sac. 
Lawrence,  of  the  thin  posterior  boundary  of  the  crural  arch  as  the  very  part  that 
constitutes  the  stricture ;  and  he  compliments  Gimbernat  on  the  discovery.  Mr. 
Hey  speaks  strongly  of  the  falciform  edge  of  Bums;  Mr.  Key  places  much  stress 
on  a  band  of  fibres  above  aud  behind  Poupart's  ligament:  and  Mr.  Luke  point- 
ing out  the  transverse  fibres  that  are  occasionally  found  nighly  developed,  and 
strengthening  the  sheath  of  the  vessels,  as  freouently  the  seat  of  stricture,  these 
being  apparently  identical  with  the  bands  alluded  to  by  Cooper,  as  the  anterior 
columns  of  the  sheath  of  the  hernial  protmsion. 

"  Now  it  would  appear  a  priori^  from  a  consideration  of  the  anatomy  of  the 
femoral  canal,  that  the  sharpest  and  most  resisting  structure  would  constitute  the 
chief  impediment  to  the  return  of  the  bowel  Gimbemat's  ligament  has  this 
peculiarity,  and,  in  post-mortem  examinations  of  femoral  ruptures,  the  bowel  will 
DO  found  to  have  experienced  a  greater  amount  of  injury  at  that  part  where  it 
was  in  relation  with  Gimberaat's  ligament,  than  elsewhere.  I  had  once  an  op- 
portunity of  beinff  thoroughly  satisfied  on  this  point,  on  examining  an  old  woman 
who  had  suffered  from  strangulated  hernia,  and  had  died  without  anv  operation 
having  been  performed.  The  mucous  and  muscular  coats  had  entirely  ulcerated 
where  they  were  in  relation  to  Gimbernat's  ligament,  but  not  elsewhere. 

'^  In  numerous  cases  of  femoral  rupture,  particolaily  in  small  and  recent  pro- 
trusions, an  incision  of  Gimbernat's  ligament  is  quite  suflioient  to  effect  reaoo- 
tion,  and,  with  this  object  mainly  in  view,  I  conclude  Mr.  Gay  introduced  his 
line  of  incision  to  tl|e  profession.  It  is  worthy  of  remembrance,  that  Gimber^ 
net's  ligament  is  in  intimate  relation  with  Poupart's  ligament,  and  with  Hev's 
ligament  or  the  upper  part  of  the  falciform  edge  of  Bums,  and  that  they,  by 
their  blending  toother,  constitute  the  greater  part  of  the  boundaries  of  the  femo- 
ral ring.  An  incision  of  Hey's  and  Poupart's  ligament  could  not  consequently 
be  made  without  relaxing  somewhat  Gimbemars,  as  was  illustrated  in  many 
oases  in  this  series,  in  which,  after  the  incision  of  the  former  two,  the  hemia 
was  readily  reduced.  Now  it  is  true  that,  after  the  incision  of  Gimbernat's  liga* 
ment,  or  its  relaxation  by  a  division  of  Poupart's  and  Hey's  ligaments,  a  rupture 
eannot,  in  many  cases,  be  reduced,  but  letnnis  easily  on  the  further  divisioo  ol 
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the  transTer»e  bands  strengthening  the  sheath  of  the  vessels.  These  bands  are 
then  spoken  of  as  the  seat  of  strictare ;  bat  they  clearly  constitute  mere  second- 
ary impediments,  no  case  having,  to  m^  knowledge,  occurred  in  which  their 
division  alone,  without  the  previous  incision  of  Gimbernat's  or  Poupart's  liga- 
ment, was  sufficient  to  allow  of  the  reduction  of  the  contents  of  the  hernial  sac. 
I  conclude,  then,  that  Gimbernat's  ligament  is  the  principal  impediment  to  re- 
duction. In  small  and  recent  hernioB  it  is  usually  the  only  impediment ;  but 
when  the  tumor  has  existed  for  some  considerable  time,  and  has  much  increased 
on  its  original  dimensions,  it  distends  the  canal  into  which  it  has  descended,  and 
presses  on  and  renders  tense  and  hypertrophied  different  series  of  fibres  in  mora 
or  less  original  intimate  relation  with  the  sheath  of  the  vessels,  such  as  the  deep 
femoral  ligament,  the  transverse  fibres  of  the  sheath,  and  He^^'s  ligament ;  whica 
stractureR  were,  in  the  small  condition  of  the  hernia,  lax  in  comparison  with 
Gimbemat's  ligament,  and  produced  no  injurious  effect  on  the  tumor.  These 
fibres,  then,  which  in  the  majority  of  herniss  of  long  standing  have  thus  become 
gradually  hypertrophied  and  Drought  to  this  condition  also  partly  by  the  pressure 
probably  of  a  truss  from  without,  require  division  on  the  supervention  of  stran- 

Silation,  as  well  as  Gimbemat's  ligament,  in  order  to  effect  the  reduction  of 
egut. 

''with  reference  to  the  transverse  fibres  of  the  sheath, properly  so  called^ 
I  would  hazard  a  few  remarks.  I  am  not  at  adl  satisfied  that  the  transverse  fibres 
stren^enins  the  sheath  of  the  vessels  exist  so  frequendy  as  some  surgeons 
imagine,  and  as  one  would  be  led  to  conclude  from  a  perusal  of  Mr.  Luke's 
essay :  but  that,  on  the  contrary,  they  are,  in  many  cases,  artificially  produced. 
I  have  carefully  watched  the  steps  of  the  operation  in  numerous  cases  of  femoral 
hernia,  ani  have  observed,  that  immediately  after  the  exposure  of  the  external 
oblique  tendon,  the  director  has  been  glided  down  the  tendon,  and  insinuated  im- 
mediately beneath  the  lower  border  of  Poupart's  ligament,  which  has  then  been 
divided,  when  the  incision  has  been  directed  upwards,  and  together  with  it, 
Gimbemat's  ligament,  when  the  incision  has  been  directed  upwards  and  inwards. 
The  result  of  this  proceeding  has  been  to  detach  Hey's  ligament  from  its  con- 
nection with  Poupart's.  An  attempt  has  next  been  made  to  reduce  the  hernia, 
but  ineffectually.  The  left  index  finger  has  then  (as  recommended  by  Mr.  Luke) 
been  passed  behind  Poupart's  ligament  from  above  downwards,  and,  after  having 
reached  a  variable  distance,  ranging  from  almost  immediately  below  the  liga- 
ment to  three-quarters  of  an  inch  distant  from  it,  the  nail  of  the  finger  has  been 
arrested  by  some  more  or  less  dense  bands ;  a  probe-pointed  bistoury  carried 
carefully  along  the  nail,  and  then  drawn  forwards,  has  divided  these  bands,  and 
the  hernia  has  gone  back  without  any  further  difficulty.  Now  these  bands  have 
appeared  to  me,  from  the  manner  in  which  the  first  steps  of  the  operation  were 
conducted,  to  have  been  the  detached  upper  part  of  the  falciform  edge  of  Burns, 
and,  if  so,  identical  with  the  structure  which  Hey,  more  than  forty  years  ago, 
described  as  the  seat  of  stricture  in  femoral  hernia." 

As  a  means  of  determining  the  seat  of  stricture,  and  of  avoiding  any  unne- 
oessary  division  of  the  soft  parts,  Mr.  Ward  ur^es  attention  to  Mr.  Luke's 
'' strangulation  test,"  and  gives  Mr.  Luke's  description  of  it  from  the  Medical 
Gazette  of  184 1.    It  is  this:— 

'^  If  the  body  of  the  hernial  tumor  be  compressed  by  the  hand,  an  impulse  is 
communicated  to  all  its  parts  below  the  seat  of  stricture ;  but  if  the  neck  of  the 
hernia  be  grasped  between  the  finger  and  thumb  of  the  other  hand,  above  the 
stricture,  while  such  compression  is  made,  there  will  not  be  any  impulse  felt. 
When,  in  the  commencement  of  the  examination,  the  neck  of  the  tumor  is  first 
grasped,  we  may  be  always  assured,  that  if  an  impulse  is  felt  on  compression 
of  the  tumor  itself,  the  seat  of  stricture  is  nearer  the  abdomen ;  and  by  gradually 
withdrawing  the  finger  and  thumb  in  that  direction,  while  renewed  compression 
of  the  tumor  is  made,  a  point  will  soon  be  reached  at  which  impulse  ceases  to 
be  felt.  The  point  at  which  impulse  first  ceases  to  be  felt  is  the  seat  of  stricture. 
In  like  manner,  if  an  impulse  is  not  felt  when  the  neck  of  the  tumor  is  first 
grasped,  we  may  be  equally  assured  that  the  stricture  is  situated  nearer  to  the 
body  of  the  hernia ;  and.  by  a  like  gradual  approximation  to  it  with  the  finger 
and  thumb,  an  impulse  snortly  commences  to  be  felt    The  point  where  the  iui- 
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palse  commences  to  be  felt  is  the  uppermost  part  of  the  strangulated  contents, 
which  implies  that  the  stricture  is  immediately  above  it ;  and,  on  inquiry,  it  will 
be  found  to  correspond  with  the  indications  of  an  examination  commenced  from 
below." 

Art.  107. — On  Operations  m  cases  of  Hernia  when  the  sac  and  Us  contents  have  been 
reduced  en  masse.  By  Mr.  Paget,  Assistant-Surgeon  to  St.  Bartholomew's 
Hospital. 

(Medical  Times  and  Gazette,  Sept.  31,  1853.) 

Mr.  Paget  has  recorded  two  oases  of  inguinal  hemia  in  which  the  sao  and 
intestine  having  been  reduced  en  masse  by  the  taxis  and  the  symptoms  of  stran- 

Sulation  continuing,  he  laid  open  the  inguinal  canal  and  succeeded  in  reaching 
le  hernial  tumor,  and  relievmg  the  constriction  at  the  mouth  of  sac ;  in  botn 
cases  with  successful  results. 

The  best  collective  evidences  for  the  reduction  en  masse  appear  to  be^lst,  The 
siffns  of  strangulation  continuing,  or  first  ensuing,  after  the  apparent  reduction  of 
a  hernia.  2d,  The  loss  of  a  hernial  sac,  more  o?  which,  according  to  the  history 
of  the  case,  ought  to  be  felt  in  or  beyond  the  insuinal  canal.  3d,  A  feeling  of 
fulness  at  the  internal  ring,  and  of  an  ill-defined,  firm  swelling  in  the  abdomen 
behind  or  below  the  ring.  4th,  An  amount  of  pain  at  and  about  the  internal 
ring,  which  is  quite  disproportionate  to  that  in  any  other  part  of  the  abdomen, 
as  well  as  to  the  other  siens  of  strangulated  hemia.  5th,  The  unusual  drawing 
up  of  the  testicle.    Mr.  Paget  then  observes:— 

"  In  these  particulars,  the  cases  I  have  related  corroborate  those  already  pub- 
lished, and  confirm  the  rule  that,  when  these  signs  are  found  coincident,  we 
should  act  in  the  belief  that  the  reduction  en  masse  has  taken  place.  Bat  the 
cases  presented  two  rare  and  deceptive  features. 

"  1st.  In  each  of  them,  the  pushing  back  of  the  sac  was  so  far  incomplete, 
that  the  lower  portion  of  it,  containing  fluid,  remained  in,  and  in  one  case  pro- 
jected a  little  beyond  the  inguinal  canal.  Feeling  this  portion  of  th^  sao,  one 
might  have  assumed  that  no  more  had  ever  projected  beyond  the  abdomen. 
But  the  cases  show  that  we  must  count,  among  the  indications  of  this  accident, 
not  only  the  complete  disappearance  of  a  hernial  sac,  but  the  marked  diminu- 
tion of  one ;  that  it  may  excite  a  suspicion,  if  we  can  feel,  in  and  beyond  the 
inguinal  canal,  only  a  much  smaller  hernial  sac  than,  accoruing  to  the  history  of 
the  case,  there  should  be.  If,  in  either  of  these  two  cases,  the  hernia  had  been 
properly  reduced,  its  empty  sac  should  have  been  felt,  not  only  in  the  inguinal 
canal,  but  along  the  descendins  portion  of  the  spermatic  cord. 

"  2dly.  In  the  second  case,  the  sac  had  been  pushed  from  its  connections  five 
or  six  weeks  before  the  severe  strangulation  ensued,  and,  once  in  the  course  of 
that  time  the  intestine  had  probably  been  strangulated  in,  and  returned  from,  the 
displaced  sac.  Such  an  event  has  not,  I  believe,  been  previously  recorded ;  but 
a  single  occurrence  of  it  diminishes  the  confidence  with  which  we  might  expect 
that,  m  all  these  cases,  there  would  be  the  history  of  a  very  reoent  reduction  of  a 
hemia. 

"  The  incompleteness  of  the  displacetnent  of  the  sac,  to  which  I  just  now 
referred,  suggests  a  rule  in  operatius.  If,  in  the  suspicion  that  a  hernia  nas  been 
reduced  en  masssy  the  inguinal  canal  be  laid  open,  and  no  sac  at  all  be  foond  in 
it,  the  probability  of  an  erroneous  reduction  is  increased ;  but  if,  instead  of  no 
sac,  one  be  found  containing  fluid,  we  might  be  apt  to  conclude  that  this  is  the 
whole  sac,  and  that  the  intestine  has  been  duly  reduced  from  it.  But  the  oaaee 
show  that  the  part  of  the  sac  containins  and  strangulating  intestine  may  be 
pushed  back  from  the  internal  ring,  and  that  another  part,  containing  fluid,  may 
remain  in  the  inguinal  canal:  they  thus  establish,  as  a  rule,  that^  in  all  saoh 
suspicious  cases,  we  must  not  desist  in  the  operation  without  bemg  perfiBctly 
satisfied  that  all  is  right  in  the  abdominal  cavity,  so  far  as  it  can  be  reached 
from  the  inguinal  canal.  In  both  the  cases  here  related,  after  the  exposoie  of 
part  of  the  sac  in  the  canal,  the  detection  of  its  displaced  but  still  constricting 
mou^  was  impossible,  except  by  ioch  an  examination  as  would  have  been  un- 
justifiable in  an  ordinary  case.    The  sao's  month  waa  only  jnat  within  reach  of 
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the  forefinger,  and  the  sensation  received  by  the  ontstretched  finger  touching 
^e  intestine  in  the  sac  was  at  first  deceptively  like  to  that  from  intestine  in  the 
abdominal  cavity. 

*'  I  wonld  add  a  remark  on  the  after-treatment  of  strangulated  hernia  as  illat- 
trated  by  these  cases. 

'^  The  abstraction  of  blood  by  nearly  a  hundred  leeches,  in  the  three  daya  fol- 
lowing the  operation,  in  the  first  case,  was  intended  against  what  appeared  to 
be  an  active  local  inflammation  of  the  peritoneum  and  the  adjacent  tissues,  in 
consequence  of  the  violence  used  in  tbe  displacement  of  the  sac  and  in  the 
operation.  The  giving  of  wine  on  the  third  day  after  the  operation,  in  the  second 
case,  was  dictated  bv  the  fear  that  a  peritonitis  would  presently  ensue,  against 
which  treatment  might  be  of  little  avail. 

*'  The  efiects  of  both  these  opposite  treatments  appeared  to  be  good,  and  thev 
indicated,  as  many  other  facts  do,  that  there  are  at  least  two  forms  in  which 
peritonitis  ensues  after  operations  for  hernia.  In  one  class  of  cases  it  appears 
essentially  the  local  consequence  of  injury ;  in  the  other,  it  is  also,  and  rather, 
the  local  indication  of  a  general  blood-disease.  In  the  one,  it  is  an  active  local 
disease,  amenable  to  local  treatment ;  in  the  other,  it  is  only  one  part,  one  fea- 
ture, of  a  constitutional  disease  of  low  type,  whicn  local  treatment  can  scarcely 
affect  for  good. 

<'  We  may  probably  compare  the  cases  of  the  two  classes  with  those  of  phle- 
bitis after  amputations ;  of  which,  some  are  simple  local  inflammations  of  in- 
jured veins;  others  are  inflammations  of  veins,  associated  with  diseases  of 
many  other  parts,  and  declaratory  6f  diseased  blood.  The  parallel  would  hold 
in  many  respects,  and  among  them,  in  this,  that  the  peritonitis  or  phlebitis  of 
local  origin  and  nature  ensues  very  earl^  after  the  operation,  or  is  continuous  fin 
the  case  of  peritonitis)  with  that  which  preceded  the  operation;  while  the 
disease  of  constitutional  origin,  whether  peritonitis  or  phlebitis,  comes  on  later, 
and  with  an  interval  of  two,  three,  or  many  more  days,  in  which  no  signs  of  it 
may  be  detected.  There  are  similar  differences  and  correspondences  in  the 
earlier  and  the  later  ervsipelas  after  operations ;  the  former  is  mainly  a  local 
disease,  the  latter  is  a  localized  indication  of  a  general  disease ;  and,  as  in  the 
oorrespondins  cases  of  peritonitis  and  phlebitis,  the  one  is  a  comparatively 
trivial,  the  other  a  very  grave,  disorder. 

"  Now,  the  respective  indications  of  the  earlier  and  the  later  occurrence  of 
phlebitis  and  of  erysipelas  after  operations,  are,  I  believe,  recognized  by  many ; 
and  the  time  that  has  elapsed  between  the  operation  and  the  access  of  the  dis- 
ease is  often  reckoned  among  the  facts  determining  the  plan  of  treatment.  A 
similar  rule  should  be  held  concerning  operations  for  hernia.  In  general,  if 
peritonitis  ensue  within  twenty-four  hours  after  the  operation ;  or,  if  it  existed 
before  the  operation,  and  continue,  or  is  increased  after  it,  it  may  be  assumed  to 
be  chiefly  a  local  disease,  a  simple  inflammation  of  injured  parts,  which  may 
be  treated  by  local  or  other  bleeding,  by  abstinence  from  food  and  stimulus,  and 
perfect  rest ;  or  which,  if  it  be  slight,  may  be  left  to  spontaneous  recovery.  If, 
on  the  other  hand,  the  peritonitis  first  manifests  itself  more  than  twenty-four 
hours  after  the  operation,  it  is  probably  an  indication  of  a  general  blood-disease 
of  some  low  type,  for  which  opium  and  well-regulated  food,  or  even  stimulants, 
afford  the  best  hope  of  remedy. 

"  I  need  hardly  say,  that  this  difference  in  the  time  of  first  appearance  must 
not  be  taken  as  alone  sufficient  for  the  diagnosis  of  the  two  forms  of  peritonitis, 
or  for  guidance  to  practice.  I  believe  only  that  it  may  be  reckoned  among  the 
most  useful  indications.  Neither  may  twenty-four  hours  after  the  operation  be 
fixed  as  an  exact  time  by  which,  according  to  their  advent  within  or  beyond  it, 
we  might  class  all  the  cases  of  peritonitis ;  it  is,  I  believe,  a  fair  general  esti- 
mate, but  nothing  more.  Nor  must  the  one  form  of  the  disease  be  regarded  as 
ezolusivelv  a  local,  or  the  other  exclusively  a  constitutional  malady ;  each  is 
only  chiefly  the  one  or  the  other;  and,  in  different  cases,  we  may  find  the  con- 
stitutional and  the  local  elements  of  disease  prevailing  in  various  proportions." 
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Art.  108. — Reduction  (f  itrangulated  Inguinal  Hernia^  hy  forcibk  rupture  of  the 
ring.  By  M.  Seutin,  Professor  of  Clinical  Surgery  m  the  University  of 
Brussels. 

(Pregae Mid.  Beige:  and  Siv.  Mid,  Ckir.,  June,  1854.) 

The  plan  prooosed  by  M.  Sentin.  is  to  introduce  the  finger  into  the  inguinal 
canal,  and  break  down  the  strangulating  portion  by  main  force.  An  instance  of 
strangulated  hernia  in  a  cabman  is  referred  to  as  having  been  reduced  in  this 
manner,  and  this  is  said  to  be  only  one  of  several  instances  of  the  kind  which 
have  occurred  since  1849.  M.  Seutin  is  also  said  to  have  demonstrated  the  prac- 
ticability of  the  operation  upon  the  dead  body  in  the  presence  of  M.  Lombard, 
of  Liege,  and  several  other  surgeons. 

The  account  given  in  the  SSvue  MedxcO'CktrurgkaU  is  very  short,  and  it  is 
taken  from  a  source  for  which  M.  Seutin  himself  is  not  responsible,  and  hence, 
it  is  possible  that  M.  Seutin's  idea  may  not  be  fairly  stated.  In  the  meantime, 
however,  it  is  to  be  remembered  that  the  point  of  strangulation  is  not  always  at 
the  ring,  or  within  reach  of  the  finger. 

Art.  109. — On  the  local  treatment  ^  Hemorrhoids  by  Nitric  Acid, 
By  ri)  Mr.  Henrt  Lee,  Assistant-Surgeon  to  King's  College;  and 
(2)  Mr.  Henry  Smith,  Surgeon  to  the  Westminster  Dispensary. 

1.  {Pathological  and  Surgical  Obeervationa^  by  Mr.  H.  Lee.    Churchill,  8vo.,  pp.  232.) 

2.  {Medical  Times  and  Gazette,  Aug.  19,  1854.) 

1.  The  use  of  nitric  acid  was  first  proposed,  in  1843,  by  Dr.  Houston,  surgeon 
to  the  City  of  Dublin  Hospital,  in  two  kinds  of  hemorrhoidal  affections.  The 
first  of  these  is  described  as  a  sort  of  aneurism  by  anastomosis  of  the  small  ves- 
sels of  the  mucous  membrane  and  sub-mucous  cellular  tissue :  the  second  as  of 
a  chronic  inflammatory  nature,  and  best  illustrated  by  comparing  it  to  the  red, 
▼illous,  tender,  hemorrhagic  surface  exhibited  by  the  mucous  membrane  of  the 
eyelids  in  old  cases  of  chronic  conjunctivitis. 

Dr.  Houston  also  proposed  the  same  treatment  for  the  removal  of  those 
dilatations  of  the  larger  veins  of  the  bowels,  which  are  sometimes  connected 
with  these  tumors. 

Acting  upon  this  suggestion,  Mr.  Lee  was  induced  to  try  the  same  treatment 
in  other  kinds  of  the  hemorrhoids  connected  with  a  relaxed  state  of  the  mucous 
membrane.  This  was  in  1848.  The  result  of  Mr.  Lee's  experience  is  to  be 
found  in  an  admirable  essay  in  this  work,  whose  title  is  at  the  commencement 
of  this  article,  and  to  which  we  earnestly  direct  attention.    Mr.  Lee  writes  :— 

"  From  the  experience  which  I  then  had,  I  was  led  to  make  the  following 
obeervations.  The  benefit  derived  from  this  plan  of  treatment  must  not  be 
expected  till  the  small  ulcera  made  by  the  caustic  begin  to  heal.  The  loose 
folds  of  mucous  membrane  are  then  drawn  upon,  and  the  whole  of  the  mucous 
lining  is  rendered  more  tense.  Each  small  cicatrix,  moreover,  serves  as  a  per- 
manent point  of  attachment  for  the  relaxed  membrane,  and  consequently  the 
inner  coat  (which  alone  descends  in  such  cases)  is  retained  permanently  in 
contact  with  the  other  coverings  of  the  bowel. 

'^  The  degree  of  pain  experienced  in  this  operation  depends  in  a  great  mea- 
sure upon  the  way  in  which  the  nitric  acid  is  applied.  The  sensibility  of  the 
thin  skin  around  the  anus  is  very  great ;  and  if  toe  acid  be  allowed  to  come  in 
contact  with  it,  the  degree  of  tmgling  pain  is  very  considerable.  If  care  be 
taken,  on  the  other  hand,  to  confine  the  appiieation  of  the  acid  to  the  compara- 
tively insensible  mucous  membrane,  a  slight  uneasy  sensation  in  the  lower  part 
of  the  abdomen  is  generally  all  that  is  complained  of. 

'^  In  the  application  of  nitric  acid  to  bemonrhoidal  tumors,  the  degree  of  irri- 
tation experienced  will  often  depend  upon  the  extent  of  surface  involved  in  the 
operation.  When,  therefore,  a  considerable  amount  of  the  mucous  membnuie 
descends  with  the  tumore,  it  is  desirable  to  select  certain  portions,  to  which  the 
application  of  the  acid  shoakl  be  confined.    The  action  of  the  acid  may  be 
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limited  either  by  applying  a  small  quantity  at  a  time,  or  by  shielding  the  sur- 
rounding surface  with  a  paste  made  of  chalk  and  water. 

"  Every  portion  of  mucous  membrane  to  which  the  acid  extends  should  be 
as  completely  deprived  of  vitality  as  possible,  since  the  degree  of  pain  experi- 
enced will  necessarily  depend  upon  the  remaining  sensibility  of  the  parts. 

"  Unless  these  conditions  are  observed,  the  application  of  nitric  acid,  or  of 
any  other  caustic,  to  the  raucous  membrane  of  the  rectum,  may  prove  as  seri- 
ous an  operation  as  that  for  which  it  is  intended  as  a  substitute. 

"  The  nitric  acid  used  in  such  cases  should  be  the  strongest  that  can  be  pro- 
cured :  that  which  is  usually  kept  by  chemists  under  the  name  of  the  strons 
nitric  acid  does  not  effectually  destroy  the  surface  to  which  it  is  applied ;  and 
when  used,  it  therefore  produces  more  pain  than  the  strongest  acid,  and  cannot 
moreover  be  so  certainly  relied  upon  to  accomplish  the  intended  purpose. 

*^The  most  convenient  way,  perhaps,  of  applying  nitric  acid,  when  the  tumors 
can  be  protruded,  is  to  encircle  their  base  with  an  instrument  which  will  at  the 
same  time  hold  them  in  their  situation,  and  make  sufficient  pressure  to  prevent 
hemorrhage  in  case  they  should  be  disposed  to  bleed.  If  necessary,  any  por- 
tions of  the  hemorrhoidal  tumors,  or  of  the  mucous  membrane,  may  be  removed 
with  a  pair  of  curved  scissors,  and  the  cut  surfaces  immediately  wiped  dry,  and 
touched  with  the  acid.  If  the  application  of  the  acid  be  made  before  any  bleed- 
ing has  taken  place,  the  blood  in  the  divided  vessels  will  become  coagulated, 
and  the  vessels  permanently  sealed. 

^^Care  must  be  taken  in  performing  this  operation,  when  any  portions  of 
mucous  membrane  have  to  be  excised,  that  the  pressure  completely  command 
the  hemorrhage ;  for,  if  any  blood  escape  from  the  part,  it  will  become  mixed 
with  the  acid,  and  thus  prevent  it  from  effectually  acting  upon  the  surface  to 
which  it  is  applied.  The  instrument  which  is  best  adapted  for  restraining  the 
hemorrhage  under  these  circumstances,  and  for  holding  the  prolapsed  tumor  in 
position,  consists  of  two  parallel  curved  plates  of  steel,  with  their  internal  edge 
slightly  indented.  These  are  connected  together  at  their  extremities,  aiid  by 
means  of  a  screw  or  spring  may  be  made  to  exert  the  exact  degree  of  pressure 
required.*" 

For  the  purposes  of  treatment,  Mr.  Lee  divides  hemorrhoids  into  those  which 
bleed,  and  are  composed  of  a  soft  vascular  substance,  and  into  those  which 
do  not  bleed,  and  are  composed  of  firmer  tissues. 

Now  itis  in  the  first  kind  of  hemorrhoid  that  nitric  acid  is  so  tiseful.  In  illustration 
of  this,  many  cases  are  related,  and  of  these  the  following  may  serve  as  an 
example: — 

Case. — S.  D.,  set.  31,  came  under  my  notice  in  November  1850;  about  four 
months  previously,  she  first  experienced  irritation  and  pain  in  the  situation  of 
the  rectum  after  walking  or  riding.  This  was  accompanied  by  a  very  uncom- 
fortable sensation  of  bearing  down.  About  a  month  after  the  first  appearance 
of  these  symptoms  she  first  had  hemorrhage  from  the  bowel.  The  blood  passed 
was  fluid,  and  came  only  with  the  motions.  The  quantities  discharged  gradual- 
ly increased,  and  soon  appeared  whenever  she  passed  her  motions  or  water. 
She  would  occasionally,  at  these  times,  lose  as  much  as  a  quarter  of  a  pint  at  a 
time.     From  this  cause  she  had  become  extremely  weak  and  exsanguine. 

No  evident  reason  for  this  hemorrhage  could  be  ascertained  by  external  ex- 
amination, but,  on  introducing  the  speculum  into  the  rectum,  a  tumor  presented 
itself  on  the  right  side.  Immediately  above  this,  was  a  transverse  ulcerated 
fissure,  from  which  the  blood  was  seen  to  spurt  across  the  speculum  in  a  single 
continued  stream.  This  tissure  was  so  situated,  that  any  descent  of  the  hemor- 
rhoidal tumor  would  necessarily  draw  upon  and  separate  its  edges.  The  tumor 
and  the  fissure  above  it  were  touched  with  the  strong  nitric  acid  on  the  14th  of 
November. 

Nov.  22d. — She  had  had  slight  hemorrhage  the  second  day  after  the  operation, 
but  since  that  day  she  had  not  perceived  any.  She  was  now  feeling  stronger 
and  had  improved  in  her  general  appearance. 

*  The  instrument  deBcribed  by  M.  Jobert  in  the  0<ueUedet  EKpitaux  of  the  1st  October,  1858,  is  a 
modification  of  the  above,  a  description  of  which  was  published  in  1848. 
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Dec.  1 7th.— -She  had  had  no  hemorrhage  Aince  the  laat  report,  and  had  re- 
gained her  u»ual  health.  The  boweU  were  now  quite  regular,  and  the  motions 
passed  without  pain  or  inconvenience.  This  patient  was  so  well  satisfied  with 
the  result  of  the  operation,  and  with  the  slight  amount  of  inconvenience  which 
shd  suffered  that  I  cannot  doubt  but  that  I  should  have  seen  her  again,  had  there 
subftequentlv  been  any  return  of  the  symptoms. 

On  the  otner  hand,  the  nitric  acid  is  not  of  itself  sufficient  in  the  second  class 
of  cases — cases,  ^'  in  which  the  mucous  membrane  has  become  thickened,  and 
the  subjacent  parts  infiltrated  with  lymph,  as  the  result  of  repeated  attacks  of 
inflammation  ;  and  those  in  which  tne  mucous  membrane  from  long  exposure 
has  become  hardened  and  altered  in  structure.  The  first  of  these  orders  of 
cases  is  met  with  usually  in  the  comparatively  young  and  plethoric ;  the  second, 
in  patients  of  a  langui4  temperament,  or  advanced  in  life.  The  acid,  when 
applied  in  such  instances,  does  not  fairly  permeate  the  structure  of  the  mucous 
membrane;  it  usually  removes  a  superncial  layer  only,  which  is  soon  replaced, 
and  the  diseased  parts  are  left  in  much  the  same  condition  as  before.'' 

In  these  cases,  the  plan  recommended  by  Mr.  Lee  is  as  follows:— 

'*  The  aflected  parts  are  first  made  to  protrude,  and  then  embraced  by  a  broad 
forceps,  made  upon  the  plan  of  the  instrument  described  by  me  in  1848. 

"  The  instrument  consists  of  two  parallel  thin  blades,  with  their  opposed  sur- 
faces roughened,  and  closing  by  means  of  a  spring.  This  may  be  maae  to  exert 
any  degree  of  pressure  which  may  be  required.  With  this  instrument  the  pro- 
lapsed part  is  seized,  and  such  a  portion  of  it  as  may  be  deemed  expedient  is 
cut  off  on  the  side  of  the  '  clamp'  next  to  the  operator  with  a  curved  knife  made 
for  the  purpose.  The  cut  surface  is  then  touched  with  the  strong  nitric  acid,  or 
with  the  actual  cautery.  The  parts  are  returned  into  their  natural  position,  and 
the  operation  is  completed.  Tnis  plan  is  easily  adapted  for  the  removal  of  he- 
morrnoidal  tumors,  and  the  excision  of  portions  of  relaxed  mucous  membrane, 
where  no  hemorrhoidal  tumors  apparently  exist.  The  forceps  retain  their  hold 
of  the  base  of  the  prolapsed  part  after  the  requisite  portion  is  removed.  The 
cut  surface  is  thus  prevented  from  either  bleeding  or  retracting,  and  it  is  held  in 
a  convenient  position  for  the  application  of  the  cautery  or  caustic.  This  appli- 
cation is  as  essential  a  part  of  the  operation,  as  securing  any  bleeding  vessels  is 
after  an  operatic^  in  any  other  part  of  the  body. 

''  It  will  fremtently  happen  that  the  parts  cannot  be  sufficiently  protruded  to 
be  conveniently  seized  by  the  forceps  which  I  have  described.  I  have  then 
performed  the  operation  very  satisfactorily  in  the  following  way :  A  rectum 
speculum  has  a  slide  upon  one  side  which  may  be  removed ;  this  is  made  to  fit 
accurately  into  grooves  on  each  side,  so  that  by  being  withdrawn  to  a  greater  or 
less  extent,  a  corresponding  aperture  is  left  in  the  side  of  the  instrument.  When 
the  speculum  is  introduced,  the  slide  is  partially  withdrawn,  and  the  instrument 
moved  about  until  the  tumor,  or  the  portion  of  mucous  membrane  required  to  be 
removed,  projects  into  it.  The  slide  is  then  closed,  and  the  tumor  is  firmly  held 
between  it  and  the  rest  of  the  instrument ;  the  projectine  portion  may  then  be  cut 
off  within  the  speculum  by  a  lonff  narrow  knife,  and  the  cnt  surface  touched  as 
before  with  the  nitric  acid,  or  with  the  actual  cautery.  Or,  in  case  it  should  be 
deemed  advisable  to  remove  a  longitudinal  portion  of  the  mucous  membrane, 
the  operation  may  be  varied  as  follows:  The  speculum,  instead  of  being  made 
single,  is  made  double  ;  that  is,  there  is  one  speculum  within  another,  so  ar- 
ranged that  the  outer  one  will  revolve  upon  the  inner.  Each  part  has  an  oval 
aperture  at  its  side :  when  these  apertures  correspond,  a  tumor,  or  portion  of 
relaxed  mucous  membrane,  will  readily  project  into  the  speculum.  When  the 
part  to  be  removed  has  thus  passed  through  the  corresponding  apertures,  the 
different  portions  of  the  instrument  are  made  to  revolve  upon  each  other,  and 
thus  the  aperture  is  diminished,  until  the  condemned  part  is  embraced  between 
its  opposite  sides.  Being  thus  firmly  held,  the  operation  is  completed  as  above 
described. 

''All  the  instruments  which  I  have  mentioned,  are  made  by  Mr.  Matthews, 
of  Portugal  Street;  and  although  they  are  very  simple  now  that  they  are  finished, 
yet  a  considerable  amount  of  time  and  patience  have  been  required  in  order  t» 
get  them  adapted  to  their  intended  purpose." 
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This  plan  appears  to  have  many  advantages.  The  instrament  efiectually  pro- 
Tents  hemorrhage,  and  it  also  lessens  the  pain  of  the  operation  by  the  numbness 
which  is  psoduced  by  its  pressure.  The  cure  is  more  speedy  than  that  by  the 
ligature,  and  it  does  not  necessitate  confinement  to  bed.  There  is  also  far  less 
risk  of  purulent  contamination  or  any  such  serious  mischief. 

2,  Mr.  Smith's  paper  is  to  the  same  effect,  so  far  as  it  goes.  He  relates  some 
cases,  of  which  this  is  one : — 

Case. — la  May  last  I  was  requested  to  see  Mr.  F.,  a  gentleman,  who  had  just 
returned  from  Australia,  who  had  suffered  for  several  years  from  aistressing  pro- 
trusion of  the  rectum  after  going  to  stool. 

On  examination,  I  discovered  that  there  was  a  highly  congested  and  relaxed 
state  of  the  whole  mucous  membrane  of  the  rectum,  and  just  within  the  sphinc- 
ter a  vascular  broad  mass,  which  might  or  might  not  be  termed  a  pile.  The 
pain  from  prolapsus  of  the  mucous  membrane  on  going  to  stool  was  most  ex- 
cessive. In  addition,  there  was  an  external  hemorrnoidal  excrescence  attached 
to  the  verge  of  the  anus.  I  consulted  with  the  surgeon  in  attendance,  who  had 
not  even  heard  of  the  use  of  nitric  acid  before  he  came  to  England,  and  it  was 
determined  to  apply  it  freely  to  the  whole  congested  and  relaxed  portions  of  the 
rectum. 

The  patient  was  very  anxious  that  only  one  operation  should  be  done ;  there- 
fore, the  very  strongest  acid  was  applied  with  freedom,  and  the  external  pile 
was  cut  off. 

It  was  not  necessary  to  appljr  it  again.  Great  pain  was  produced  by  the  acid, 
lasting  some  time,  but  when  his  bowels  were  furst  movea  after  the  operation, 
there  was  not  any  prolapsus,  and  in  a  few  days  he  had  lost  all  trace  oi  a  com- 
plaint which  had  for  years  embittered  his  life. 

Art.  110. — On  Gahanic  Cautery  in  the  treatment  of  Hemorrhoids. 

By  Mr.  Richard  Steel. 

{Aiioe.  Med.  Joum.  ;  and  New  York  Journal  of  Medicine,  July,  1854.) 

Mr.  Steel  communicates  a  very  interesting  case  in  which  at  his  suggestion, 
this  mode  of  treatment  was  tried  by  his  cousm,  Mr.  £.  Y.  SteelJHmd  found  most 
efficacious.    He  writes : — 

^'  The  apparatus  which  we  have  used  for  igniting  the  coil  of  platinum  wire  has 
been  made  by  myself,  and  con»sts  of  a  modification  of  Wollaston's  battery  of  a 
dozen  pair,  so  contrived  as  to  admit  of  being  conveyed  from  place  to  place  with 
the  certainly  of  not  deranging  it ;  and  it  is  set  in  action  with  ease  and  readiness 
when  required.  I  had  previously  used  a  Grove's  battery,  which  I  had  by  me, 
but  felt  it  desirable  to  arrange  a  battery  better  suited  to  be  sent  to  a  distance 
from  home,  and  then  found  immediately  ready  for  use. 

^'  The  idea  of  using  this  plan  of  treatment  for  hemorrhoids  was  suggested  to 
iny  mind  on  learning  the  satisfactory  results  of  the  galvanic  cautery,  as  used  by 
Mr.  Marshall,  of  University  College  Hospital,  for  the  destruction  of  morbid 
growths,  also  for  producing  artificial  contraction  of  mucous  membrane,  especially 
of  that  lining  the  vagina,  for  the  cure  of  prolapsus  uteri.  Having  repeatedly 
employed  the  method  so  suggested  for  removing  erectile  tumors,  and  semi- 
malignant  growths,  I  was  struck  with  the  comparative  painlessness  of  the  appli- 
cation, and  at  once  conceived  the  idea  of  applying  it  to  the  treatment  of  hemorr- 
hoids. I  was  confirmed  in  the  idea  on  examming  a  case  requiring  an  operation, 
and  which  presented  so  large  a  mass  of  redundant  matter,  that  I  was  anxious  to 
avoid,  if  possible,  infiicting  the  severe  pain  involved  in  the  repeated  use  of  the 
acid  on  the  one  hand,  and  the  danger  of  hemorrhage  following  excision  on  the 
other.  Here  was  a  diseased  mass  to  be  destroyed,  and  relaxed  mucous  mem- 
brane, producing  prolapsus,  to  be  contracted;  the  loss  of  substance  caused  by 
the  actual  destruction  of  diseased  tissue  primarily,  and  subsequently  by  the 
separation  of  sloughs,  secured  the  first  indication ;  the  contraction  of  the  cica- 
trices secured  the  second.  The  ignited  platinum  coil  being  applied  more  or  less 
deeply,  or  over  a  greater  or  less  surface,  will  produce  any  amount  of  destruction 
of  parts  or  of  contraction  that  may  be  necessary.    The  smaller  amount  of  pain 
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and  of  danger  to  the  patient  is  such,  that  T  shall  in  future  use  it  in  the  treatment 
of  this  disease,  in  preference  to  any  other  method  with  which  I  am  at  present 
acquainted. 

Case. — I  was  consulted  about  three  months  ago.  by  a  gentleman,  under  the 
following  circumstances.  For  thirteen  years  he  had  been  sufiering  from  hemor- 
rhoids with  prolapsus,  in  so  severe  a  degree  as  to  be  compelled  to  leave  the 
army,  which  he  aid  about  seven  years  ago,  when  he  placed  himself  under  treat- 
ment in  London,  without  obtainm^  relief.  The  malady  subsequently  became 
aggravated  to  the  extent  of  incapacitating  him  for  physical  exertion  of  any  kind, 
such  being  invariably  followed  dv  protrusion  attended  by  extreme  suffering  ana 
profuse  hemorrhage.  Deeming  nis  case  to  be  incurable,  he  had  of  late  taken 
no  other  precautionary  measures  than  those  dictated  by  his  own  experience,  for 
the  purpose  of  alleviatiuff  in  some  degree  the  extreme  suffering  whereby  too 
often  his  life  was  made  a  ourden  to  him. 

On  examination,  I  found  a  mass,  fully  of  the  size  of  a  cricket  ball,  consisting 
of  hemorrhoidal  tumors,  varying  in  intensity  of  color  and  in  degree  of  hardness, 
but  all  exquisitely  tender  to  the  touch.  Having  found  by  experience  that  the 
operation  by  ligature,  however  modified,  was  often  followed  by  intense  suffering, 
inducing  irritative  fever,  whereas  the  application  of  concentrated  nitric  acid  was 
always  safe,  certainly  less  painful,  and  freauently  quite  as  successful,  1  deter- 
mined upon  using  the  latter  method  in  the  nrst  instance. 

Accordingly,  on  the  29th  of  last  November^  I  applied  the  acid  freely  to  the 
more  prominent  parts  of  the  internal  mass,  avoiding  the  outer  ring,  which  I  had 
smeared  with  oil  in  the  usual  way.  The  pain  thus  occasioned  was  severe  at  the 
time,  and  continued  for  some  hours^  not  altogether  subsiding  for  several  days, 
although  not  such  as  to  require  connnement  to  bed. 

On  December  4th,  the  hemorrhoidal  mass  somewhat  lessened.  A  second  and 
third  application,  at  intervals  of  ten  days,  were  followed  by  similar  results^  the 
hemorrhoidal  tumors  having  sensibly  yielded  to  the  treatment,  but  still  presenting 
a  formidable  appearance. 

At  this  time,  the  sugeestion  of  the  galvanic  cautery  having  been  made  to  me 
by  my  cousin,  Mr.  Richard  Steel,  and  he  having  supplied  me  with  a  battery  of 
his  own  contrivance  for  the  purpose,  I  determined  upon  resorting  to  it  for  the 
further  treatment  of  the  case. 

On  January  18th,  I  proceeded  to  touch  the  more  prominent  of  the  remaining 
tumors  with  the  ignited  coil.  The  pain  was  comparatively  so  trifling  as  to  be 
thought  insignificant ;  and  immediately  after  the  return  of  the  gut,  my  patient 
walked  about  the  house  as  if  nothing  had  been  done. 

On  February  8th,  the  parts  which  had  been  touched  by  the  cautery  were  found 
to  have  sloughed  away,  leaving  sulci,  which  will,  I  doubt  not,  on  cicatrization 
becoming  complete,  have  effectually  promoted  the  contraction  of  all  redundant 
mucous  membrane.  The  cautery  was  a  second  time  applied  with  similar  results^ 
and  so  effectually,  that  the  patient  can  no  longer  protrude  the  hemonhoids  suf- 
ficiently to  admit  of  external  examination.  He  can  now  use  ainr  Exertion,  such 
as  lifting  heavy  weights,  without  inconvenience ;  and,  for  the  nrst  time  during 
many  years,  he  has  relief  from  his  bowels  without  pain  or  hemorrhage.  He  says 
that  the  galvanic  cautery  is  painless  in  coniparison  with  the  nitric  acid  applica- 
tion ;  and  I  can  vouch  for  the  fact  of  its  efficacy,  as  well  as  for  the  ease  with 
which  it  can  be  applied  to  any  extent  that  may  be  required.  In  a  word,  I  feel 
assured  that  it  is  on  every  account  a  most  valuable,  sale,  and  convenient  appli- 
cation for  the  removal  ol  hemorrhoidal  tumors. 

Art.  1 1 1. — A  new  method  cf  DiagnosU  in  FiUuia  AnL    By  M.  Limauok. 

(Arek.  Bdgetde  Mid,,  Joil.,  1854,  and  Medietd  Timet  and  Gazette,  Sept.  30, 1854.) 

In  cases  of  fistula  ani,  in  which  the  intestinal  orifice  of  the  fistula  cannot  be 
discovered  by  the  ordinary  methods  of  investi^^on,  M.  Liraaujg;e  sugsetts  that 
a  small  quantity  of  the  compound  tincture  of  iodine  should  be  injected  through 
the  external  aperture  of  the  fistula,  while  the  finger  of  the  operator  is  retained 
in  the  rectum.  A  permanent  stain  will  thus  be  produced  on  the  skin  of  the 
finger,  by  which  not  only  the  ezistmice  of  an  internal  orifice  is  eMblislied,  but 
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a  pretty  correct  idea  is  also  afforded  of  the  situation  of  that  orifice,  and  its  dis- 
tance from  the  outlet  of  the  bowel. 

M.  Limauge  observes,  that  the  tincture  of  iodine  is  preferable  to  other  colored 
solutions  that  have  been  recommended  as  injections  into  fistuis,  because^  if  the 
rectal  orifice  of  the  fistula  should  happen  to  be  extremely  small,  so  mmute  a 
quantity  of  the  injected  fluid  may  penetrate  into  the  bowel,  that  its  presence 
may  easily  escape  detection,  unless  a  distinct  and  indelible  stain,  sucn  as  the 
tincture  ot  iodine  communicates,  is  imparted  to  the  finger. 

Art.  112. — On  the  differential  Diagnosis  cf  Hydrocele^  and  the  diseases  with  tMch 
it  may  be  confounded.  By  Mr.  G.  H.  Butchkr,  Surgeon  to  Mercer's  Hospital, 
London. 

(Dublin  QuaHtrly  Journal  rf  Medical  Science,  Feb.,  1854.) 

Hernia, 


Begini  above. 

Changeable  in  bulk. 

Engages  ring. 

Feeling  of  weakness. 

Can  oiten  feel  intestinea,  or  omentum. 

Teaticle  at  the  bottom. 

Opaque :  in  child  sometimes  transparent. 

Base  of  tumor  above. 

Flatulence,  dyspepsia. 

Varicocele. 

Soft,  like  earth-worms. 

Changeable,  like  hernia. 

Ring  dilated  often. 

Testicle  distinct. 

Testicle  wasted. 

Tumor  whole  length  of  chord. 

Tumor  light. 

Venereal  Testicle. 

Both  engaged  generally. 

Tumor  very  heavy. 

Hard  all  over. 

iSize  moderate. 

No  fluctuation ;  sometimes  small  quantity 

of  fluid. 
Tumor  slanting. 
Painful  to  handling. 
Solid  contents. 
Eruption,  or  sore  throat. 

Scrofulous  Testicle. 

Round  in  form. 

Never  very  large. 

Solid. 

Heavy. 

Lies  at  the  bottom  of  the  scrotum. 

Inflames  in  spots. 

Suppurates,  fungates. 

Scrofula  in  other  glands. 

Fungus  Hamatodes. 

Tumor  irregularly  hard  and  soft,  hardness 

predominating  in  early  stages. 
Shape,  globular  generally. 
Rapid  in  growth. 
Painful. 
Opaque. 
Elastic. 

Chord  becomes  hard  and  knobby. 
Pains  up  loins. 
Health  impaired. 
Fungates. 


Hydrocele. 

Begins  below. 
Unchangeable. 
Ring  free. 
Feeling  of  weight. 
Can  feel  nothing. 
Testicle  at  back  part. 
Often  transparent. 
Base  of  tumor  below. 
Bowels  not  deranged. 

Hydrocde, 

Tense,  elastic. 
Unchangeable. 
Ring  closed. 
Testicle  indistinct. 
Enlarged,  if  distinguishable. 
Tumor  at  bottom. 
Tumor  heavy. 

Hydroule, 

One  tanica  vaginalis  generally. 
Tumor  not  so  heavy. 
Hard  only  at  the  back  part. 
Often  very  large. 
Fluctuation. 

Tumor  perpendicular. 
Not  painful. 
Fluid  contents. 
None  such  necessarily. 

Hydrocele, 

Oval  in  form. 

Often  very  large. 

Fluctuating. 

Light. 

Grows  upwards. 

Never  so. 

Never  suppurates. 

Not  so. 

Hydrocele, 
Uniformly  smooth. 

Oval  generally. 
Slow  m  formation. 
Free  from  pain. 
Transparent. 
Fluctuating. 
Chord  sound. 
No  such  pain. 
Not  so. 
Never. 
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Cancer  of  the  Testicle,  Eifdrocdi, 

Hard,  knobbed.  Soft,  smooth. 

Small.  Large. 

Round.  Oval. 

Painful  on  handling.  Not  00. 

No  fluctuation.  Fluctaatioo. 

Chord  knobby.  Chord  soft. 

Adheres  to  scrotum.  Never. 

Glands  in  groin  enlarged.  Never  enlarged. 

Shooting  pains.  Never  (in  loms). 

Fever  peculiar.  No  fever. 

Fungrates.  Never. 

Death.  Never. 

In  hydro-sarcocele  the  testicle  will  be  found  hard^  painful,  irreffnlaTj  large  at 
the  back  part,  with  some  fluctuation  in  front.  Testicle  distinguished  m  hydro- 
sarcocele,  not  so  in  hydrocele  generally.  Shooting  pains  on  handling  the  former, 
not  so  in  the  latter.  If  obscure,  the  tumor  may  be  tapped,  and  then  the  enlarge- 
ment of  the  testis  will  be  discovered,  and  the  water  small  in  proportion  to  me 
size  of  the  tumor. 

Art.  1  ]3. — Cote  cf  UrvM  eseaning  through  an  umuwd  Chaimnd. 

•  By  Dr.  J.  Macpherson. 

{Indian  Annal$  of  Medital  Science,  April,  1854.) 

The  precise  nature  of  this  case  is  somewhat  obscure.  The  channel  for  the 
urine  appears  to  have  been  formed  by  ao  abscess,  first  cbmmanicating  with  the 
bladder  and  subsequentl)r  opening  iipon  the  outside  of  the  thigh ;  but  Dr.  Mac- 
pherson is  inclined  to  think  that  mnltration  of  urine  and  slotlghing  would  hare 
Deen  caused  if  this  had  been  the  explanation.  The  case  must  speak  for  itself. 
Dr.  Macpherson  writes : — 

Case. — Mr.  P.  M.,  a  native  of  Devonshire,  set.  31  (who  had  been  treated  by  me 
before  for  hcemoptvsis,  in  August,  1848;  when  he  had  difficulty  in  making 
water,  which  had  Deen  gradually  coming  on,  although  a  catheter  was  readily 
introduced),  was  admitted  into  the  Greneral  Hospital  at  Calcutta  on  the  5th  of 
March,  1850. 

He  was  then  of  phthisical  aspect*  and  complained  of  pain  and  swelling  in  his 
left  groin,  where  several  small  glands  were  enlarged  ;  on  the  18th  the  report  is — 
''  Glands  continue  enlarged,  there  is  much  pain  m  his  thigh,  he  keeps  ttie  knee 
constantly  flexed,  and  cannot  stand."  On  the  24th — '^  Has  been  suffering  from 
diarrhcea,  and  continues  very  weak,  though  there  is  no  positive  indication  of  any 
local  abscess  or  other  mischief." 

April  1. — "  Has  difficulty  in  making  water,  which  has  been  slowly  coming  on 
for  some  days.  There  is  no  difficulty  in  passing  a  full-sized  catheter,  and  his 
urine  deposits  an  immense  purulent  sediment" 

No  particular  change  took  place  this  month ;  the  pain  in  the  thigh  continued. 
The  urine  was  always  loaded  with  pus,  but  a  troublesome  couffh,  with  copious 
expectoration,  came  on,  and  he  gradually  lost  strength ;  he  also  had  constant 
pain  in  the  loins.  In  May  he  continued  in  exactly  the  same  state,  and  being  tired 
of  so  long  a  stay  in  hospital  without  any  benefit,  was  discharged  on  the  last  day 
of  the  month. 

I  attended  him  at  his  own  house  during  the  month  of  June.  All  the  symp- 
toms continued  the  same,  the  patient  got  gradually  weaker,  and  as  I  prognosti- 
cated a  fatal  result,  he  begged  to  be  allowed  to  try  mesmerism,  of  which  be 
had  heard  wonders.  He  was  told  that  in  his  state  it  could  do  him  neither  harm 
nor  good,  but  that  I  had  no  objection  to  his  trying  it,  and  accordingly  he  sent 
to  the  Mesmeric  Hospital,  and  got  a  native  assistant  from  it  to  come  and  operate 
on  him. 

In  this  way  the  better  part  of  a  month  was  spent.  About  the  beginning  of 
August  I  was  sent  for  again,  and  found  him  in  his  former  condition,  bui  miserably 
reduced.    The  mesmerism,  he  said,  had  disappouited  him,  and  had  not  even 
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produced  any  soothing  effect.  Early  in  August  there  was  more  swelling  in  the 
thigh,  and  it  began  to  be  localized  over  the  trochanter,  his  mouth  got  apnthous. 
the  cough  again  became  more  troublesome,  the  urine  continued  purulent,  and 
there  was  some  pain  in  his  loins. 

About  the  end  of  Aug:ust,  when  the  nature  of  the  swelling  over  the  trochanter 
was  apparent,  an  opening  was  made,  and  there  was  a  copious  discharge  of 
healthy  matter ;  a  probe  could  be  introduced  nearly  its  whole  length  in  almoet 
every  direction  from  the  opening,  but  no  bone  was  exposed.  From  that  mo- 
ment the  urine  became  clear.  Tne  day  after  this  he  declared  that  urine  had 
proceeded  from  the  opening.  I  was  somewhat  incredulous,  but  was  convinced 
by  seeing  it  flow  in  a  stream.  Fully  one-half  of  his  urine  escaped  through  this 
novel  channel. 

On  September  16th  he  was,  though  improving  in  general  health,  re-admitted 
into  hospitaL  The  urine  had  then  almost  cea^ied  to  flow  through  the  fistula, 
but  there  was  more  swelling  about  the  hip,  and  the  left  foot  was  also  'swollea 
and  cedematous. 

From  this  time  his  health  graduallv  improved.  On  November  4th.  the  report 
ift— "  the  fistula  over  the  trochanter  nas  been  closed  for  a  fortnight  ]  nis  urine  is 
dear ;  cough  gone,  and  he  is  gradually  regaining  his  strength."  He  was  dis- 
charged shortly  after. 

There  is  nothing  of  interest  in  the  treatment  of  the  case  which,  in  ignorance 
of  its  real  nature,  was  simply  palliative.  The  cure  was  eflected  by  opening  the 
abscess. 

I  have  inquired  into  the  subsequent  history  of  this  very  curious  case,  and  the 
following  is  an  extract  of  a  letter  from  the  patient  from  the  Mofussil,  dated  May 
24th,  1853:  ''My  constitution  still  remains  firm.  1  take  mounted  exercise 
daily,  and  often  ride  24  miles  per  day.  My  cough  has  never  troubled  me  since 
I  have  been  in  the  Mofussil.  My  water  is  clear  and  free,  particularly  so  since 
the  last  12  months.  I  have  felt  no  pain  in  my  loins.  I  have  had  neither  swell- 
ing nor  uneasiness  in  the  seat  of  the  former  abscess.  I  have  occasionally  felt  a 
slight  stiflhess  in  the  left  leg,  which  never  lasts  more  thttn  24  hours.  These  last 
seven  months  I  have  been  able  to  give  the  leg  a  fair  trial,  having  been  obliged 
to  be  a  great  deal  on  foot.    My  appetite  is  always  good." 

Art.  114. — On  the  operation  of  opening  the  membranous  portion  of  tke  Urethra  in  re- 
tention  of  Urine  from  enlarged  or  diseased  Prostate.  By  Dr.  Laurie,  Professor 
of  Surgery  in  the  University  of  Glasgow. 

{Glasgow  Med.  Journal,  Oct.,  1854.) 

Practical  writers  in  describing  the  methods  of  reaching  the  bladder  in  cases 
of  impossible  catheterism  from  diseased  prostate,  allude  to  two  methods  only — 
puncture  above  the  pubes,  and  forced  catheterism  through  the  prostate  eland. 
''Both  methods,''  writes  Dr.  Laurie,  "are  objectionable:  the  nrst  is  almost 
always  a  fatal  operation,  and  the  second  sometimes  causes  dangerous  hemor- 
rhage, or  may  condemn  the  patient  to  the  uncertain  use  of  the  catheter  for  the 
rest  of  his  life.*  Besides  wnich,  it  is  at  times  impossible,  as  happened  in  a 
case  in  the  infirmary  here  several  years  ago,  in  which  every  catheter  tried  bent 
in  the  forcible  attempts  made  to  thrust  it  into  the  bladder. 

"  So  far  as  I  know,  no  proposal  to  puncture  through  the  perineum  in  this 
class  of  cases  has  yet  oeen  made.  Sir  6.  Brodief  says.  '  it  will  be  of  no  service 
here  ....  to  make  an  opening  into  the  urethra  beneath  the  pubes.' 
With  all  deference,  this  is  the  very  operation  which  will  be  of  service — it  is  one 
which  I  have  taught  for  man]^  years  in  my  lectures,  and  which  it  is  the  object 
of  this  notice  to  recommend  to  my  professional  brethren.  I  shall  describe  the 
operation,  and  add  a  case  in  which  it  was  performed. 

"The  instruments  required  are,  a  common  curved  or  rectangular  lithotomy 
Btafl",  a  sharp-pointed  bistoury  or  lithotomy  knife,  and  a  straight  metal  or  elastic 
catheter.    Before  Dr.  A.  Buchanan  invented  his  rectangular  stafl*,  I  used  the 

•  Sir  B.  Br6dia  on  the  Vrinaiy  Organs,  p.  180.  t  Ibid.,  p.  149. 
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COminon  curFed  Blalf.  gtonved  on  its  under  surface  ;  bul  now  I  greallj  prefer  ihe 
former,  liikiiigcace  thai  the  under  limb  of  [he  inKIrument  U  not  loo  long. 

"  The  patient  being  placed  and  lied  as  for  lithotomy,  the  staff  is  inlrodaced 
and  held  as  for  lithotomy,  i.e.  pushed  down  upon  the  rectum,  and  the  nngle  made 
to  project  towards  the  perineum.  The  point  of  iho  atatf  ought  merely  to  reach 
the  apex  of  ihe  gland,  or  pas?  about  half  an  inch  into  it.  Henc^e  the  neceasity 
for  having  the  under  portion  of  the  eiaff  short.  The  urethra  is  now  to  be  opened 
by  thrusting  the  knife  into  the  groove  of  the  staff,  not  deeper  ihaii  merely  to 
make  sure  thai  Ihe  canal  has  been  opened,  anil,  iramedialBly  withdrawing  it, 
making  an  incision  just  large  enough  lo  admit  ihe  finger.  The  finger  being 
placed  in  ihe  wound,  a  straight  metallic  catheter  is  itttroauced  into  ihe  urethra, 
And  lodged  in  its  membranous  and  pervious  prostatic  portions.  The  staff  is  now 
withdrawn,  and  we  have  a  straight  catheter  in  a  short  siraighl  canal,  which  a 
little  gentle  manipulation  enables  ue  lo  loilga  in  ihe  bladder  and  relieve  our  pa- 
tient. As  it  is  of  importance  to  have  a  thorough  command  of  Ihe  catheter,  I 
use  one  twelve  inches  long,  slightly  curved,  and  perforated  at  Ihe  point:  the 
slight  curve  enables  us  to  glide  it  under  the  arch  of  the  pubes,  and  over  a  pro- 
jecting ihird  lobe,  while  ihe  perforation  at  the  point  allows  us  to  withdraw  it  over 
the  probed  wire,  and  to  lodge  and  retain  in  its  place  a  short  elastic  lube.  The 
following  will  show  that  the  above  proposal  is  not  merely  theoretical." 

Cass. — Some  weeks  ago  I  was  asked  lo  see,  in  consuliation,  a  gentleman  up- 
wards of  eighty,  and  found  him  laboring  under  reienlion  of  utine  of  several 
hours'  continuance.  Before  my  arrival,  a  common-sized  catheter  seemed  to 
reach  the  bladder,  bul  gave  vent  to  blood  only.  Nol  having  a  proslatic  catheter 
vilh  me,  and  ui^ent  engagements  calling  me  elsewhere,  1  was  obliged  to  defer 
farther  attempts  till  the  evening,  when  I  completely  failed  lo  empty  the  bladder. 
As  it  was  now  late,  and  the  natienl  was  a  little  way  out  of  town,  it  was  agreed 
that  t  should  return  ai  6  in  tne  morning,  and,  if  possible,  teavh  the  bladder  by 
incision.  I  took  Dr.  A,  Buchanan  with  me,  who  tried  the  pro--.tatic  and  his  com- 
pound catheter  without  success.  I  immediately  performed  the  operation  as 
above  described,  and  with  the  utmost  ease,  and  by  the  simplest  possible  opera- 
lion,  dretv  ofT  a  targe  quantity  of  bloody  urine.  The  relief  was  great,  but  only 
temporary — the  old  gendeman  sank,  and  died  in  about  twenly-four  hours. 

Wanl  of  success  in  this  case  does  nol  militate  acainst  the  operation.  Every- 
thing was  against  it — the  great  age  of  the  patient,  Ihe  previous  repealed  allempla 
lo  introduce  calheiers,  the  loss  of  biood  from  the  urethra  and  prostate,  and  ex- 
haustion, made  recovery  all  but  impossible.  lit  similar  cases  let  careful,  bul  nol 
too  frequent,  aiiempis  be  made  lo  pass  the  prostatic  catheter,  and  if  these  fail, 
lei  the  urelbra  be  opened  at  onct  in  ihe  manner  recommended,  and  I  have  no 
fear  of  the  result. 

Art.  115, — On  "  Mucom  Gleet."  By  Mr.  Milton. 
\TlLf  Laiat,  April  20,  1B34.) 
In  iheao  remarks  Mr.  Milton's  object  is  lo  show  that  "  Mucous  Gleel,"  a  gleet 
of  the  prostate  and  seminal  vesicles,  is  not  a  forni  of  epermaiorrboja.  He  says, 
"  Mr.  ffunter,  the  Newion  of  medicine,  whose  Irue  merits,  to  mv  thinking,  even 
overshadow  ihose  of  the  gianl  of  tlie  physical  aciences,  says:  'Diseases  of  the 
ve»icule  eeminalea  are  very  familiarly  talked  aboul,  but  I  never  saw  one.  In 
cases  of  very  considerable  induration  of  the  prostate  gland  and  bladder,  where 
the  surrounding  parts  have  become  very  much  affecied,  I  have  seen  these  bags 
also  involved  in  the  general  disease,  but  1  never  sew  a  case  where  lliey  appear- 
ed 10  be  primarily  alTecled.'*  So  far  as  I  can  learn,  all  other  Iroslworlhy  ob- 
servations confirm  this  view.  I  have  never  heard  of  nor  seen  a  case  in  which 
disease  of  the  seminal  vesicles  alone  was  detecled  ;  in  a  feu*  rare  instances  ihey 
become  mechanically  involved  by  the  spread  of  the  destructive  action,  bul  they 
generally  remain  free  ia  the  most  eiiensive  disease,  either  of  the  urinary  or  ge- 
neiaiive  organs.! 
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•*'  The  principal  argument  made  nse  of  to  prove  that  the  seminal  vesicles  are 
the  receptacles  of  the  semen  is  the  presence  of  spermatozoa  or  zoosperms  in 
them.  M.  Lallemand,  on  examining  thirty-three  bodies,  found  spermatozoa  in 
the  seminal  vesicles  of  thirty  of  them ;  but  only  in  the  testicles  of  two.  one  of 
whom  had  died  from  a  fall,  the  other  of  gastro-enteritis,  which  he  thinks  would 
go  to  show  that  these  animalcules  are  formed  in  the  testes,  and  then  pass  into 
the  seminal  vesicles.  The  next  argument  is,  that  small,  brilliant,  granular  bodies 
are  found  in  the  urine  of  spermalorrhosa  patients ;  that  they  are  m^t  with  in  the 
masses  of  mucus  squeezed  out  by  these  patients  after  going  to  stool ;  and  as 
they  are  found  in  the  seminal  vesicles,  of  course  these  are  the  receptacles  of  se- 
men. These  are  also  met  with  at  all  times  in  the  semen  of  healthy  men.  and  in 
great  abundance  in  that  of  birds  just  before  the  testes  become  ripe.*  The  third 
IS,  that  spermatozoa  are  wanting  or  few  in  the  organs  of  castrated  persons. 

*'  Mr.  Fritchardt  says:  *  The  molecular  motions  of  Dr.  R.  Brown — viz.,  those 
seen  under  a  deep  magnifier  in  a  drop  of  water,  in  which  finely  divided  gam- 
boge or  other  organic  substances  have  been  triturated  ;  the^e  motions  have  oeen 
compared  with  tne  spermatozoa  of  animals  and  plants,  which  are  now  considered 
0$  physical  motions  only.''  Here,  then,  we  have  the  alpha  and  omega  of  scepti- 
oism  and  credulity ;  tne  one  elevating  these  little  cells — for  they  are  nothmg 
more — into  the  essential  part  o^  the  most  important  of  all  secretions,  the  other 
viewing  them  as  a  mere  appearance^  produced,  I  presume,  by  causes  acting  from 
without. 

*'  In  cases  where  the  generative  power  seemed  auite  lost,  the  testes  havinjg^ 
secreted  no  semen  for  a  long  time,  I  have  found  the  vesicles  containing  their 
usual  fluid.  Among  other  observations,  I  may  mention  that  last  year  I  dissected 
with  great  care  the  generative  organs  of  a  man  who  died  in  St.  Luke's  Work- 
house at  the  age  of  85.  The  testicles  had  long  performed  no  function  at  such 
an  advanced  age;  they  were  very  pale  and  somewhat  wasted:  the  vas  deferens 
was  permeable,  but  very  small,  and  its  walls  rigid ;  but  I  could  observe  no  dif- 
ference in  the  appearance  and  contents  of  the  seminal  vesicles  from  what  I  had 
noticed  in  young  people. 

"  It  is  asserted  that  the  discharge  which  takes  place  in  one  form  of  gleet—- 
viz.,  that  of  a  thick  mucus  after  going  to  stool  or  passing  urine,  is  semen ;  thai 
it  comes  in  great  part  froni  the  seminal  vesicles;  and  that  the  uisease  is  conse- 
quently a  form  of  sperm atorrhoea.  Speaking  of  this  view,  Mr.  Hunter  says: 
*  First  we  may  observe  the  discharge  in  question  is  not  of  the  same  color  with 
the  semen,  and  is  exactly  of  the  color  of  the  mucus  of  the  prostratic  gland  and 
of  these  bags  (the  seminal  vesicles).  It  is  not  of  the  same  smell,  and  indeed  it 
has  hardly  any  smell  at  all.  The  quantity  evacuated  at  one  time  is  often  much 
more  considerable  than  the  evacuation  ol  semen  even  is,  and  it  happens  more 
frequently  than  it  could  ever  do  were  the  discharge  semen.  It  is  a  disease 
which  often  attacks  old  men,  where  one  could  hardly  suppose  much  semen  to 
be  secreted ;  and  we  find  that  those  who  are  affected  with  this  disease  are  no 
more  deficient  in  the  secretion  and  evacuation  of  the  semen  in  the  natural  way 
than  before  they  had  the  diseape.  If  the  mind  be  at  ease,  this  will  take  place 
immediately  after  a  discharge  of  semen,  as  well  as  before,  which  could  not  be 
the  case  were  it  semen.  Further,  if  those  that  labor  under  this  complaint  are 
not  connected  with  women,  they  are  as  subject  to  nocturnal  discharges  from  the 
imagination  as  persons  who  are  perfectly  sound.' 

^^This  close  and  comprehensive  reasoning  shows  the  depth  and  grasp  of 
Hunter's  clear,  broad  mind ;  and  it  is  only  surprising  to  me  that  the  tissue  of 
errors  stated  by  M.  Lallemand  on  this  subject  should  have  been  admitted,  after 
the  truth  had  been  set  on  so  secure  a  basis  by  Mr.  Hunter.  But  then  we  are 
told  this  substance  has  the  peculiar  smell  of  semen  when  rubbed  between  the 
fingers.    Unfortunately  for  this  part  of  the  argument,  it  happens  that  the  true 

are  but  rarely  attacked  by  di<teni«e,  buttliey  have  been  found  aOer  denth  filled  by  Bcrofulous  dcpo«it8 
of  the  ohee»y  matter  no  frei^uently  met  with  in  different  parts  of  the  body  in  the  ntrumouft  dinihi>MB  : 
but  \vh  *re  this  condition  exiMts,  thert  are.  no  ftymptnm*  devtlnped  during  life  indicative  of  the  change 
th-tf  h.(s  tyrurred.  This,  however,  probably  ari***8  from  so  lillle  bring  known  of  the  true  function* 
of  ilif  orjiaii.'* 

•  See  H  pnper  rend  by  Mr.  (inllivHr  nl  tho  Zooloi;icul  Society,  July  26, 1842, 

t  A  History  of  Infusorial  Anirotticules,  1862. 
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semen  has  no  smell !  The  semen,  when  ejaculated,  has  a  peculiar  odor,  but  then 
a  is  mixed  with  the  eecretione  of.  the  veficulte  eeminales,  the  prostate^  and  Cowper'i 
glands* 

**  Of  one  thing  I  am  outte  sure,  persons  subject  to  both  kinds  of  discharse 
have  no  sensation  when  this  mucus  or  vesicular  gleet,  as  I  shall  henceforth  take 
the  liberty  of  calling  it — is  passing  away,  except  that  of  a  bulky  body  goine 
along  the  urethra,  and  yet  when  they  have  emissions  are  conscious  of  the  usucu 
sensation.  This  ^leet  may  occur  without  seminal  emissions,  these  without  it; 
when  both  co-exist,  one  may  be  cured  quite  independent  of  the  other.  The 
microscope,  it  is  said,  gives  proof  that  it  is  semen  by  making  visible  the  sperma- 
tozoa ;  these  cells,  however,  are  found  in  the  vas  deferens,  and  it  is  possible 
some  few  may  be  ejaculated  at  the  same  time  the  vesiculss  seminales  are 
emptied.'' 

Art.  116. — On  certain  primary  Venereal  Affections.    By  Mr.  Acton. 

(The  Lancet,  Oct.  14,  1854.) 

The  following  remarks  upon  gonorrhcBa,  gleet,  and  swelled  testicle,  occur  in 
a  sketch  of  the  present  conaition  and-treatment  of  diseases  of  the  generative  and 
urinary  organs  in  Paris  and  London  comparatively. 

Qonorrhcsa, 

*^  It  is  to  be  regretted,  but  still  the  conscientious  surgeon  is  obliged  to  admit 
the  fact,  that  notwithstanding  all  the  improvements  that  have  taken  place  in  the 
treatment  of  diseases  of  the  urinary  and  generative  system  during  the  last  few 
Years,  little  progress  has  been  macle  in  the  cure  of  gonorrhcea.  It  is  true  that  we 
nave  in  this  the  nineteenth  century  a  better  knowledge  than  we  before  possessed 
of  the  pathology  of  the  disease,  and  we  have  expunged  many  a  vulgar  error 
which  was  entertained  about  the  complaint ;  but  as  to  the  discovery  of  a  certain 
rapid  cure,  we  are  as  far  distant  from  it  as  ever,  and  perhaps  it  is  only  with  a 
reputation  such  as  Ricord's,  that  a  teacher  dare  make  the  acknowledgment  that, 
after  performing  various  experiments  during  a  long  course  of  years,  no  certain 
plan  of  cure  has  been  discovered.  This,  however,  is  not  so  surprising  to  the  old 
practitioner  as  it  is  to  the  tyro,  who  does  not  consider  the  situation  the  discharge 
comes  from,  the  frequency  with  which  the  disease  occurs,  the  liability  of  relapse, 
,  together  with  the  little  auention  a  patient  will  pay  to  the  complaint;  but,  above 
all,  that  the  urine,  loaded  with  all  sorts  of  stimulating  substances,  must  neces- 
sarily pass  over  the  inflamed  surfaces  many  times  in  the  twenty-four  hours:  and 
it  would  almost  appear,  as  if  gonorrhcea  would  ever  continue  to  be  the  oppro- 
brium medicorum  and  the  pest  of  the  patient,  notwithstanding  all  the  science 
bestowed  upon  it.  In  saving  this,  however,  I  would  not  be  understood  to  mean 
that  gonorrhcea  should  last  an  indefinite  length  of  time;  far  from  it,  for  in 
19-20ths  of  the  cases  the  affection  is  to  be  cured  readily  and  easily  in  persons 
who  will  take  ordinary  precautions;  but  every  now  and  then  cases  occur  which 
linger  on  many  weeks,  and  yield  at  last  to  change  of  air  or  abstinence  from  'all 
treatment,  the  disease  apparently  wearing  itself  out. 

"  During  the  last  few  years,  M.  Ricord  has  been  gradually  relinquishing  the 
employment  of  caustic  injections  in  the  treatment  of  this  complaint  He  still 
thinks  that  in  many  cases  this  is  the  treatment  attended  with  the  most  certain 
success;  but  every  now  and  then  instances  occur  in  which  the  pain  is  very 
severe,  the  inflammation  runs  hi^h,  and  then,  instead  of  a  cure  being  obtained, 
the  disease  relapses  into  a  chronio  state,  which  resists  all  our  means  of  cure ;  in 
addition  to  this,  the  patient  requires  a  great  deal  of  watchinff?  more  than  a  sur- 
geon in  full  practice  is  able  to  devote  to  each  individual ;  so  that,  as  I  mentioned 
above,  Ricord  now  employs  caustic  injections  very  rarely,  and  prefers  prescrib- 
ing capsules,  and  the  following  injection :  Sulphate  of  zinc,  acetate  of  lead,  of 
each  fifteen  grains ;  tincture,  of  catechu,  one  drachm ;  Sydendam's  laudanum, 
one  drachm ;  rose  water,  six  ounces  and  a  half.  My  own  practice  in  London 
fully  bears  out  this  experience,  and  it  is  only  in  old  rebellious  cases  of  gleet,  in 
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•parrnatorrhoBai  and  in  chronic  afTections  of  the  bladder^  that  J  now  employ 
nitrate  of  silver  injections:  but  in  these  caaes  the  judicious  employ ment  of  caustic 
is  of  the  greatest  value,  and  will  at  once  effect  a  cure  when  all  other  means  fail: 
Hill,  even  in  these  oasee,  the  remedy  mutt  be  employed  with  care,  otherwise  ill 
consequences  will  arise. 

'*  In  the  subacute  stages  of  gonorrhcsa,  when  there  is  no  scalding,  but  a  good 
deal  of  discharge,  I  have  found  the  solution  of  lead  answer  best  in  London, 
together  with  the  copaiba  capsules,  not  taken  in  large  numbers,  but  at  repeated 
intervala,  so  as  to  charge  the  urine  constantly  with  the  essential  6il ;  but  I  still 
(as  in  the  last  edition  of  my  book)  continue  to  insist  that  gonorrhcBa  will  rarely 
be  rapidly  cured,  unless  the  surgeon  takes  the  precaution  to  show  the  patient 
bow  to  use  his  ^rinffe,  and  see  that  the  instrument  be  properly  made.  It  is 
worthy  of  note,  that  the  time  of  year  and  the  damp  weather  have  a  great  influ* 
ence  m  retarding  a  cure." 

Okd. 

'<  Many  of  my  readers,  will,  I  am  rare,  be  fflad  to  hear  a  few  particulars  on 
the  treatment  wnich  has  proved  most  successful  in  this  obstinate  affection.  It 
is  not  mv  intention  to  enter  into  the  various  Mthological  changes  chronic  dis- 
charges  from  the  urethra  depend  upon,  or  the  indications  which  should  be  fdlowed 
out;  suffice  it  for  the  few  lines  I  can  devote  to  the  subject,  to  state,  that  in  the 
more  obstinate  instanoes  the  surgeon  meets  with,  Ricord  now  strongly  recom- 
mends the  employment  of  bougies  of  metal. 

'^  These  instraments  were  brought  under  the  notice  of  the  profession  by  M. 
Beniqu^,  and  are  of  various  sizes,  each  number  beins  a  little  larger  than  the 
other ;  and  although  employed  by  their  inventor  for  the  treatment  of  stricture, 
tie  now  found  very  useful  m  old-standing  gleets,  where  we  may  suppose  the 
canal  has  undergone  some  thickening.  The  employment  of  these  graduated 
bougies  is  then  one  of  the  remedies  I  should  recommend,  gradually  increasing 
the  size ;  and  Ricord's  experience  seems  to  bear  out  the  strons  recommendations 
which  I  gave  in  the  last  edition  of  my  work  '  On  Diseases  <fvU  Urinary  Organs^^ 
p.  119,  to  employ  dilatation,  accompanied  with  injections,  in  the  tit^atment  of 
l^eet. 

*<  Since  the  publication  of  my  last  edition,  I  have  experimented  largely  with 
oounter*irritation,  and  1  think  my  success  deserves  a  few  moments'  considera* 
tion.  In  addition  to  the  means  above  stated,  I  am  in  the  habit  of  recommending 
my  patients  to  paint  the  under  surface  of  the  urethra  with  tincture  of  iodine  every 
night)  as  well  as  applyingthe  liquid  to  the  perineum,  so  as  to  produce  a  slight 
peeling  off  of  the  skin.  The  remedy  is  then  to  be  left  off,  and  repeated  when 
the  akin  has  regained  its  cuticle.  In  the  more  chronic  cases,  I  employ  a  solu- 
tion of  cantharides  dissolved  in  chloroform,'*  with  which  I  paint  the  skin  well  in 
the  situation  mentioned  above.  The  chloroform  evaporates,  leaving  the  cantha- 
ridine  in  siiuj^ 

Sietlled  ThHcU. 

**  Compression  of  the  testis,  by  means  of  strappings  has  now  been  nearly 
given  up  by  M.  Kioorvi>  in  his  hospital;  it  is^  he  still  admits,  an  excellent  remedy 
when  well  applieii,  but  a  patient  should  be  seen,  in  the  early  stages,  twice  a 
day,  and  the  strapping  rtvap^)lied  if  neoessar>*.  Without  watching,  this  treat- 
ment is  sometimes  aci^oin|>anie\l  with  disagreeable  con^ei^uenceS)  which  aggra- 
vate the  complaint,  at  least  the  French  nrofe^fisor  thinks  so;  but  in  Londoti.  in 
private  praotioe,  I  have  every  reason  to  be  satisfied  with  the  treatment,  which 
shortens  the  duration  of  the  disease  very  much,  and  dispenses  with  the  usual 
inconveniences  attending  these  cases.  M.  Ricord  plsces  his  princioal  depen- 
dence u(M>n  leeches>  mon>urial  ointment,  and  |[»laster,  and,  above  all,  aperient 
salts,  ever}'  morning.    In  this  last  recommendation,  1  fully  agree/' 
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(C)  OONOSRNING  THE  UPPER  EXTRSMITY. 

Art.  117. — On  Dislocation  forwards  of  the  Upper  Extremity  cf  the  Radius.    By  Mr. 

Taoert,  Senior  Surgeon  to  Mercer's  l(o8pital. 

(Dublin  Quarterly  Journal  qf  Medicine,  May,  1854.) 

Dislocation  forwards  of  the  upper  extremity  of  the  radius  is  an  accident  of 
rare  occurrence,  often  difficult  to  diagnose,  and  sometimes  foiling  the  best- 
directed  efforts  to  reduce  it  even  when  recent^  Cooper,  Cline,  and  other  able 
surgeons,  haying  failed  in  their  attempts :  and  in  some  instances  where  reduc- 
tion has  Deen  accomplished,  it  has  been  found  impracticable  to  prevent  a  recur- 
rence of  the  displacement;  and. further,  there  are  so  many  points  in  relation  to 
this  injury  upon  which  practical  surgeons  differ,  and  which  can  only  be  cleared 
up  by  an  accumulated  record  of  cases,  that  I  am  induced  to  give  an  example  of 
a  dislocation  forwards  of  the  head  of  this  bone^  lately  under  my  care  in  Mercer's 
Hospital,  which  was  suceeseftilly  and  permanently  reduced. 

CA8E.---John  Gahan,  set.  38,  was  admitted  into  hosfiital  on  the  2l8t  of  November, 
1853,  having  sustained  an  injury  of  the  left  elbow-joint  a  few  hours  previously. 
He  states,  that  while  driving  a  hackney  car,  with  a  passenger  and  luggage,  to 
one  of  the  railways,  his  left  arm  was  placed  inside  a  strap,  which  secureu  a 
heavy  trunk  that  he  was  trying  to  keep  steady;  the  trunk  tilted  from  its  place, 
dragging  him  from  his  seat,  and,  while  endeavoring  to  save  himself  from  falling, 
his  arm  was  violently  wrenched  and  he  suffered  extreme  pain.  On  the  evening 
of  his  admission,  powerful,  persistent,  but  ineffectual  efforts  were  made  to  reduce 
it  by  forcibly  bending  the  forearm  over  the  knee  placed  in  the  flexure  of  the 
joint ;  and  also  by  strong  and  continued  extension  by  traction  from  the  hand, 
and  concentrated  pressure  upon  the  head  of  the  radius. 

He  came  under  my  charge  on  the  following  morning.  I  found  his  forearm 
slightly  flexed  and  pronated ;  I  could  with  difnculty  bend  it  to  a  right  angle : 
further  flexure  was  impossible,  a  sudden  check  being  given  in  the  attempt.  I 
could  not  straighten  it  fully ;  the  efforts  to  extend  it  caused  him  much  pain  ;  the 
head  of  the  radius  was  absent  from  its  natural  position  beneath  the  outer  con- 
dyle of  the  humerus ;  on  making  pressure  at  this  point,  the  thumb  sank  into  a 
yielding  hollow ;  the  motion  of  pronation  and  supination  could  be  performed  for 
him ;  the  latter  movement  was  somewhat  restricted,  and  increased  his  pain ;  the 
head  of  the  radius  could  not  be  felt  in  its  new  position,  its  depth  and  thick  cover- 
iii^  in  a  well-developed  muscular  arm  obscuring  it.  The  natural  configuration 
ofthe  limb  was  not  altered  except  from  some  sliffht  swelling. 

With  the  judicious  and  effectual  aid  of  iny  able  colleague,  Mr.  Butcher,  the 
bone  was  replaced  in  the  following  manner:  The  patient  was  placed  in  a  sitting 
posture,  the  trunk  being  fixed.  A  handle  of  a  sweeping  brush,  with  a  towel 
wrapped  round  its  centre,  was  placed  in  the  flexure  of  the  forearm,  and  main- 
tained in  this  position  by  sraspine  it  firmly  above  and  below  the  elbow-joinU 
Mr.  Butcher  with  one  hand  seized  hold  of  that  of  the  patient,  and  bent  the  fore- 
arm round  the  brush  handle,  whioh  was  forcibly  puHea  in  an  opposite  direction, 
while  with  the  thumb  of  the  other  hand  he  pressed  firmly  on  the  upper  end  of 
the  radius,  pushing  it  towards  its  natural  position,  at  the  same  time  sumnating 
the  forearm  and  abducting  the  hand ;  after  employing  considerable  force  in 
these  movements,  the  bone  was  reduced  with  a  prolonged  creaking  or  tearing 
sound,  audible  by  the  class  of  pupils.  The  man  was  conscious  ofthe  reduction, 
exclaiming  that  it  was  in,  and  expressed  himself  at  once  relieved  from  pain. 
The  forearm  could  be  fully  bent,  and  the  patient's  hand  placed  upon  his  left 
shoulder ;  the  head  of  the  radius  could  now  be  felt  in  its  natural  position. 

The  forearm  was  next  flexed  to  a  right  angle,  and  midway  between  prona- 
tion and  supination ;  an  angular  splint  well  padded  was  placed  on  the  inner 
aspect  of  tne  arm  and  forearm,  and  firmly  secured  by  carefully  applied 
bandages ;  a  sling  completed  the  apparatus;  the  splint  was  kept  on  for  a  period 
of  six  weeks,  rarely  requiring  readjustment;  on  removing  the  retentive  apparatus, 
the  functions  of  the  arm  were  perfect,  and  the  patient  punned  bis  ordinary  avo- 
cation. 
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Much  difference  of  opinion  exists  among  authors  and  practical  surgeons,  hi 
reference  to  the  comparative  frequency  of  the  displacement  of  the  head  of  the 
radius  backwards  or  forwards*  and  some  with  considerable  experience  have 
never  met  with  either  accident. 

(d)  concerning  the  lower  extremity. 

Art.  1 18. — The  risks  of  Amputations  of  ike  Lower  Eairemities,  By  Dr.  StonEj 

Surgeon  to  the  Bellevue  Hospital. 

(iV«io  York  Journal  of  Medicine,  Sept.,  1854.) 

In  a  paper  on  the  amputations  of  the  lower  extremities  which  have  recently 
occurreil  in  the  Bellevue  Hospital,  Dr  Stone's  principal  object  is  to  furnish  some 
additional  means  for  solving  the  question  of  how  far  amputation  is  to  be  recom- 
mended as  a  means  of  cure.    His  summary  is  aa  follows  :— 


1.  Secondary, 

2.  Primary, 

3.  Secondary, 

4.  Secondary, 

5.  Secondary, 

6.  Secondary,, 

7.  Secondary, 

8.  Primary, 

9.  Secondary, 
10.  Secondary, 


Summary  of  Amputations  of  the  Thigh, 

Oititia,  with  necrosis,    . 
Leg  crushed  by  heav^  timber, 
Chronic  Disease,  caries  of  patella, 
Chronic  disease  of  knee. 


<( 


(« 


Gangrene  of  leg ;  clot  in  iliac  artery, 
Chronic  disease  of  knee, 
Fract.  of  both  thighs ;  knee-joint  opened. 
Fungus  hematodes,       .... 
Caries  of  patella,  acute  synovitis,  dLC, 


Recovered. 

Died. 

Died. 

Recovered. 

Recovered. 

Died. 

Recovered. 

Died. 

Recovered. 

Recovered. 


None  survived  the  primary  amputations^  and  one-fourth  of  the  secondary  died. 
The  mortality,  in  all  amputations  of  the  thigh,  was  40  per  cent. 


1.  Secondary, 

2.  Primary,    . 

3.  Primary,    . 

4.  Primary,     . 

5.  Primary,    . 


Summary  of  Amputations  of  the  Leg, 

Chronic  disease  of  the  tarsus  ostitis. 

Injury  in  blasting 

Railroad  injury, 


Recovered. 
Died. 
Died. 

Reco.\  ered. 
Died. 


'^  Only  one  survived  after  primary  amputation  of  the  leg,  and  that  with  diffi- 
culty, and  after  a  tedious  convalescence.  We  find,  on  taking  both  tables,  that, 
out  of  six  primary  amputations  of  the  lower  extremities,  only  one  lived,  which 
is  a  mortality  of  83^  per  cent.,  and  that  the  mortality  in  the  secondary  amputa- 
tions was  22  per  cent.  On  combining  both  primary  and  secondary,  we  have  a 
mortality  of  7  in  15,  equal  to  46|  per  cent.,  in  all  amputations  of  the  lower  ex- 
tremities. 

<'  We  had,  for  some  time  suspected  that  amputation,  in  all  cases,  was  a  for- 
midable alternative ;  and  in  view  of  the  awful  mortality,  after  primary  amputa- 
tions, we  are  attempted  to  ask  if  it  would  not  be  wise  to  refuse  to  operate  in  all 
cases  of  severe  injury  ?" 


Art.  119. — On  the  use  ofQuinia  and  Opium  in  Hip-disease. 
By  Dr.  Nelson  Nivison,  of  Tompkins  County,  N.  Y. 

{New  York  Journal  of  Medicine,  May,  1854.) 

Dr.  Nivison  relates  three  cases  in  illustration  of  this  treatment,  and — as  in 
forming  an  opinion  upon  its  merits,  everything  depends  upon  the  correctness' of 
his  diagnosis — we  give  the  cases  as  he  relates  tnem.  For  our  own  part,  we 
must  say  that  the  cases  do  not  appear  to  have  been  true  cases  of  incipient  hip- 
diseape,  which  were  arrested  ancf  cured  by  the  treatment.  Dr.  Nivison  argues 
tliat  there  is  nothing  inconsistent  in  the  expectation  that  quinia  should  be  bene- 
ficial under  these  circumstances,  seeing  that  tonics  have  been  proved  to  be  bene- 


SUROERT.  167 

ficial  in  some  kinds  of  low  inflammation     He  also  argues  that  opium  is  impera- 
tively demanded  by  the  pain  and  muscular  rigidity. 

The  cases  are  as  follows : — 

Case  1. — ^The  first  case  that  I  shall  notice  was  a  child  two  and  a  half  years  old. 
I  was  called  Oct.  18th,  1851.  I  pot  from  the  mother  the  following  history:  The 
child  had  usually  been  healthy  till  about  six  weeks  previous  to  my  visit,  when  it 
was  attacked  with  a  pretty  severe  fever  of  a  remittent  type,  which  lasted  about 
ten  days.  A  physician  was  called,  who  administered  some  mild  remedies,  under 
the  use  of  which  the  febrile  symptoms  gradually  subsided.  The  child,  however, 
did  not  improve  in  appearance,  stren^h,  or  appetite,  but  seemed  rather  to  de- 
cline. In  a  few  days  after  the  more  violent  febrile  symptoms  had  subsided,  the 
child  besan  to  manifest  symptoms  of  inability  to  walk  or  even  stand,  would  fall 
frecjuently  and  cry  violently  as  if  in  severe  pain ;  the  sleep  was  disturbed,  and  the 
patient  became  rapidly  emaciated.  About  this  time,  the  left  leg  was  observed  to 
De  somewhat  bent  at  the  knee,  a  day  or  two  later  at  the  hip,  with  considerable 
rigidity  of  the  muscles.  It  would  not  allow  the  limb  to  be  moved  if  possible  to 
prevent  it ;  every  accidental  movement  was  productive  of  much  pain.  At  this 
stage  of  the  matter,  the  mother  had  occasion  to  spend  a  couple  ot  weeks  from 
home ;  and,  hoping  the  child  might  be  benefited  by  the  change,  she  took  it  with 
her.  The  symptoms  grew  worse.  A  physician  was  called.  He  pronounced  it 
a.case  of  hip-disease,  and  treated  it  accordingly;  precisely  what  the  treatment 
had  been,  beyond  the  application  of  a  blister  and  some  Dover's  powders,  I  could 
not  ascertain.  Under  the  treatment,  however,  there  was  considerable  ameliora- 
tion of  the  symptoms.  The  child  was  brought  home,  and  the  treatment  discon- 
tinued. In  a  few  days  all  the  unfavorable  symptoms  returned,  with  increased 
severity,  and  continued  steadily  to  grow  worse  to  the  time  of  my  visit.  I  found 
the  little  patient  much  emaciated,  with  a  pallid  countenance,  a  hectic  flush  on 
the  cheeK,  and,  although  at  the  time  sleeping  somewhat  quietly  in  the  cradle,  I 
noticed  those  convulsive  twitchines,  and  aistortions  of  the  features,  that  told  but 
too  plainly  of  the  violence  already  done  to  the  integrity  of  the  nervous  system. 
Pulse  small,  quick,  frequent,  and  somewhat  irregular;  the  left  thigh  was  drawn 
to  nearly  a  right  angle  with  the  body^  and  the  leg  was  flexible  on  the  thigh.  The 
whole  limb  was  in  a  state  of  abduction  ;  this,  with  a  certain  amount  of  apparent 
shortening,  gave  the  limb  so  we  what  the  appearance  of  a  dislocation,  with  the 
head  of  the  femur  on  the  dorsum  ilii.  The  slightest  movement  of  the  limb  awoke 
the  patient,  and  his  protracted  cries  were  indicative  of  extreme  anguish.  I 
attempted  to  examine  the  limb,  with  a  view  to  determine  its  true  condition,  but 
every  movement  so  manifestly  aggravated  the  suflerings  of  the  little  patient,  thatN 
I  was  constrained  for  the  time  being  to  abandon  it ;  but  from  the  history  and 
the  appearances  before  me,  I  saw  no  reason  to  doubt  the  correctness  of  the 
diagnosis  of  the  last  medical  attendant.  The  parents  appeared  healthy,  but  both 
acknowled^d  the  strumous  habit  in  their  ancestry  and  family  kindred. 

In  summing  up  the  matter,  the  case  appeared  to  be  the  sequel  of  an  idiopathic 
fever,  which  appeared  not  to  have  been  very  thoroughly  treated  or  satisfactorily 
overcome.  While  it  existed  in  this  form,  it  could,  doubtless,  have  been  com- 
pletely removed  by  a  liberal  use  of  the  sulphate  of  quinia.  Now,  if  this  diseased 
action  is  but  a  difierent  manifestation  of  the  same  morbific  agency,  and  no 
structural  disorganization  has  yet  occurred,  why  should  it  not  now  yield  to  the 
same  remedy?  True,  a  very  considerable  amount  of  inflammatory  action,  with 
its  attendant  fever,  still  exists,  and  funhermore,  the  much  respected  authority  of 
precedent  would  lend  but  little  aid;  I  nevertheless  resolved  to  give  it  a  trial.  I 
ordered  a  grain  of  quinia  with  one-eighth  of  a  grain  of  morphia  to  be  given  every 
six  hours,  with  additional  doses  of  a  solution  of  morphia,  if  the  pain  is  not  en- 
tirely Quieted  and  rest  procured  by  the  powders.  A  stimulating  liniment  was 
orderea  to  be  rubbed  on  the  affected  part  twice  a  day. 

Oct.  20th. — ^The  child  has  been  much  more  comfortable ;  rested  well,  is  less 
feverish,  appetite  slightly  improved.  At  this  visit,  I  was  able  to  make  a  tolerably 
satisfactory  examination  of  the  affected  limb.  Considerable  motion  can  be 
made  at  the  knee,  but  no  movement  of  the  hip-joint  can  be  borae.  In  whatever 
position  the  child  is  placed,  the  thigh  remains  at  the  same  angle  with  the  body. 
Cootinae  the  treatment. 
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Oct.  23d.^The  symptoms  all  materially  improved^  no  fever,  appetite  good, 
sleeps  weil^  will  allow  slight  motion  of  the  hip-joint  without  much  complaining, 
lu  addition  to  the  former  treatment,  give  iodide  of  potassium,  and  apply  a  blister 
to  the  hip. 

Oct.  26th — Continues  to  improve.  Blister  drew  well,  but  produced  considerable 
disturbance  of  the  nervous  system,  which  was  soon  quieted  by  additional  doses 
of  the  morphia.    Continue  treatment. 

Oct.  28th.— Still  improving.  Stomach  and  bowels,  somewhat  irritable.  Omit 
the  iodide  of  potassium.  Ordered  quinia,  gr.  zvi,  sulph.  acid  dil.  ett.  x,  water, 
^iv,  m.  A  teaspoonful  four  times  a  day;  an  occasional  dose  of  uiudanum  if 
necessary,  to  procure  rest. 

Nov.  4th. — Improving  rapidly.  The  limb  can  be  brought  nearly  in  a  right  line 
with  the  body.  Occasionally  puts  the  foot  to  the  floor  and  makes  some  rather 
unsuccessful  attempts  to  walk.    Continue  the  solution  of  auinia. 

Nov.  llth.-*-The  limb  can  be  moved  in  almost  any  direction  without  pain. 
The  patient  can  walk  about  the  room ;  appetite  continues  ^ood ;  he  is  allowed  a 
generous  diet,  and  is  gaining  flesh.  Nothing  of  special  mterest  occurred  after 
this.  The  solution  of  quinia  was  continued  a  week  or  two  longer,  and  the  patient 
was  dismissed  cured. 

Case  2  was  a  boy  12  years  old.  In  the  latter  part  of  May,  1853,  he  was 
thrown  from  a  wagon,  by  which  accident  he  received  considerable  injury  of  the 
right  leg,  which  appeared  to  be  mostly  in  the  vicinity  of  the  ankle-joint ;  pain 
was  complained  of  along  the  course  of  the  fibula,  and  the  parts  were  considerably 
swollen.  But  the  affair  was  regarded  as  trifling,  and,  aside  from  the  application 
of  severe  stimulating  embrocations,  and  advising  that  the  parts  be  kept  at  rest| 
nothing  was  done. 

I  heard  nothing  more  of  the  patient  till  the  18th  of  June  following,  when.  I 
was  called  to  visit  him.  I  was  told  that  he  had  suffered  considerable  pain  in  toe 
limb  most  of  the  time  since  the  injury ;  he  had  been  able  to  walk  but  little.  The 
swelling  had  nearly  subsided,  and  the  pain  was  now  mostly  in  the  vicinity  of  the 
knee ;  there  had  been  more  or  less  fever  every  day,  generally  worse  on  altemate 
days  ]  he  had  passed  restless  nights,  lost  his  appetite  and  was  losing  flesh,  and 
becoming  peevish  and  fretful.  He  had  a  pallid  countenance,  a  frequent  pulse, 
and  a  furred  tongue.  The  bowels  being  connned,  I  ordered  a  laxative,  and  agreea 
to  see  the  boy  me  following  day. 

June  19th. — Was  called  early  this  morning  to  see  the  boy;  found  him  com- 
plaining of  excruciating  pain  in  the  knee  and  hip.  I  learned  that  he  retired  last 
night  apparently  as  well  as  usual,  and  slept  quietly  during  the  early  part  of  the 
night,  but  towards  morning  suddenly  awoke,  complaining  of  this  intense  pain, 
which  had  been  unintermitting  up  to  the  time  of  my  visit.  The  leg  is  now  rigidly 
flexed  upon  the  thigh,  and  the  thigh  on  the  pelvis,  and  the  whole  limb  in  a  state 
of  abducttorij  or  drawn /rom  the  other.  This  position,  I  believe,  is  rather  unusual 
in  hip-ioint  disease.  I  notice,  however,  that  Prof.  March,  of  Albany,  in  his  very 
valnable  paper,  read  before  the  American  Medical  Association,  mentions  a  case 
where  the  position  of  the  parts  was  precisely  similar.  The  boy  refers  the  pain 
principally  to  the  kneCj  and  believes  this  joint  to  be  the  seat  of  the  difficulty; 
lomentations  have  been  freely  applied  to  this  part  without  relief.  I  found,  how- 
ever, that  motion  of  this  joint  is  less  painful  than  of  the  hip.  This  directed  my 
attention  to  that  joint,  and  further  investigation  satisfied  me  that  here  was  the 
real  difficulty.  The  fact  that  the  pain  was  mostly  in  the  knee,  rather  confirmed 
this  view  of  the  case  than  otherwise,  and  again  the  previous  constitutional  dis- 
turbance had  been  altogether  disproportioned  to  the  slight  injury  in  the  vicinity 
of  the  anklop  and  furthermore  an  inflammation  of  the  hip-joint  usually  comes  on 
rather  insidiously.  This,  in  connection  with  the  fact  that  the  boy  was  evidently 
of  a  strumous  habit,  could  leave  but  little  doubt  that  we  had  to  deal  with  a  case 
of  hip-disease. 

Being  firmly  impressed  with  the  conviction  that,  in  the  former  case,  the  sul- 
phate of  quinia,  in  combination  with  the  opiates,  were  the  chief  agents  in 
removing  tne  morbid  condition  of  the  system,  upon  which  this  species  of  dis- 
eased action  usually  depends,  I  determined  to  test  it  still  farther  in  this  case.  I 
therefore  directed  two  grains  of  quinia,  with  a  grain  and  a  half  of  opium,  to  be 
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given  immediately,  and  to  be  repeated  every  six  hourft,  and  a  quarter  of  a  grain 
of  morphia  every  hour  till  the  pain  is  subdued. 

June  20th. — The  boy  is  more  quiet,  has  taken  the  powders  regularly,  but  was 
obliged  in  addition  to  take  the  morphia  very  freely.  The  limb  remains  in  the 
same  position,  will  admit  of  some  motion  at  the  (nee,  but  the  least  movement 
of  the  hip-joint  is  exceedingly  painful;  considerable  tenderness  is  manifest  on 
pressure  about  the  hip.  Contmue  the  powders.  Hub  the  parts  twice  a  day  with 
comp.  camph.  liniment 

June  22d. — Yesterday  the  boy  had  an  uncomfortable  day,  several  paroxysms 
of  pain  occurred  that  were  represented  as  almost  intolerable ;  used  the  morphia 
Tery  freely ;  slept  a  part  of  the  last  nisht  rather  quietly,  but  if  he  chanced  to 
make  the  least  movement  of  the  afiectea  joint,  the  pain  produced  thereby  awoke 
him  instantly,  and  he  was  usually  unable  to  sleep  aeam  till  the  morphia  had 
been  repeated.  He  is  comparatively  comfortable  to-day,  the  knee-joint  can  be 
moved  without  pain,  but  can  bear  no  motion  at  the  "hip ;  countenance  more 
animated,  no  fever,  tongue  cleaner,  appetite  somewhat  improved.  Owing  to 
die  extreme  pain  produced  hy  change  of  position,  the  bowels  have  not  been 
opened  in  several  days.  Continue  the  powders;  give  pil.  hydrg.  gr.  viii.,  at  bed- 
time ;  follow  with  castor-oil  in  the  morning. 

June  24th. — The  boy  is  better.  When  perfectly  at  rest  complains  of  no  pain 
whatever.  Had  one  or  two  pretty  severe  paroxysms  of  pain  yesterday;  was 
obliged  to  use  the  morphia;  with  that  exception,  the  powders  of  quinia  and 
opium  have  kept  him  comfortable ;  will  allow  a  limited  motion  of  the  hip-joint 
Ijie  tenderness  about  the  joint  is  diminishing.  The  knee  is  no  lonser  painfaly 
appetite  good,  tongue  nearly  clean.  Continue  the  powders,  apply  a  blister  to  the 
hip,  and  allow  a  generous  aiet 

June  27th. — Continues  rapidly  to  improve ;  considerable  freedom  of  motion 
»  allowed  at  the  hip;  succeeded  in  bringir^  the  affected  limb  nearly |)ara/^/  to 
the  other,  without  producing  much  pain.  There  is  marked  improvement  of  the 
general  health ;  the  morphia  has  been  used  but  two  or  three  times  since  last 
Tisit    Continue  the  quinia  and  opitini. 

June  29th. — Still  improving.  The  limb  can  be  restored  to  its  natural  position, 
and  moved  in  almost  any  direction,  with  but  trifling  pain.  Reduce  the  powders 
to  B«  quin.,  opii  aa,  gr.  j.  m.,  one  every  six  hours. 

July  4th. — The  boy  can  walk  about  the  room  :  but  complains  occasionally  of 
an  obscure  pain  in  tne  hip-joint.  Take  a  grain  of  quinia  tmree  times  a  day,  with 
an  occasional  pill  of  opium  if  necessary. 

July  10th. — The  patient  is  apparently  well ;  ordered  some  vegetable  bitters, 
and  discharged  him.    He  has  enjoyed  good  health  up  to  the  present  time. 

Casx  3  occurred  in  August,  1853 ;  the  patient  was  a  little  girl  about  6  years 
old.  At  my  first  visit,  the  mother  informed  me,  that  about  two  weeks  previous, 
in  climbing  a  fence^  and  endeavoring  to  reach  the  fruit  of  a  cherry  tree,  she  fell 
to  the  ground,  striking  upon  the  left  hip;  but  beyond  a  slight  limping,  and  occa- 
•ionally  a  little  pain,  nothing  of  special  importance  occurred  till  the  time  I  was 
eidled.  I  then  found  her  complaining  of  excruciating  pain  in  the  left  knee  and 
bip ;  this  pain  had  come  on  suddemy,  and  at  first  in  paroxysms,  but  had  now 
become  constant;  at  each  paroxysm  tne  limb  was  drawn  more  and  more  from 
its  normal  position,  and  when  I  first  saw  it,  it  had  assumed  a  position  corre- 
sponding precisely  with  that  of  the  last-mentioned  case.  The  mother  said  she 
had  always  been  a  *^  weakly  "  child,  and  from  appearances,  I  was  satisfied  that 
•he  was  of  the  strumous  habit  The  subsequent  nistory  and  treatment  of  this 
ease  correspond  so  nearly  with  the  foregoing  case^  that  I  deem  it  unnecessary  to 
give  the  details.  The  only  essential  difference  in  the  treatment  was  that  this 
ease  was  treated  exchuivay  mih  quinia  and  opium;  no  counter-irritation  or 
local  treatment  of  any  kind  was  made  use  of.  The  case  terminated  in  health  in 
about  three  weeks. 
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Art.  120. — Case  of  Excision  of  the  head  of  Vu  Femur,    By  Dr.  Pahkman. 
(Awurieon  Quarterly  Journal  of  Med.  Scieneet  April,  1854.) 

This  case  is  taken  from  the  records  of  the  Boston  Society  of  Medical  Improve- 
xnent.    The  name  of  the  hospital  in  which  it  occurred  is  not  stated. 

Case. — A  boy,  set.  12.  entered  the  hospital  May  9,  presenting  the  usual  symp- 
toms of  hip-disease  of  tne  ri^ht  side,  in  a  somewhat  advanced  form,  and  which, 
was  said  to  have  existed  six  months;  its  probable  existence  was,  however, 
longer.  During  the  summer,  the  symptoms  became  more  and  more  aggravated, 
and  large  abscesses  opened  in  the  groin,  on  the  inside  of  the  thigh,  and  on  the 
nates ;  and  the  limb  was  very  much  retracted  by  the  distortion  of  the  pelvis, 
from  the  patient's  necessary  position  on  the  left  side,  and  the  impossibility  oi 
employing  extension,  or  similar  means.  Hectic  symptoms  also  supervened,  and 
at  two  periods  he  seemed  likely  to  be  carried  off  by  a  profuse  diarrhoea.  Under 
these  circumstances,  it  was  decided  to  lav  open  the  abscess  on  the  nates,  which 
had  now  dissected  the  skin  from  below  the  trochanter,  almost  to  the  crest  of  the 
ilium,  and  to  make  an  examination  of  the  condition  of  the  joint,  with  a  view  of 
removing  the  head  of  the  femur,  if  such  a  course  should  appear  indicated.  For 
this  purpose,  on  October  19,  the  patient  being  thoroughly  etnerized,  the  abscess 
over  the  joint  was  freely  laid  open  and  the  skin,  gaping,  disclosed  a  granulating 
surface  of  six  inches  square.  The  head  of  the  bone  was  in  the  socket,  but  on 
rotation  of  the  limb,  the  crepitus  which  was  felt  clearly  indicated  extensive 
caries.  An  opening  was  therefore  made  through  the  upper  part  of  the  capsular 
ligament,  and,  the  round  ligament  having  been  already  destroyed  by  the  dit^ease, 
the  head  of  the  bone  was  turned  from  the  socket  and  removed,  at  the  middle  of 
the*neck,  by  a  strong  pair  of  cutting  forceps.  The  acetabulum  was  felt  to  be 
carious  in  about  one-quarter  of  its  extent,  out  of  course  nothing  was  done  to 
this.  Since  the  operation,  the  patient's  progress  has  been  most  satisfactory. 
The  large  granulating  surface  has  been  slowly  contracting :  the  limb  is  drawn 
down  by  weights,  and  the  constitutional  symptoms  have  entirely  disappeared. 
There  is  good  appetite,  no  diai-rhcca,  a  marked  increase  of  flesh,  and  every  proe- 
spect  of  a  favorable  termination. 

The  specimen  exhibited  the  removal  of  the  entire  cartilage  from  the  articu- 
latiTig  surface,  with  a  necrosis  and  commencing  line  of  separation  of  all  the  de- 
nuded parts.  It  was  clear  that  the  result  of  such  a  case,  if  left  to  nature,  and 
provided  the  powers  of  the  patient  had  held  out,  of  which  there  was  little  proba- 
bility, would  have  been  a  large  sequcbtrum  in  the  cavity  of  the  joint  and  any  at- 
tempts on  the  part  of  nature,  to  discharge  this  by  ulceration,  would  in  all  proba- 
bility have  proved  abortive. 

Jan.  27. — ^The  patient  continues  to  make  very  satisfactory  progress,  and  there 
are  no  constitutional  symptoms. 

Art.  121. — Case  of  Dislocation  of  both  Femora  into  the  Obturator  Foramina.    By 
Dr.  Thomas  C.  Barker,  of  Barbacoas,  New  Grenada. 

(American  Quarterly  Journal  of  Med.  Science^   April,    1854.) 

The  head  of  the  left  femur  was  forced  through  the  obturator  foramen  corre- 
sponding to  it,  into  the  cavity  of  the  pelvis,  and  this  iireatlv  complicated  the  dilh- 
culties  of  reduction.    The  rest  of  the  story  is  best  told  in  I)r.  Barker^s  own  words. 

Case. — ^The  subject  of  this  dislocation  was  Jeremiah  S — ,  an  Irishman,  irt.  19, 
of  a  rather  slender  form,  a  tailor  by  a  trade,  but  employed  here  as  a  waiter  upon 
the  table. 

Karly  on  Monday  afternoon,  October  17,  the  patient  was  crossing  the  Rio 
Chagres,  upon  the  scaffolding  employed  in  the  erection  of  the  railroad  bridge 
across  the  river  at  this  place,  when  he  slipped  and  fell,  feet  foremost,  a  distance 
of  some  twenty-live  or  thirty  feet  upon  the  sand  on  the  bank  of  the  river,  and, 
striking  upon  the  inner  sides  of  his  thighs,  they  were  forcibly  thrown  apart,  and 
the  heads  of  both  femora  were  dislocated  into  the  obturator  foramina  resj^ectively 
of  each  side.  The  thighs  were  directed  forwanls  and  outwards,  and  tlexed  at  an 
obtuse  angle  upon  the  pelvis ;  but  which  angle  approximated  much  nearer  to  a 


right  angle  than  is  geuerall)-  represenleit  in  the  books  which  treal  of  this  (iislo- 

Complere  exteniion  could  not  be  made  of  the  thighs  upon  the  pelvis,  nor  of 
the  legs  upon  the  thighs,  though  the  thighs  could  be  flexed  at  an  acme  angle 
upon  the  pelvis,  and  the  legs  could  be  flexed  at  a  like  angle  upon  the  thighs. 
No  serious  injury,  other  than  the  dislocations,  was  received  by  the  patient, 

I  was  called  lo  the  patient,  where  he  fell,  In  a  few  minutes  after  the  accident 
hod  occurred ;  and  he  was  immediately  removed  to  the  shanty  neat  by,  which 
was  occupied  as  a  hospital  upon  the  San  Pabio  Station  of  the  railroad. 

Dr.  Fool,  one  of  my  colleagues  of  the  medical  siatf  on  the  Panama  Railroad, 
from  a  neighboring  station,  was  present  at  the  lime  upon  this  station. 

We  labored,  for  nearly  two  hours,  to  reduce  the  dislocations  by  means  of 
manual  truction  and  manipulation ;  blankets  (the  only  apparatus  at  hand)  being 
applied  for  making  extension  and  counter«x tension,  m  which  we  were  aided  by 
asaistants.  All  our  exertions  to  withdraw  the  head  of  either  of  the  fem.ora  from 
its  unnatural  position  were,  however,  entirely  unavailinz.  Late  the  same  after* 
noon  we  renewed  «ur  eHbits,  bul  with  the  same  ineffectual  results.  It  need 
hardly  be  said  that  we  made  extension  in  those  directions  and  by  those  methods 
which  are  laid  down  as  the  best  in  standard  works  upon  surgery,  and  which  I 
had  previously  found  elfeclual  in  similar  dislocations.  Bul  we  were  disadvan- 
tageouely  situated,  for  we  were  unable  to  procure  two  yards  even  of  cord  or  rope, 
or  any  pulleys  upon  the  station. 

Further  attempts  at  reduction  of  the  dislocations  were  discontinued  for  that 
day,  and  an  anodyne  was  administered  to  the  patient.  The  next  morning  (Tues- 
day, the  ISth),  it  was  found  that  he  had  passed  the  night  without  any  severe 
suffering. 

No  attempt  was  made  that  day  lo  reduce  the  dislocations,  and  it  became  ne< 
cessary  to  go  lo  Aspinwsll,  twenty  four  miles,  to  procure  compound  pulleys,  cord, 
and  swathes,  which  were  not  obtained  till  the  next  day  (Wednesday,  the  t9lh), 

Dr.  Foot  was  present  lo  assist ;  and  I  had  the  aid  also  of  Dr.  Rogers  and  Dr. 
Loving,  my  colleagues  of  the  medical  staff  from  neighboring  stations  upon  the 

Eariv  in  the  afternoon  of  Wednesday,  the  19th,  we  commenced  oor  operations 
upon  the  palieni.  We  first  pul  him  under  the  influence  of  chloroform ;  and, 
after  the  muscles  had  become  apparently  relaxed,  we  made  use  of  manual  trac- 
tion and  manipulation,  bul  without  any  perceptible  effect  in  removing  the  head 
of  either  femur  from  its  abnormal  position.  We  next  resorted  to  the  use  of  the 
coranound  pulleys.    Having  secured  the  pelvis  by  a  swathe  passed  around  it  and 

Sadaed  with  cotton-balling,  lo  which  was  attached  a  cord,  lo  a  post  in  the  wall 
)T  counter-extension,  we  then  made  gradually  increased,  steady,  and  continuoiM 
exiension  tipon  the  right  thigh  hy  means  of  a  swathe  passed  around  it,  lo  which 
was  atlached  a  cord  from  the  compound  pulleys ;  bul  we  found  that  though  the 
patient,  by  inhaling  the  chloroform,  was  reduced  to  a  stale  of  unconsciousneca, 
and  the  muscular  system  was  flaccid  and  powerloM,  yet,  whenever  any  traction 
was  made  upon  the  limb,  an  involuntary  and  epasmodic  rigidity  was  induced  in 
the  muscles  upon  which  traclion  was  made:  and  often,  tiol  tn  those  muscles 
alone,  bul  in  those  of  almost  the  whole  voluntary  muscular  system.  This  we 
could  overcome  only  by  continuing  the  exiention  steadily  and  unremittingly 
while  we  kept  the  patient  under  the  continued  Influence  of  chloroform. 

At  length,  by  the  aid  of  the  compound  pulleys,  we  succeeded  in  dislodging  the 
head  of  the  rigbl  femur  from  Its  position  upon  the  obturator  foramen,  and  in  re< 
docing  il  into  place.  This  was  effected  in  the  method  recommended  by  Fer- 
gusson,  Miller,  and  other  surgical  authors, 

"  We  nexicommenced  ope 
left  thigh  in  a  manner  similai 

and  we  labored  for  nearly  an  hour,  bul  withoai  any  favorable  i  ,      - 

iag  the  patient  much  exhaosled  from  the  continued  exertions  at  extension  and 
from  the  effects  of  the  chloroform,  we  desisted  from  any  further  efTorls  that  day, 
and,  an  anodyne  having  been  administered  lo  him,  all  further  attempls  at  reduc- 
'  m  were  postponed  till  the  next  day. 

About  11  o'clock,  ihe  forenoon  of  the  neil  day  (Thursday,  October  20),  w» 

FABT   IX.  11 


itions,  by  means  of  the  compound  pulleys,  upon 
o  thai  which  we  had  adopted  with  the  right  o 
lOur,  bul  withoai  any  favorable  results.    But,  fi 
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again  resamed  our  operations  upon  the  patient,  who  had  rested  better,  oerhaps, 
during  the  night  pre?iou8,  than  could  nave  been  anticipated.  We  nrst  con- 
structed a  firm  ana  narrow  couch,  b^  placing  boards  ujpon  two  forms,  with  a  hard 
mattress  upon  the  boards.  The  patient  was  then  laid  upon  the  mattress  on  his 
back,  and  a  stout  swathe  of  sheeting,  with  coUon-battins  between  it  and  the 
patient's  body,  was  passed  across  and  in  front  of  the  pelvis,  and  then  brought 
under  the  boards  of  the  couch,  where  it  was  firmly  secured,  and  a  stick  was 
placed  in  it,  by  turning  which,  the  swathe  under  the  couch  would  be  twisted  and 
consequently  tightened. 

This  day,  we  combined  one  part  of  sulphuric  ether  with  two  parts  of  chloro- 
form, and  we  found  anaesthesia  more  easily  produced;  and  that  the  depression 
was  iessj  from  this  combination,  than  from  pure  chloroform,  which  we  had  used 
the  previous  day. 

But  we  labored  from  two  to  three  hours  without  any  beneficial  results,  though 
we  varied  the  direction  of  our  extension,  resorting  to  all  the  methods  which  are 
recommended  for  the  reduction  of  this  dislocation.  And  though  we  made  a 
most  thorough  trial  of  the  mode  recommended  by  Fergusson  and  Miller,  which 
had  been  successful  in  the  reduction  of  the  right  thigh,  it  utterly  failed  with  the 
left  one. 

This  day,  we  all  perceived  what  a  part  of  us  had  thought  we  defected  the  day 
previous,  a  crepitus  and  a  ierky  movement  upon  ^'slacking  up"  the  cord  on  the 
pulleys  after  extension  haa  been  made  forward  from  the  patient's  body  and 
downwards  towards  his  feet. 

Upon  examination  per  anum,  the  head  of  the  left  femur  could  be  plainly  felt 
through  the  walls  of  tne  rectum,  projecting  through  the  obturator  foramen  into 
the  pelvic  cavity,  and  its  motions  could  be  distinctly  perceived  when  the  thigh 
was  rotated. 

As  the  patient  was  somewhat  fatigued,  we  left  him  to  repose  for  more  than 
an  hour,  and  we  then  began  our  operations  upon  him  again. 

The  patient,  having  been  again  put  under  tne  influence  of  the  combination  of 
chloroform  with  sulphuric  ether,  the  left  thigh  was  strongly  fiexed  upon  the  pel- 
vis ;  thus  making  a  fulcrum,  like  a  cushion,  of  the  soft  parts  upon  the  anterior 
portions  of  the  thigh  and  the  pelvis ;  so  tliat,  in  this  position,  only  moderate 
pressure  made  upon  the  knee  was  requisite  to  raise  the  head  of  the  bone  entirely 
out  of  the  cavity  of  the  pelvis. 

A  swathe  having  been  applied  round  the  left  thigh,  a  cord  from  the  compound 
pulleys  was  attached  to  it.  and  the  pulleys  were  amxed  to  a  beam  some  six  or 
eight  feet  above  the  coucn. 

Extension  was  then  made,  in  the  line  of  flexion  upwards,  towards  the  pa- 
tient's head,  at  an  angle  of  about  fifty  degrees  from  the  horizontal  plane  of 
his  body,  and  about  twenty-five  degrees,  laterally,  from  the  vertical  median 
plane.  And  this  extension  was  moderately  strong,  and  steadily  continued,  while 
counter-extension  was  maintained  by  the  couch  upon  which  the  patient  was 
fixed,  being  kept  immovable  by  assistants  sitting  upon  it.  The  airection  in 
whicn  extension  was  made  was,  at  times,  slightly  varied,  yet  the  general 
course  in  which  it  was  continued  was  the  same;  and  manipulation,  by  rotating 
the  thigh,  was  at  the  same  time  practised. 

After  some  ten  or  fifteen  minutes  of  persevering  and  unremitting  effort,  the 
patient,  meanwhile,  being  kept  under  the  infiuence  of  the  anaesthetic  compound, 
the  head  of  the  femur  (it  having  been  previously  withdrawn,  as  before  described, 
through  the  obturator  foramen,  from  the  cavity  of  the  pelvis)  was  returned  to  its 

Elace  in  the  acetabulum.    The  crepitus,  which  had  been  observed,  must  have 
een  produced  by  the  friction  of  the  head  of  the  femur  against  the  margin  of 
the  obturator  foramen. 

A  pillow  was  placed  between  the  patient's  lower  extremities,  and  they  were 
corifined  together  by  two  swathes ;  he  was  allowed  to  have  some  brandy  and 
water;  and  a  full  dose  of  a  solution  of  morphia  was  afterwards  given  to  him 
before  bed-time.    He  passed  a  very  comfortable  night. 

He  continued  to  improve  in  health  and  strength  afterwards :  and  though  there 
remained  some  slight  degree  of  stiffness  and  soreness  about  the  left  hip  for  some 
time,  he  is  now  perfectly  recovered. 


The  nnaiheG  vers  reiainrd  aboul  hia  ihi^hs  nnii  \e^i'.  srd  he  was  kepi  i|ule[ 
in  bed  for  a  few  days.  Bui  wiiliin  len  days  afler  llie  reduclion  of  ihe  itisloca- 
lioa  of  ihe  left  femur  he  whh  waJking  about,  and  waa  able  [o  peiform  ihe  duliea 
of  his  sitnalion. 

Anr.  122. — Successful  Excision  of  a  Ncuromaloui  Tumor  from  tha  Sdatic  Nen» 
teithoul  division  of  Ihe  neree.    By  Mr.  Biceersteth,  of  Liverpool. 

{Edinburgh  Monthln  Josmal,  Aug,.  1S51.1 
Three  difTerent  methods  have  been  adopled  for  ihe  removal  of  this  disease: 
they  are  ampmaiion  of  the  limb,  excision  of  ihe  tumor  with  the  nerve,  and  ex- 
cision without  removal  of  the  nerve.  The  firflt  two  are  eufficienily  simple  and 
saUsfaclory  in  their  results.  The  last  is  always  dangerous,  and  has  fieijuenlly 
proved  fatal  from  the  intense  inliamraation  which  is  set  up  in  the  nerve,  and 
the  parts  which  it  supplies.  It  has  been  repeatedly  shown  by  operation  thai  an 
inch  or  more  of  ihe  main  trunk  of  a  nerve  may  be  cut  out,  and  yet  only  tempo- 
rary paralysis  be  the  consequence.  In  a  marvellously  short  time  reunion  takes 
tlace,  anu  the  paralysis  is  recovered  from.  This  is  more  remarkable  in  the 
iwer  animals  than  in  man.  In  the  horse,  for  instance,  there  is  an  operalion 
still  practised  for  the  cure  of  lameness,  which  consisis  in  the  excision  of  three 
inches  of  ihe  nerve  supplying  the  fool  with  Bensalion.  It  cures  for  a  lime,  hut 
in  a  very  few  months  the  animal  goes  lame  again,  and  when  it  is  killed  the 
nerve  is  found  complele,  as  if  no  part  of  it  had  been  removed.  Mr.  Bicker- 
sleth  proceeds:  "In  the  case  here  recorded,  it  wotld  have  required  al  least 
three  inches  of  the  nerve  to  have  been  excised  including  ihe  commencement  of 
both  ihe  internal  and  external  popliteal  nerves,  and  ihis  I  was  afmid  to  do.  lest 
permanent  paralysis  of  the  leg  and  foot  should  result — a  condition  less  desirable 
than  loss  of  the  timb  by  amputation.  I  determined,  therefore,  under  these  cir- 
cumstances,  to  run  the  risk  of  leaving  the  nerve  entire,  and  the  result  has  for- 
tunately proved  satisfactory,  although,  1  confess,  the  proceeding  waa  accom- 
panied with  great  danger. 

"  Should  I  again  meet  with  a  similar  case,  I  ihink  I  should  adopt  the  same 

S'an,  but  should  afterwards  lake  ihe  precaution  of  cutting  across  ihe  trunk  of 
e  nerve,  eilher  above  or  below  the  tumor;  by  doing  so,  1  am  inclined  to  think 
the  danger  of  this  operation  would  be  greatly  lessened,  for  the  limb  having 
ceased  to  receive  its  nervous  supply  through  the  injured  trunk,  inRammaiion  of 
it  might  afterwards  lake  place  with  comparative  impunity,  and  little  or  no  risk 
be  run  of  the  paralysiit  coniinuing  for  more  than  a  short  period." 

Case. — Alfred  King,  st.  9,  a  delicate -loo  king  and  extremely  emaciated  boy, 
was  brought  lo  me  about  the  middle  of  January,  ISS3,  suffering  from  exoessive 
and  constant  pain,  of  a  peculiar  character  in  the  left  leg  and  fool,  and  from  ft 
tumor  on  ihe  posterior  part  of  the  thigh,  aboul  three  inches  above  the  centre  of 
the  popliteal  space. 

Hia  mother  gave  me  the  following  hisiorv :    About  twelve  months  before,  the 
boy,  who  was  alwavs  considered  delicale,  oegan  lo  complain  of  frequent  cramp 
in  the  sole  of  the  left  foot.     It  disabled   him  from  walking,  for  whenever  he 
attempted  to  extend  the  leg,  so  as  lo  place  the  foot  liat  on  the  ground,  it  brought 
on  violent  pain.     After  a  while  the  pain  became  mote  severe,  and  extended  up 
the  posterior  part  of  ihe  leg,  as  high  as  the  knee.     It  troubled  him  night  and  day, 
coming  on  in  sudden  paroxysms  of  "  violent  cramping  pain,"  lasting  for  aminule, 
or  more,  and  then  ceasing  with  eijual  abrupmess.    Il  made  him  cry  out  shatpljr, 
and  the  only  thing  that  gave  the  least  relief  was  robbing  the  leg  firmly,  or  preWiJ 
ing  Ihe  sole  of  the  foot  between  his  hands.     Aboul  four  months  before  he  camfcj 
under  my  care,  his  mother  discovered  a  hard  swelling  al  tlie  back  of  the  thigh,  ^ 
and  she  thinks  it  has  been  slowly  increasing  since.     Il  was  exceedingly  senn*^ 
live,  and  when  touched  brought  on  the  pain  in  the  fool  and  leg.    For  the  Isa^l 
ihree  months  the  poor  lad  lias  had  no  rest.     His  mother  slates  she  is  sure  he  hal'lf 
not  ftept  five  raitiutes  together  for  many  weeks.     He  has  sat  up  in  bed  all  tiight 
holding  and  pressing  the  fool  with  his  hands,  and  crying  out  with  sudden  pa  0 
every  few  minutes.     He  has  refu.ied  to  lake  food,  iind  has  become  so  emaciated 
and  worn  out,  as  to  be  hardly  able  lo  support  himself,  without  assistance,  i     '  ~ 
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•ittine  posture.    The  knee-joint  has  ffradually  become  flexed,  and  now  he  is 
unable  to  extend  it  beyond  a  right  an^e. 

On  examination  the  tumor  was  found  so  excessively  sensitive  that  it  was  not 
possible  to  ascertain  its  exact  characters.  It  formed  a  slight  prominence  in  the 
middle  of  the  back  of  the  thigh,  and  appeared  to  be  deeply  lodged  between  the 
external  and  internal  flexors  of  the  leff,  just  at  the  part  where  they  begin  to 
seprairate  to  form  the  upper  boundaries  of  the  popliteal  space. 

The  peculiar  character  of  the  pain,  the  situation  of  the  tumor,  and  the  history, 
confirmed  me  in  the  impression  that  the  case  was  one  of  neuroma.  Several 
applications  were  tried  in  the  hope  of  affordine  relief,  but  in  vain.  The  friends 
were  earnestly  desirous  that  the  tumor  should  be  removed*  and  at  their  request 
I  undertook  the  operation,  having  first  fully  explained  the  possible  consequences. 

Feb.  8,  1853. — ^The  boy  being  under  the  influence  of  chloroform,  I  made  aa 
incision  over  the  surface  of  the  tumor,  from  about  four  inches  below  the  fold  of 
the  nates  to  the  middle  of  the  popliteal  space.  Having  divided  the  fascia  to  the 
same  extent,  the  tumor  was  immediately  brought  into  view,  and  a  little  dissec- 
tion at  its  upper  and  lower  borders  plainly  revealed  the  great  sciatic  nerve 
expanding  ana  enveloping  the  tumor,  and  passing  off  again  at  its  lower  part,  ia 
the  form  of  two  distinct  nerves^  separate  from  each  other  about  three-fourths  of 
an  inch,  and  gradually  diverging  towards  the  inner  and  outer  mar^ns  of  the 
popliteal  space.  The  tumor  was  the  size  and  shape  of  a  hen's  egg:  its  surfieice 
was  rather  irregular,  being  slightly  lobulated  and  fissured  in  the  longitudinal 
direction  by  the  passage  of  the  nerve  fibrils,  which  lay  along  the  grooves. 
They  were  very  sparingly  scattered  over  its  posterior  surface,  but  laterally  were 
more  abundant.  I  maae  an  incision  through  the  capsule  of  the  tumor,  and 
then,  partly  with  a  blunt  hook,  and  partly  with  a  bistoury,  I  carefulljr  reflected 
the  nerve  nbiils,  together  with  their  connecting  membrane,  which  constituted  also 
the  capsule  of  the  tumor.  In  this  manner  the  tumor  was  very  easily  turned  out 
from  its  bed.  A  good  deal  of  troublesome  bleeding  from  minute  vessels  in  the 
interior  of  the  nerve,  followed  this  proceeding,  and  after  other  means  of  checking 
it  had  been  ineffectually  tried,  it  was  found  necessary  to  place  a  lisature  on  three 
or  four  points  In  doing  so  the  greatest  care  was  taken  not  to  include  any  of  the 
nerve  structure.  Several  stitches  of  the  interrupted  suture  were  introduced  and 
the  wound  dressed  with  the  water  dressing. 

The  boy  was  quite  comfortable  a  couple  of  hours  af^er  the  operation ,  and  slept 
better  the  next  night  than  for  many  weeks  before.  Sensation  was  perfect  in  the 
limb.  It  retained  its  natural  heat,  and  he  could  move  the  foot  and  toes.  The 
day  following,  Feb.  9th,  the  skin  looked  red,  and  the  thigh  was  slightly  swelled, 
so  that  it  was  necessary  to  remove  the  sutures  and  put  on  a  poultice.  The  in- 
flammation increased,  the  foot  and  leg  became  anasarcous,  and  after  a  few  days, 
diffuse  erysipelatous  inflammation  attacked  the  whole  extremity,  and  spreaa 
over  the  scrotum  and  lower  part  of  the  back.  Extensive  incisions  through  the 
scrotum  and  upon  the  front  of  the  leg  and  foot  were  required,  for  the  parts 
threatened  to  become  gangrenous.  As  it  was,  a  part  of  the  scrotum  sloughed 
away.  The  constitutional  symptoms  were  very  severe,  and  for  several  days  I 
almost  despaired  of  his  life.  Under  the  free  use  of  wine  and  bark,  with  frequent 
small  doses  of  morphia,  he  slowly  rallied,  and  the  inflammation  subsided,  but 
his  recovery  was  greatly  retarded  by  several  relapses,  and  the  formation  of 
abscesses  aoout  the  leg  and  foot.  It  was  between  three  and  four  months  after 
the  operation  before  I  could  consider  him  cured,  and  he  was  able  to  walk  about 
without  lameness.  Since  then,  and  up  to  the  present  time,  he  has  continued 
well ;  he  has  had  no  return  of  the  pain,  and  can  run  about  as  well  as  any  other 
child. 

The  tumor  on  examination  proved  to  be  formed  of  fibro-cellular  structure.  It 
was  a  pale  gray  color,  and  rather  sof^  and  friable,  so  that  it  easily  broke  when 
bent  or  squeezed  between  the  fingers.  Its  consistence  was  uniform,  and  it  had 
no  appearance  of  degeneration. 
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Art.  123. — Pirogoff'i  modification  o/Syme't  Ampyilalion.     By  Mr, . 

iMtdical  Tbnu  and  Cairlli,  Miy  3D,  1854.) 

The  point  in  which  Pirogoff's  operalion  differe  from  that  of  Mr.  Syme,  is  ihe 

E reservation  of  the  posterior  portion  of  the  oa  calcie,  which  is  iefl  lo  fill  up  the 
eel-Rap.  The  proceeding  is  obviouti,  and  easy  of  execution.  The  incisions 
are  inaae  exactly  as  directed  bj  Mr.  Syme ;  after  practising  the  first  from  one 
malleolus  across  to  ihe  other,  the  operator  need  only  prepare  the  inleguinetits 
about  a  line  or  two  backwards  from  the  inferior  surface  of  the  os  calcis ;  he  then 
proceeds  lo  the  execution  of  ihe  second  incision  across  the  front  of  the  joint ;  the 
astragalus  is  then  disarticulaled,  and  the  os  calcis  divided  by  the  saw  behind 
the  poalerior  extremity  of  the  aslragalus.  The  posterior  extremity  of  the  os 
calcis  is  preserved  by  this  proceeding,  instead  of  ine  whole  being  peeled  out,  as 
in  Mr.  Syme's  operalion,  the  heel-flap  is  Ihoa  completely  filled  out  by  the  bone. 
After  this  the  saw  is  applied  to  separate  the  malleoli,  and  a  thin  slice  of  the  arti- 
cular surface  of  the  tibia ;  the  cut  surface  of  the  last-named  bone  is  then  brought 
into  apposition  with  the  cut  surface  of  the  os  calcis,  and  the  skin-Heps  are  accU' 
rately  united  by  sutures.  The  advanlages  of  this  operation  are  obvious:  1st, 
We  obtain  a  longer  stump  than  bv  Mr,  Syme's  operalion,  and  the  extremity  of 
the  slump  is  firmer,  and  belter  aaapled  to  bear  pressure  with  impunity,  !dly. 
The  healing  proceHs  lakes  place  more  quickly,  and  in  less  likely  to  be  retarded 
and  dislutbed.  than  after  Mr.  Syme's  operation;  the  cavity  of  the  heel-flap  being 
filled  up  by  ilie  boue.  3dty,  There  is  no  danger  of  the  heel-flap  being  deprived 
of  ihe  necessary  supply  of  blood,  as  it  is  easy  to  avoid  dividing  the  posterior 
tibial  artery  high  up  in  the  wound,  an  accident  which  often  happens  during  the 
execulion  of  Mr.  Syme's  operation,  even  in  the  most  skilful  haitds. 

Art.  124. — On  Ihi  Una  of  meision  auitabltfor  Ike  removal  of  one  ormoreoftkt  Tarsal 
Bonti,  and  for  Amputation  at  tlu  AnkU-joinI  ifnecaeary.  By  Mr.  Teai.e,  Sutgeoa 
to  the  Leeds  Infirmary. 

(Mtdkal  Timet  and  Gaittlf,  Moy  37,  1651.) 

Operations  al  the  tarsus  having  become  frequent,  and  the  modes  of  perform- 
ing them  various,  it  is  desirable  lo  determine  generally  upon  some  operative 
proceeding,  which  would  afford  easy  access  to  the  tarsal  bones,  and  at  the  same 
lime  be  compatible  with  the  removal  of  (he  entire  foot  at  the  ankle-joint,  should 
ihe  disease  of  ihe  bones,  as  disclosed  during  the  progress  of  the  operation,  bo 
found  to  be  loo  eKlensive  lo  allow  of  a  reasonable  hope  of  preserving  llie  foot 
Mr.  Teale  proceeds  :— 

"The  following  mode  of  operating  appears  to  me  lo  afford  there  advanlaaes. 

"A  transverse  incision  is  made  across  the  sole  of  ihe  foot^  commencing:  about 
three-quarters  of  an  inch  in  front  of  one  malleolus,  and  ending  al  a  similar  point 
in  front  of  the  other  malleolus.  A  second  incision  is  then  made  in  the  median 
line,  beginning  over  the  lendo-Achillis,  on  a  level  with  the  ankle-joint,  and  join- 
ing the  lormer  at  ri^hl  angles  in  the  sole  of  the  fooL  The  two  lateral  flaps  thus 
marked  out  being  dissected  upwards  close  to  ihe  bones,  the  calcaneuro  and  as- 
lragalus are  freely  exposed.  By  division  of  iheir  ligamenlous  and  tendinous  con- 
nections, one  or  both  of  ihefo  bones  may  be  easily  removed ;  and  should  it  be 
thought  desirable  to  remove  also  other  bones  of  ihe  tarsus,  iher  may  be  readily 
reached  by  extending  the  median  incision  a  little  forwards.  If  from  the  great 
extent  of  disease,  it  is  found  necessary  lo  remove  ihe  entire  foot,  it  may  be  ac- 
complished by  uniting  the  two  extremities  of  ibe  transverse  inoiflion  by  a  curved 
incision  across  ihe  dorsum  of  the  fooL  Even  where  it  is  originally  intended  la 
amputate  at  the  ankle-ioiot,  the  operation  bylwo  lateral  fiape,  as  here  described, 
affords  much  greater  lacihlies,  as  1  have  experienced,  ihau  the  ordinary  mode 
of  detaching  ihe  soft  parts  in  one  flap  or  bag  from  liie  calcaneum. 

"  My  present  obiecl  being  chiefly  lo  describe  a  mode  of  operating,  and  not  lo 

uss  ine  general  question  of  ihe  propriety  of  removing  one  or  more  diseased 

bonee  of  the  laisus,  I  will  merely  on  the  latter  point  state  my  couviciion,  which 
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is  somewhat  strengthened  by  the  following  case,  that  snch  operations  are  oi 
doubtful  propriety  when  the  disease  is  of  a  strumous  character,  originating  in  the 
cancellous  structure  of  the  bones ;  since,  in  this  affection,  after  the  removal  of 
one  or  more  carious  bones,  the  exposed  articular  surfaces  of  the  neighboring 
bones  may  appear  healthy,  even  wnile  their  cancellous  structure  is  in  an  early 
Bta^e  of  tue  disease.  Whereas,  in  those  cases  of  caries  which  have  originated 
in  disease  of  the  ligaments  or  synovial  membrane,  the  full  extent  of  the  disease 
is  more  likely  to  be  exposed  to  the  observation  of  the  operator. 

'^  This  objection,  founded  upon  the  strumous  character  of  the  disease,  applies 
with  much  less  force  to  the  excision  of  joints  like  the  elbow,  which  allow  of  the 
removal  of  the  articular  ends  of  all  the  bones  entering  into  their  composition. 

*^  The  disease  of  the  tarsus  in  the  following  case,  contrary  to  the  expectation 
which  from  its  history  I  had  formed,  proved  to  be  an  affection  of  the  cancellous 
structure  of  the  bones ;  and  the  result  is  rendered  less  satisfactory  than  I  could 
have  wished  from  the  probable  development  of  strumous  disease  m  other  bones 
than  those  which  were  chiefly  and  primarily  affected ;  yet  the  case  is,  in  my 
opinion,  of  sufficient  importance  to  be  put  on  record,  as  showios  the  facility  af- 
forded lor  removing  several  of  the  tarsal  bones  by  the  mode  of  operating  here 
recommended — ^the  slight  amount  of  deformity  resulting  from  the  removal  of 
three  of  the  larger  tarsal  bones — and  the  free  power  of  movins  the  foot  upon  the 
leg  which  the  patient  can  exercise  by  the  voluntary  action  of  his  muscles." 

Case  (reported  by  Mr.  Green woocf). — Aquila  Afasson,  of  Bingley,  a  tall,  thin 
man,  set  24  years,  was  admitted  into  the  Leeds  Infirmary,  under  the  care  of  Mr. 
Teale,  July  18th,  1853,  for  disease  of  the  right  tarsus.  His  family  is  healthy  and 
long-lived.  He  has  enjoyed  good  health  until  about  two  years  before  his  admis- 
sion, when,  from  the  stumbling  of  a  horse,  his  foot  became  entangled  in  the 
stirrup,  and  severely  sprained.  An  extremely  tense  and  painful  swelling,  as 
large  as  a  hen's  egg,  was  observed  a  few  days  afterwards  on  the  outside  of  the 
ankle.  At  the  end  of  five  months  he  still  suffered  sreatly.  The  swelling  con- 
tinued of  neariy  the  same  size,  but  rather  less  painful.  A  few  weeks  later  the 
pain  had  ceased,  but  the  swelling  continued.  By  the  advice  of  a  quack,  a  hard 
pad  was  placed  over  the  affected  part,  and  the  whole  foot  was  firmly  encased  in 
a  thick  leathern  boot,  with  iron  sole.  Pain  immediately  followed.  The  pressure 
was  kept  up  for  a  month,  during  which  time  he  suffered  from  intense  pain, 
sleeplessness,  and  loss  of  appetite ;  suppuration  occurred,  and  he  rapidly  ema- 
ciated. 

In  this  state  he  was  admitted  into  the  Infirmary.  Several  sinuses  communi- 
cated with  the  astragalus  and  calcaneum.  The  metatarsus  appeared  free  from 
disease,  and  the  tibio-tarsal  joint  appeared  unaffected.  After  being  confined  to 
bed  for  a  fortnight,  and  allowed  generous  diet,  his  strength  was  so  much  re- 
cruited, that  the  excision  of  the  carious  bones  was  decided  upon. 

July  30th. — ^The  patient  having  been  placed  under  the  influence  of  chloroform, 
Mr.  Teale  commenced  an  incision  by  plunging  the  point  of  a  French  bistoury 
down  to  the  bone  in  front  of  the  outer  malleolus,  at  a  distance  of  three-quarters 
of  an  inch  from  it.  This  incision  was  carried  across  the  sole  of  the  foot,  and 
ended  at  a  point  situated  three-quarters  of  an  inch  in  front  of  the  inner  malleolus. 
By  this  incision  the  soft  parts  were  divided  down  to  the  bones,  and  the  calcaneo- 
cuboid joint  opened.  A  second  incision  was  now  made  in  the  median  line,  be- 
ginning posteriorly  at  a  level  with  the  ankle-joint,  and  extending  along  the  tendo- 
Achillis,  and  under  surface  of  the  calcaneum,  until  it  met  the  former  incision  in 
the  sole  of  the  foot.  The  two  lateral  fiaps  thus  formed  bein^  dissected  upwards, 
and  the  ligamentous  connections  of  the  calcaneum  divided,  this  bone  was 
quickly  detached.  The  under  surface  of  the  astragalus  being  now  ascertained 
to  be  carious,  this  bone  was  in  like  manner  quickly  removed.  The  median  in- 
cision was  now  extended  a  little  forwards,  to  give  more  easy  access  to  the  cu- 
boid, which  was  also  diseased.  The  removal  of  this  bone  occupied  a  little  more 
time  than  that  of  the  former,  but  it  was  accomplished  without  difficulty.  After 
a  careful  examination  of  the  articular  surfaces  of  the  tibia  and  fibula,  and  the 
exposed  tarsal  bones,  no  further  disease  was  observed.  A  few  small  vessels 
were  secured.  The  flaps  were  placed  in  apposition,  and  covered  by  wet  lint, 
supported  by  a  light  bandage. 
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Six  hours  after  the  operation  the  woand  was  cleansed  from  clotted  blood,  and, 
after  being  united  by  sutures,  was  covered  with  wet  lint.  The  limb  was  laid 
on  the  outer  side,  in  a  flexed  i30sition,  upon  a  leg-spUnt. 

On  examining  the  bones  which  had  been  removed,  the  cartilages  were  found 
ulcerated  in  several  places,  and  the  whole  cancellous  structure  softened,  so  as 
to  admit  of  their  being  readily  cut  by  a  scalpel.  « 

August  3d. — He  has  proceeded  favorably.  Sutures  removed  ;  wound  united 
at  several  points :  no  sloughing.  The  flaps  supported  by  adhesive  straps,  covered 
with  lint  wet  with  myrrh  lotion. 

4th. — Rather  copious  discharge  of  healthy-looking  pus;  pulse  116;  tongue 
clean  and  moist ;  he  complains  of  hunger.  To  be  allowed  meat  and  a  little 
beer. 

12th — Since  the  last  report  he  has  gradually  gained  strength.  Pulse  90;  ap- 
petite good. 

17th. — ^The  whole  lines  of  incision  are  healed,  except  in  £ront  of  the  outer 
malleolus,  from  which  part  purulent  matter  is  discharged. 

23d. — His  general  condition  much  improved  ;  pulse  80 ;  the  discharge  has  lost 
much  of  its  purulent  character,  and  now  resembles  s3movia  mixed  with  a  little 
pus. 

September  16. — ^There  is  still  a  free  discharge  of  synovia:  considerable  depo- 
sition of  solid  matter  (fibrous)  has  taken  place  between  the  flaps,  so  as  to  com- 
pensate in  appearance  for  the  loss  of  bone.  Two  drachms  of  tincture  of  iodine 
to  be  injected  into  the  synovial  fistula. 

19th. — A  very  slight  decree  of  inflammation  followed  the  injection.  To-day 
the  discharge  is  much  diminished.  The  foot  admits  of  considerable  flexion  and 
extension.    Gentle  passive  motion  to  be  used  daily. 

20th. — ^To  be  an  out-patient. 

December  14th. — With  the  assistance  of  a  crutch  he  can  walk  pretty  comfort- 
ably. By  the  action  of  his  muscles  he  can  freely  move  the  foot  upon  the  tibia 
ana  fibula.  The  vacant  space  caused  by  the  removal  of  the  bones  has  been  so 
completely  filled  up  by  the  new  fibrous  substances,  that  but  little  deformity  is 
observable.  A  slight  discharge  of  synovia  continues.  Some  of  the  original 
sores  have  not  quite  healed,  but  they  look  healthy. 

February,  1854.-*During  the  be^innins  of  this  month,  after  exercising  the 
foot  more  freely  than  usual,  considerable  swelling  occurred,  and  an  abscess 
formed  at  the  side  of  the  foot.  Thick  purulent  matter  was  removed  by  incision, 
when  the  pain  ceased,  and  the  swelling  greatly  subsided ;  but  still  there  was  a 
general,  although  moclerate,  enlargement  of  the  foot,  which  led  to  a  suspicion 
that  the  front  row  of  tarsal  bones  might  be  taking  on  diseased  action. 

May  3d. — He  is  much  the  same  as  at  the  last  report.  A  little  matter  is  dis- 
charged from  two  or  three  sinuses,  and  there  is  some  thickening  of  the  metatar- 
sal portion  of  the  foot.  The  posterior  half  of  the  foot  has  nearly  its  natural  form. 
He  has  tlie  power  of  freely  flexing  and  extending  the  foot,  and  he  can  bear  firm 
pressure  on  the  heel. 

Art.  125. — Cases  o/*  dislocation  of  the  Astragalus,  By  (1)  Mr.  Tuffkell,  Surseon 
to  the  City  of  Dublin  Hospital ;  and  (2)  Dr.  Robertson,  Lecturer  on  Mid- 
wifery in  the  Charlestown  Medical  Institution. 

1  {Dublin  Medical  Press,  Dec.  28,  1853.) 

2  (American  Quart,  Jour,  of  Med,  Science,  April,  1854.) 

In  Mr.  TufTnell's  case,  reduction  was  efifected ;  in  Dr.  Robertson's  case,  the 
bone  had  to  be  removed. 

Mr.  Tufiiieli  makes  some  very  valuable  remarks  upon  what  should  be  done 
in  cases  where  reduction  cannot  be  efiected,  i.  e,  in  the  majori^  of  cases,  and 
with  these  we  preface  the  relation  of  the  cases  themselves.  Bir.  Tnflhell  pro- 
ceeds:— 

*'  In  forty-six  cases  of  this  accident  recorded  by  Mr.  Turner^  of  Manchester,  I 
find  six  only  to  have  been  completely  reduced ;  and  of  these  six,  three  were  ac- 
companied by  fracture,  one  of  the  tibia  alone,  the  second  of  the  tibia  and  fibula, 
and  t^  third  of  the  oa  calcia 
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*^  In  two  eoies  the  bone  was  parHaUii  nduud  ;  in  ien  it  wu  m/ffertd  to  remam  in 
its  new  situation ;  in  six,  it  was  partially  excised  ;  in  eighteen^  it  was  wholly  excised  ; 
and|  in  four  J  the  limb  itself  was  removed  6y  amputation.  Of  these  forty-six  cases, 
sixteen  were  simple  dislocations,  and  thirty  were  complicated  or  compound.  It 
is  with  the  first  only  that  we  Iiave  now  to  deal. 

'*  Of  these  sixteen  cases,  then,  three  were  reduced,  the  patients  regaining  use- 
ful feet.  In  eight  insta$ues  the  astragalus  was  left  undisturbed  in  its  new  position. 
Five  of  these  cases  did  well,  but  the  form  of  luxation  in  each  was  the  same, 
namely,  that  directly  backwards,  ^  the  astragalus,  resting  in  the  interval  between 
the  posterior  part  of  the  tibia  and  the  tendo-Achillis,  a  spot  sufficiently  spacious 
to  give  occupancy  to  the  dislocated  bone  without  much  removal  of  the  tendon 
of  the  heel,  and  without  direct  pressure  on  the  integuments  of  this  region.'  In 
the  other  three  cases,  where  the  bone  was  suffered  to  remain,  and  where  the  di- 
rection of  the  dislocated  bone  was  either/)ruMir(2s,  forwards  and  outwardsy  OTfor- 
wards  and  inwards^  there  was  a  far  different  result  In  the  first,  there  was  a 
permanent  deformity ;  in  the  second,  anchylosis  of  the  joint ;  ana,  in  the  third, 
permanent  deformity  and  lameness. 

*'  In  the  single  case  of  partial  exeisiony  there  was  a  usefnl  foot ;  and  in  the  two 
cases  of  complete  excision,  there  was  the  pame  result  The  remaining  two  cases 
were  submitted  to  amputation.  We  have  left,  then,  for  consideration,  out  of 
these  sixteen  cases  of  simple  dislocation  (after  deducting  the  three  reduced  and 
the  five  luxated  backwards  as  not  appertaining  to  the  form  of  dislocation  now 
before  us),  eight  cases  from  which  to  draw  our  conclusions  as  to  the  mode  of 
treatment  to  be  adopted,  namely,  whether  to  leave  the  astragalus  in  its  new  situ- 
atioii,  or  to  excise  it  partially  or  m  toto. 

^'  Five  cases  are  to  be  included  under  the  first  head,  because  the  two  which 
became  subjects  for  amputation  were  cases  of  this  kind,  where  reduction  had 
been  attempted  and  failed,  and  where  the  bone  had  been  left  to  nature.  Now, 
of  these  five,  we  find  anchylosis  of  the  joint  in  one,  permanent  deformity  and 
lameness  in  two,  and  loss  of  limb  in  the  remainder,  liiis  does  not  argue  favor- 
ably for  allowing  the  bone  to  remain.  Then  as  to  excision  partially  or  altoge- 
tiier :  We  have  Uiree  cases,  one  partial^  performed  at  the  time  of  the  accident, 
and  two  compUie^  the  bone  being  removeci  on  the  thirty-third  day  in  one  instance, 
at  the  end  of  ten  weeks  in  the  other,  sloughing  having  taken  place  in  each. 
These  three  cases  recovered  with  useful  feet,  still,  in  the  two  latter,  not  until  the 
luxated  bone  had  been  removed.  From  the  results  of  these  cases,  then,  it  would 
appear  that  in  simple  luxation  of  the  astragalus  forwards,  forwards  and  inwards, 
or  forwards  and  outwards;  and,  in  fact,  in  all  situations,  excepting  that  direcUy 
backwards,  if  the  surgeon  should  be  foiled  in  reduction,  he  should  at  once  re- 
move the  bone ;  and  I  would  go  even  farther,  in  the  instance  of  a  laboring  man, 
and  say,  remove  the  foot  by  Syme^s  operation,  leaving  him  Nature^s  pad  the  in- 
tegument of  the  heel  to  stump  upon — a  far  more  serviceable  termination  to  his 
leg  than  an  anchylosed  and  weighty  foot  This  I  have  no  hesitation  whatever 
in  recommending,  lam  an  advocate  for  conservative  surgery,  so  far  as  the  ob- 
jects to  be  derived  from  it  are  real  gains  and  undoubted  advantages  to  the  indivi- 
dual, such,  for  instance,  as  from  excision  of  the  elbow-joint,  or  partial  amputa- 
tion of  the  hand,  whereby  a  member,  though  maimed,  is  left  more  efficient 
than  any  that  art  and  ingenuity  could  supply.  This  is  right,  this  is  what  we 
should  use  our  every  effort  to  secure.  But  I  say  conservative  surgery  may  be 
overdone,  as  I  feel  convinced  it  often  is  in  the  cases  here  before  us.  I  am  speak- 
ing now  from  the  experience  of  three  cases  that  have  come  under  my  own  ob- 
servation, in  each  of  which  the  bone  was  removed  at  difierent  periods  after  the 
receipt  at  the  injury,  and  in  each  of  which  the  individual  gained  what  would,  I 
am  convinced,  be  reported  as  a  useful  foot.  This  is  the  point  to  come  to.  The 
question  for  consideration  is  the  power  of  progression  that  remains,  the  capability 
of  taking  exercise,  and  that  exercise  which  a  laboring  man  must  do  to  enable 
him  to  earn  his  bread.  These  three  cases  would,  I  have  no  doubt,  have  been 
entered  in  a  statistical  report  as  recoveries  with  us^feetj  but  in  neither  of  these 
three  cases  can  the  individual  earn  his  bread. 

^*  One  of  these  was  a  patient  of  my  own,  from  whom  I  removed  the  astragalus 
(or  rather,  I  should  say,  the  greater  portion  of  it,  for  it  was  fractured  obliquely 
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across,  aa  is  so  frequently  the  caee)  in  1850.  He  wriles  to  ine  non  (in  18^3] 
in  answer  lo  my  quealion  as  to  how  he  is  going  on,  lo  say :  ''  I  can  bear  ooil- 
siiierable  pressure  on  mv  foot,  and  it  Eeems  to  increase  in  sirengih,  but  1  could, 
I  Ihink,  get  onbeUerif  t  had  a  boot  thai  would  tapport  mt  from  the  kiiee.  I  cannot 
yet  do  any  work."  This  man  tells  the  truth,  ami  explainB  the  matter  in  a  word, 
he  has  a  foot  that  he  can  oat,  lint  he  hat  not  a  vtejid  foot.  He  has  a  foot  that  for  a 
clerk  in  an  ofRce,  a  solicilor.  a  commissioner,  a  man  of  private  fortune,  &c,,  &o., 
would  do  well  enough,  and  I  have  no  doubt  be  regariled  by  each  as  a  very 
satisfactory  cure,  but  he  has  not  the  fool  for  hard  work.  Could  he  have  had 
■his?  1  behevB  he  could.  Had  I,  in  1850,  dissected  out  his  entire  foot,  nipped 
off  the  malleoli,  and  brought  up  the  pad  of  heel  from  below,  instead  of  taking 
out  the  dislocated  astragalus  alone,  he  would  not  now,  in  1853,  be  suggesllng, 
and  of  course  wishing,  for  aeupporlfrom  the  knee.  This  question  ofi^onservative 
Borgery,  too,  is  lo  be  looked  at  in  another  light,  viz.,  its  power  of  diminishing 
the  risk  of  loss  of  hfe.  This  is,  certainly,  the  all  to  be  regarded  point— to  it 
every  man  must  bow,  but  that  argument  is  not  in  its  favor  here.  Who  that 
has  had  experience  of  the  two  cases  under  consideration,  namely,  the  after 
Irealment  of  a  case  of  open  ankle-joint,  from  which  the  asiragaluR  has  either 
been  removed  by  excision  or  left  to  come  away,  and  of  Syme'a  operation  per- 
formed/)r  aaiilertt  on  healthy  itruibire,  will  make  a  comparison  aa  to  Ihe  risk  of 
life  between  the  two.  Look  at  the  inflammation,  suppuration,  sloiighing|  ab- 
Bcesses,  and  perhaps  diffuse  inflammation;  the  water-dressing,  poultices,  inci- 
aions,  splints,  and  swinoing-cra^lles,  with  three  months  or  more  in  bed;  Ihe 
opiates,  tonics,  bark  ano  acid,  wins  and  porter,  and  change  of  air,  connected 
with  the  one,  and  the  two  sniures,  strap  of  plaster,  light  dressing,  and  slight  con- 
finement reouired  for  the  other.  Some  will  say  their  experience  of  the  latter 
does  not  lead  them  to  regard  it  with  such  favor,  (hat  cases  have  occurred  which 
induce  them  to  modify  tne  opinion  they  once  formed.  But,  recollect,  those  am- 
pulations  of  the  foot  were  not  for  acadent,  ihey  were  operations  for  dataie. 
This  is  a  dilferent  case  altogether.  Here  there  are  infiltrated  tissues,  sinuses, 
ulcerated  cartilages,  perhaps  unhealthy  bone,  a  stale  of  things  far  dilTerent  from 
that  of  a  clean  cut  through  healthy  parts;  a  stata  of  things  produced  in,  if  not 
orighiated  by,  a  strumous  constitution,  and  which  must  be  taken  into  account 
aa  influencing  the  one,  and  having  no  connection  whatever  with  the  other. 
This  leads  me  to  speak  as  strongly  as  1  do,  and  1  feel  convinced  thai  if  removal 
of  the  fool  by  Syme's  operation  be  adopted  in  our  hospitals  (upon  the  class  of 
persons  who  become  the  subjects  of  this  accident  in  coses  of  irreducible  disloca- 
tion of  the  astragalus,  either  simple  or  compound,  B.'^ceptins  always  luxation 
directly  backwards),  a  far  better  set  of  exlremilies  in  the  aggregate  will  be 
^iven  to  the  sufferers  than  ihey  now  have,  and  thai  they  will,  in  very  many 
instances,  be  enabled  to  labor  in  ways  that  they  cannot  do  now. 

"There  is,  however,  one  modification  that  I  would  make,  and  this  is,  that  in 
commencing  the  operation,  I  would  do  so  in  the  form  most  suited  in  each  par- 
licular  instance  for  the  mere  removal  ai  the  bone ;  ao  that  if,  on  dividing  the  in- 
teguments directly  over  it,  I  found  the  astragalus  so  far  detached  that  I  could 
free  it,  and  bring  it  earily  away,  and  close  toe  joint,  I  would  do  so,  giving  ihe 
inan  the  chance;  hut  if  I  found  it  firmly  attached,  both  by  its  connecting  liga- 
ments and  surrounding  textures  having,  as  it  were,  to  be  dug  out  of  the  joint,  1 
would  then  proceed  at  ojice  to  disarticulate  ihe  fool." 

1.  Mr.  TufiuWi  Cote. — James  O'Brien,  ccl.  19,  a  mason's  laborer,  residing  in 
Power's  Court,  a  ihm,  active  man,  was  admitted  into  Uaitin  Ward  of  the  City  of 
Dublin  Hospital,  at  II  x.m.  on  the  24lh  of  August  last,  having  a  short  lima  pre- 
riously  descended  from  n  scaffold  in  the  neighborhood  of  Stephen's  Green.  The 
account  which  he  gave  of  the  accident  was  this:  He  said  ihal.  finding  the  plat- 
form on  which  he  was  standing  beginning  to  yield,  he  sprang  from  it  into  the 
sircei  with  as  much  force  as  he  was  capable  of  using,  intending  thereby  to  jump 
cieer  of  the  limber  and  brick-work,  which  he  thought  would  InTl  upon  and  crush 
him.  He  reached  the  ground  in  an  upright  position,  alighting  upon  a  broken 
brick,  which  turned  wiln  him  aji  his  left  fool  came  upon  it,  and  he  fell  upon  his 
aide  in  excruciating  agony.    When  brought  to  the  hospital,  he  presented  the 
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appearance  of  a  man  who  had  received  a  severe  shook.  He  was  ashjr  pale, 
trembling,  and  cold,  feeling  sick)  and  making  an  occasional  effort  to  vomit. 

On  examining  into  the  nature  of  the  accident  (which,  being  in  the  hospital  at 
the  time,  I  did  at  the  moment  of  his  arrival),  I  found  the  left  foot  dislocated  in- 
wards from  the  tibia  and  fibula,  with  the  astragalus  thrown  outwards.  The  par- 
ticular condition  of  the  parts  was  the  following:  Looking  at  the  limb  as  it  rested 
on  the  mattress,  the  call  of  the  leg  lyin^  on  the  bed,  it  presented  somewhat  the 
appearance  of  an  aggravated  case  of  talipes  varus.  The  sole  of  the  foot  looked 
obliquely  inwards,  a  deep  angular  hollow  existing  in  the  situatipn  of  the  inner 
malleolus,  with  an  acutely  prominent  projeclion,  all  but  perforating  the  integu- 
ment, and  white  and  glistening  from  extreme  tension,  presenting  at  the  outer 
ankle,  caused  by  the  malleolar  extremity  of  the  fibula,  which  was  all  but  thrust 
through  the  skin.  Two  inches  anterior  to  this  point,  lying  upon  the  outer  border 
of  the  tarsus,  external  to  the  last  of  the  tendons  of  the  extensor  communis  disi- 
torum  muscle,  was  a  hard  projecting  mass  of  irregularly  ovoid  form,  immediately 
beneath  the  skin,  formed  b^  tne  articulating  surface  of  the  luxated  astragalus. 

The  foot  itself,  from  the  mstep  to  the  toes,  bore  a  natural  appearance,  as  did 
also  the  sole  when  viewed  from  below.  Tne  space  beneath  tne  internal  mal- 
leolus, posterior  to  the  scaphoid  bone,  which  should,  in  the  normal  state,  be  oc- 
cupiea  bv  the  neck  of  the  astragalus,  presented  a  raised  puffy  swelling  from 
effused  blood.  The  internal  malleolus  was  sunk  deeplv,  occupying  the  position 
of  the  body  of  the  astragalus,  whilst  the  external  malleolus  projected  directly 
outwards.  The  tibia  and  fibula  were  uninjured,  there  being  no  fracture  of  either 
of  these  bones. 

Reduction  was  attempted  (as  soon  as  time  had  elapsed  for  takinc  a  cast,  or  in 
about  an  hour  from  admission  into  hospital)  and  effected  in  the  following  man- 
ner: The  patient  was  laid  upon  his  back,  the  pelvis  fixed,  the  thigh  bent  upon 
the  pelvis,  and  fixed  also ;  the  leg  bent  upon  the  thigh,  and  extension  made  by 
assistants  from  a  double  clove  hitch  fastened  round  the  foot,  whilst  direct  pres- 
sure was  put  upon  the  displaced  astragalus  with  the  richt  hand,  the  foot  itself,  at 
the  same  time,  being  rotated  outwards  with  the  left.  In  this  way  reduction  was 
effected,  the  bones  slipping  back  into  position  within  a  minute,  and  all  de- 
formity disappearing  at  once. 

The  leg  was  placed  upon  a  Molntyre's  splint,  and  col4,  by  the  water  battery, 
applied.  He  was  ordered  also  the  following  pill  to  be  taken  regularly  every 
fourth  hour:  R.  Calomel,  gr.  ii;  Pulv.  Jacobi  ver.  gr.  i;  Pulv.  aloes,  gr.  ij; 
Pulv.  opii,  gr.  i. 

A  combination  long  employed  by  Dr.  Peile  in  cases  of  laceration  of  tendi- 
nous structures,  and  where  tetanic  affections  might  be  deemed  as  likely  to 
ensue. 

The  succeeding  day  there  was  effusion  into  the  joint,  producing  an  increase 
of  girth  of  about  one  inch.  The  patient  complained,  however,  of  no  pain,  and 
said  that  he  felt  quite  well  again.  The  water-dressing  was  continued  until  the 
30th,  when  effusion  having  almost  altogether  Hubsided,  it  was  discontinued,  and 
a  starch  bandage  applied.  On  the  30th  of  September  he  was  discharged  from 
hospital  with  the  perfect  use  of  his  foot,  and  retqrned  to  his  daily  labor  again. 

2.  Dr.  BoberUon's  Case. — Mr.  J.  B., 'while  in  a  state  of  drunken. excitement, 
precipitated  himself  over  the  bannisters,  and  fell  upon  a  fiight  of  stairs  about 
twenty  feet  below.  This  was  the  lOth  of  July,  1851.  Dr.  Robertson  found  the 
left  foot  turned  completely  inwards,  and,  on  attempting  to  stand,  the  outer  mar- 
gin of  the  foot  rested  upon  the  floor.  The  lower  extremity  of  the  fibula  was 
torn  from  its  connections  with  the  tibia  and  astragalus,  and  thrown  backwards. 
The  astragalus  was  dislocated  forwards  and  outwards,  being  conipletely  turned 
over  or  tilted  up,  so  that  its  superior  articulating  surface  with  the  tibia  and  fibula 
was  brought  into  a  vertical  position.  Thus  caused  two  prominent  points— one, 
the  outer  articulating  protuberance  with  the  scaphoid ;  the  other,  the  outer  arti- 
culating protuberance  with  the  calcis — to  project  so  much  as  to  nearly  protrude 
through  the  integuments,  which  were  drawn  tensely  over  them,  and  slightly 
excoriated. 

All  attempts  at  reduction  failed,  though  full  advantage  was  taken  of  the  relax- 


iig  influences  of  chloroform  anil  tatlar  emelic;  and  ihis  bein^  iha  i^aee,  ihe 
limb  was  placed  in  b.  favorable  posiiion  and  covered  with  evaporating  lotion. 

The  resulting  inflammation  ran  very  high.  In  a  few  days  the  integuments 
Bloughed  in  two  places  where  they  were  most  stretched  by  the  displaced  bone, 
and  the  iuppuralion  from  (he  joint  and  neighboring  parts  became  profnse. 
There  was  also  great  constitutional  disturbance.  Under  these  cifcoinstances  it 
was  deemed  advinable  to  remove  the  bone  or  ihe  limb,  and  the  former  alterna- 
tive was  decided  upon.  The  operation  was  performed  on  the  91h  of  Augnsi,  21 
days  after  the  accident.  Dr.  Robertson  writes:  "A  lunsled  incision  was  carried 
from  below  upwards,  through  the  superior  portions  of  the  openings  caused  by 
the  sloughing  of  the  iniegumenls,  descending  and  lerroinating  in  front  of  the 
external  malleolus,  on  a  level  with  the  tendons  which  pass  under  it.  The  flap 
was  dissecled  down  and  turned  back.  The  upper  portion  of  the  integuments 
was  turned  back  aho.  With  the  index  linger  ot  Ihe  left  hand  as  a  director,  Ihe 
tendons  and  anterior  tibial  artery  were  protected,  and  forced  as  much  as  possible 
out  of  the  way :  and,  with  a  sttnng,  narrow,  straight  bistoury,  the  conneclions 
of  the  bone  were  severed  in  that  direction.  The  attachments  in  front  were  neit 
divided,  and  the  knife  freely  passed  between  the  astragalus  and  calcis.  The 
bone  was  now  seized  with  a  pair  of  Meigs's  embryotomy  forceps,  which  1  had 
selected  for  the  purpose,  and  loreibly  wrenched  ontwaids,  while  the  remaining 
deep-seated  attach  men  Is  were  severed.  But  slight  hemorrhage  took  place,  es 
no  artery  requiring  a  ligatura  was  divided.  Upon  examining  the  bone,  It  was 
found  thai  the  poeterior  inner  protuberance  bad  been  fractured;  and,  on  passing 
the  finger  into  the  cavity,  the  iragmenls  were  foutid  lo  be  held  by  firm  ligamen- 
tous attachments.  Tiiese  were  removed  by  means  of  the  probe-pointed  bistoury 
and  forceps.  The  flaps  were  drawn  together,  and  secured  by  interrupted  sutures 
and  adhesive  straps,  and  the  whole  covered  with  aii  emollienl  poultice," 

The  adhesive  straps  were  removed  on  the  third  day  after  the  operation,  and  a 
portion  of  ihe  edges  of  the  flaps  had  united  by  the  firal  intention.  In  the  course 
of  ten  days,  however,  Ihe  joint  became  generally  inflamed,  with  profuse  suppu- 
ration. Flucttialion  was  felt  over  the  internal  malleolus.  It  was  opened,  and, 
for  some  days,  continued  lo  discharge  an  iil-condilioned  bloody  pus;  it  then 
gradually  closed,  leaving  a  general  tenderness  over  that  region,  which  slowly 
disappeared. 

On  Ihe  27th  of  August,  the  condition  of  the  patient  was  decidedly  unfavorable. 
The  discharge  from  the  joint  was  profuse,  and  unhealthy  In  character.  Consi- 
derable exfoliation  had  Isken  place  from  the  inferior  end  of  the  lihula,  and  iha 
granulations  about  the  external  wound  were  flabby  and  unhealthy  in  appearance. 
The  patient  was  also  suffeiing  greaily  from  constitutional  irriiation  j  m  addition 
to  which  be  had  become  extremely  emaclalud.  Upon  fatlhet  consideration  wo 
determined  still  to  persevere,  and  endeavor  lo  save  the  limb.  Our  patient  was 
placed  upon  a  generous  diet,  a  pint  of  Scotch  ale  per  day,  and  a  table- spoonful 
of  Ihe  linct.  cinchon,  comp.  three  limes  a  day,  and  the  eoges  of  the  wound  were 
daily  touched  with  lunar  caustic.  Under  this  course,  matters  soon  assumed  a. 
more  favorable  aspect,  and  his  improvement  was  now  rapid.  On  the  I2lh  Sep- 
tember he  was  BO  far  recovered  as  to  be  able  to  draw  on  a  stocking  and  loose 
slipper,  and  take  exercise  with  itie  assistance  of  crutches.  About  the  1st  of 
October  he  left  for  his  reuidence  in  a  distant  State,  the  external  wound  having 
healed  to  a  mere  point. 

'■■  He  was  heard  from  on  the  12th  December.  The  external  wound  had  en- 
tirely healed.  He  has  good  lateral  motion  of  the  new  joint,  and  flexion  and 
extension  to  a  limited  extent.  He  is  able  lo  walk  comfortably  with  the  assist- 
ance of  a  common  walking-cane,  and  a  shoe  with  the  heel  about  half  an  inch 
higher  than  ihe  other." 

Art.  126, — On  dulocalion  of  Ihe  Mtlatanat  Bones  dmetiicards  nnd  backiBaTds.     By 
Mb,  Shtlt,  Surgeon  to  ihe  Meath  Hospital  and  County  Dublin  Infirmary. 
iDublit  QaaHttts  Jaamal  o/  Mtditine.  Ma)>,  ISM.) 
is  the  counterpart  of  thai  by  Mr.  Tufnell,  related  in  out  last  valuta 
BM  the  first  of  the  kind  on  record. 
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<'Ca8B^-— William  P.,  a  yoang  man,  was  admitted  into  the  Meath  Hom>ita]  on 
the  23d  of  March,  18.48,  for  an  io|aij  of  the  foot,  which  he  sottained  the  day 
before.  He  was  driving  a  cart,  sitting  in  front^  when,  in  making  way  for  an- 
odier  Tehide  to  pass^  the  wheel  got  into  the  gnpe  of  ue  ditch  at  the  roadsides 
and  the  cart  on  which  he  sat  was  upset  He  tell  so  that  his  right  foot  got  be- 
tween the  shaft  and  the  bank  of  the  ditch.  The  shaft  cmshed  me  heel  against 
the  toes,  which  were  fixed  by  the  bank.  The  patient  soffered  scTeielir  at  the 
time,  and  was  quite  disabled.  His  foot  was  pulled  immediately  after  the  acci- 
dent ;  but,  getting  no  relief,  he  was  sent  to  the  hospital.  On  admission,  the  foot 
was  so  swollen  tnat  the  nature  of  the  accident  could  not  be  ascertainea;  when, 
by  leeching  and  appropriate  means,  the  mehfwiom  was  dispersed,  the  form  of 
toe  injury  became  manifest  from  the  projection  of  the  tarsus,  the  hollow  imme- 
diately in  front  of  it,  with  the  correnKuiding  projection  in  the  sole,  and  the 
shortening  of  the  foot  On  the  sixth  oiay  after  the  accident,  efforts  were  made, 
by  means  of  pulleys,  to  reduce  the  disJocatioUi  which,  with  perscTerance,  prored 
perfectly  snccessfuL  A  pieoe  of  wood,  in  the  form  of  a  sandal,  made  to  fit  the 
sole  of  the  foot,  haTing  a  heel-piece  of  leather  with  a  stn^  to  cross  the  initepi 
fatained  the  bones  in  ueir  plaoes.  On  the  16th  ci  April  this  man  was  dismissed, 
bcnng  sufficiently  recoTered  to  use  the  foot 

"  &  this,  as  in  Mr.  Tnfiiell's  case,  the  luxation  was  caused  br  a  force  acting 
between  the  heel  and  the  toes,  pressing  the  parts  together,  luis  case  riiowa 
that  there  is  no  physical  barrier  to  reduction  m  such  dislocations,  and  that  an 
attempt  ought  to  be  made  before  condemning  such  lesions  as  irremediable*  and 
abandoning  them  to  nature. 

.  *^  The  most  important  diffiirenoe  between  Mr.  Tufoell^  and  my  case  is,  that 
saductioii  was  accomplished  in  die  latter;  this  I  attribute  to  the  circumstanoe 
that  in  mine  die  whde  range  of  metatarsal  bones  was  dislocated,  and  thus 
Aaiewas  a  mora  extensiTe  laceration  of  the  ligaments;  and,  secondly,  the 
extending  power  could  be  more  efficiently  uiplied  than  where  only  three 
bones  were  displaced— the  two  whioh  remamea  iii  nte  impeding  and  resisting 
extension." 
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MIDWIFERY  AND   DISEASES   OF  WOMEN 
AND   CHILDREN. 


Art.  127. — Coms  of  Pi-olapraa  Uteri  during  pregnancy,     Bj  (1)  Dr.  Crafman,  of 
Brooklju ;  and  (2)  Dr.  Bone,  Aasiatant  Surgeon  to  the  9Ttn  Regiment. 


These  cases  are  remarkable,  from  the  fact  that  the  process  of  gestation  nas  not 
seriouslj  disturbed  bj  the  accident,  and  by  the  rough  measares  which  were  neces- 
sary to  remedy  it.  The  first  caae  is  especially  remarkable,  for  here  a  delicate 
woman,  five  months  advanced  in  pregnancy,  carried  her  child  for  three  weeks  exter- 
nal to  her  body,  performed  all  her  housework  for  the  time,  and  Buffered  no  incon- 
Tenienee  except  some  soreneas  arising  from  the  oterus  being  chafed.  The  second 
CMC  occurred  at  Halifax,  iu  Nova  Scotia,  and  was  communicated  to  the  Edinburgh 
Ubstetrical  Society  by  Dr.  Graham  Weir. 

1.  Dr.  Chapman's  one. — Mrs.  W.,  healthy,  spare  habit,  and  mother  of  three  chil- 
dren, came  under  my  observation  daring  her  second  conGnement.  My  attention  bad 
been  called  to  nothing  unusual  in  her  case.  I  saw  Mrs.  W.  on  the  13th  November, 
1849  ;  she  remarked  that  her  womb  had  been  down  for  three  weeks,  with  a  constant 
bloody  discharge,  rather  freer  than  the  menses,  but  natural  in  appearance.  For 
three  weeks  she  bad  been  constantly  on  her  feet,  attending  to  her  household  affairs. 
During  the  three  weeks  she  had  mude  man;  efforts  to  reduce  the  womb,  which,  from 
its  size  and  tenderness,  were  ineffectual.  I  directed  her  to  keep  her  bed  till  the 
next  momins,  and  in  the  meantime  foment  the  womb  constantly,  when  1  would  call 
again  and  reduce  it. 

Nov.  I^Oth. — On  examination,  I  found  the  womb  of  the  size  of  the  two  closed 
fists,  completely  external  to  the  body.  My  thumb  and  fingers  could  meet  above  its 
fundus,  external  to  the  vulva,  having  only  the  inverted  vaginal  walls  and  ligaments 
of  the  womb  between  them.  When  abe  was  erect,  the  womb  must  have  extended 
nearly  to  her  knees.  At  the  time,  1  supposed  the  enlargement  of  the  womb  arose 
from  its  strangulation  and  congestion.  It  is  proper  to  remark,  that  Mrs.  W.  said 
she  had  been  subject,  since  her  first  child  was  born,  to  an  nlmost  constant  prolapsus 
when  she  was  on  her  feet,  which  she  never  before  bad  found  trocblc  in  reducing. 
1  effected  the  reduction  without  much  difficulty ;  applied  a  compress  over  the  mlva, 
with  a  T  bandage,  and  directed  bar  to  get  up  after  two  or  three  hours. 

Nov.  2lBt. — Immediately  on  getting  out  of  hed,  the  prolapsuH  occurred  again.  I 
directed  hec  to  lie  down,  and  then  found  the  womb  more  irritable  and  larger  than 
before.  I  reduced  it  immediately,  but  with  considerable  difficulty  and  the  exertion 
of  some  force.  She  was  directed  to  keep  the  recumbent  posture  and  nse  astringent 
injections ;  a  putrid  discharge  followed,  and  continued  five  days.  On  the  4tn  of 
December  she  feit  life,  Sfleen  days  from  the  first  reduction.  After  this  time  she 
was  allowed  to  get  up,  and  I  discontinued  my  visits  after  the  8lh. 

On  the  l&th  Of  March  I  was  called  to  Mis.  W.  agtun.  She  sud  that  she  had  con- 
tiaoed  feeling  life  stronger  and  stronger  every  day  since  1  had  last  seen  her;  that 
the  womb  had  been  down  many  times  since  my  lost  visit,  bnl  that  she  had  been  able 
to  put  it  back ;  that  now  it  was  down  worse,  and  of  greater  size  than  ever  before, 
and  that  she  could  not  reduce  it.  Besides,  she  had  labor-pains  that  recurred  every 
ten  minutes.  1  found  the  fundus  uteri  as  high  as  the  umbilicus ;  the  neck  of  the 
womb,  external  lu  the  genital  fissure,  something  larger  than  the  two  closed  fists. 
Through  the  os  uteri  I  could  feel  the  child's  bead  resting  on  the  rami  of  the  ischium 


ind  pubis.     As  1  failed  to  reduce  the  uterus  while  she  lay  in  bed,  1  directed  her 
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torn  on  ber  face,  restinf^  on  ber  kneea  and  sbonlden,  in  wbicb  position  I  easfljsiiG- 
oeeded.  On  examination,  I  felt  the  os  nteri  dilated  to  the  extent  of  a  circle  two 
inches  in  diameter.  The  ptdns  ffradaaDr  snbsidedi  and  in  two  hoars'  time  the  oe 
meri  had  contracted  to  the  siae  ofhalf  a  ooUar. 

On  the  29th  of  ICarch  she  was  taken  in  laboi^  and  deliyered  of  a  strong,  yigorou 
jbmale  child,  weighing  six  pounds.  She  mnst  have  been  at  her  inll  term,  from  the 
development  of  &  child's  head  \  the  posterior  fontanel  was  oloaed,  and  the  anterior 
was  no  more  open  than  nsnaL  No  raolapsns  oeeorred  doling  the  labor,  but  the 
womb  rested  low  in  the  pelvis.  Ifrs.  W.  ssid  that  the  womb  hM  come  down  every 
two  or  three  days  since  the  reduction  in  Norember,  and  also  in  March,  bat  that,  bj 
Ijing  down,  she  coald  reduce  it  Probably  after  the  redaction  in  November  the 
prolapsus  was  only  partial.  During  her  whole  gestation  the  child's  head  undoubt- 
edly rested  on  the  perineum,  as  she  remarired  t&t  it  always  seemed  to  her  that  she 
lat  on  the  child  when  no  prolapsus  existed. 

She  was  delivered  130  aavs  after  the  redaction  in  November,  consequently  (allow- 
ing 280  days  for  the  term  or  sestatio^)  she  was  at  that  time  advanced  150  days,  or 
21  weeks  and  three  days,  or  about  five  months.  At  this  time,  it  is  to  be  recolleeted, 
when  she  was  five  months  advanced  in  pregnaaey^  the  womb  had  been  compleCelr 
external  to  her  body,  hanging  nearly  to  her  knees  nir  the  space  of  three  weeks ;  and 
during  this  time  sro  continued  about  her  house  every  day,  suffering  notiunn^  more 
than  we  inconveniences  of  dragging  pains,  the  discharge^  and  the  obstruction  to 
walking,  from  the  bulk  of  the  womb  and  its  tenderness. 

2.  2^.  Bom^q  oate^ — ^I  was  called,  on  Friday  evening.  I6th  July,  1862,  to  see 
Unu  Mulrain,  aged  25,  vrife  of  a  soldier,  97th  Regiment,  ^om  her  husband  reported 
to  have  met  vriUi  an  accident,  and  to  be  verr  ilL  On  iny  arrival  at  her  lodgings  I 
ibond  her  in  bed,  her  countenance  contracted,  &oe  pale,  extremities  cold,  feet  drawn 
upwards,  pulse  quiek.  She  inlbrmed  me  that  when  lininff  a  tub  of  water  she  felt  a 
•ndden  pain  in  her  back  and  side,  and  that  sometiiing  had  given  way  within  her| 
and  that  she  was  five  months  pregnant  On  taming  oown  the  bed-dotiies  a  tumor 
was  felt  Iving  towards  the  ru^fat  side  and  across  the  abdomen.  On  examination  U 
was  found  to  be  projecting  mm  the  va^^na,  about  the  sise  of  an  infent's  head,  and 
eovered  with  a  mucous  secretion,  but  not  very  punfiil  on  bein^  touched. 

Having  passed  my  finger  alon j^  the  tumor,  I  found  the  vagina  filled  up  and  dis- 
tended fa^  the  mass ;  the  os  uten  could  not  be  delected,  the  netus  was  without  mo- 
tion. There  was  no  hemorrhage.  Suspecting  that  the  tumor  was  the  uterus  that 
had  fallen  down  and  was  protrudingi  I  asked  if  the  same  accident  had  happened  to 
her  before.  She  replied  mat  after  the  birtii  of  her  first  child  the  uterus  haa  "  come 
out,"  but  not  so  much  as  at  present 

iSefore  my  arrival  the  women  in  the  room  had  put  a  bandage  between  her  thighs 
and  tied  it  round  her  neck,  to  support  the  tumor.  Having  lowered  her  head,  and 
raised  her  hips  with  a  pillow,  I  determined  to  try  to  reduce  the  mass  by  taxis.  The 
left  hand  bein^  oiled.  I  seized  the  neck  of  the  tumor  and  gently  compressed  it,  and, 
by  pressure  directed  upwards,  endeavored  to  replace  the  tumor.  After  a  little 
resistance  the  protruded  moss  yielded,  and  returned  inwards  till  it  reached  the  pro- 
montory of  the  sacrum,  and  resisted  all  fiirther  efforts  at  reduction,  the  patient 
meantime  moaning  and  complaining  of  mat  pain.  I  then  discontinued  the  pres- 
sure, and  applied  cold  cloths  to  the  vagma  and  lower  parts  of  the  abdomen,  and 
also  dipped  my  hand  in  water  and  rapidly  applied  it  to  the  uterus  within  the  vagina. 
The  attendance  of  Mr.  Gay,  the  senior  assistant  surgeon  of  the  regiment,  was 
requested,  and  his  permission  asked  to  use  chloroform.  He  was  unwilling  to  sanc- 
tion the  use  of  it.  After  waiting  some  time,  I  renewed  the  pressure,  and  Sie  uterus 
returned  slowly  to  its  place,  when  the  finger  came  in  contact  with  the  os  uteri.  I 
afterwards  examined  the  uterus  through  the  parietes  of  the  abdomen,  and  found  it 
upright.  The  woman  was  then  turned  on  her  back,  with  the  pillow  still  under  her, 
and  a  bandage  was  applied  above  her  hips  and  thighs,  and  as  the  vagina  vras 
relaxed  I  directed  that  some  ice  should  be  placed  in  it.  I  then  rave  her  twenty 
drops  of  tincture  of  opium,  and  directed  her  husband  to  keep  her  ror  some  time  in 
the  position  in  which  she  was  then  placed. 

17th  July. — She  passed  a  quiet  night,  slept  some  time,  but  had  vomited  after  I 
left  her  on  the  prerious  evening ;  no  pain  of  the  abdomen ;  the  uterus  in  its  place ; 
no  vwcemeni  qfiht  chUdfiU )  vagina  nearly  of  its  natural  siie. 
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R  Olei.  Ricini  388. 
Aqaa  Cinnamomi  3J* 
Fiat  haustus  statim  sumendua.    To  take  rice  and  milk. 

In  the  evening  the  bowels  ireely  moved  by  the  oil  used,  and  soon  after,  the  foetus 
was  felt  freely  moving. 

18th  July. — The  child  moves  freely  and  vigorously.  The  patient  feels  quite 
strong,  and  was  allowed  to  rise  out  of  bed  next  day.  Since  then  I  have  frequentlv 
seen  her,  and  she  continues  till  this  date,  14th  October,  progressing  favorably  with 
her  gestation. 

Abt.  128. — A  case  ofParcdyais  occurring  during  Childbed, 
By  Dr.  Fleetwood  Chxtbchill. 

{Dublin  Quarterly  Jour,  of  Medteinet  May,  1853.) 

This  case  occurs  in  a  memoir  on  Paralysis  occurring  during  Gestation  and  ChUd' 
bedj  in  which  are  collected  together  upwards  of  thirty  analogous  cases,  from  the 
writings  of  various  authors,  and  from  other  sources.  Dr.  Churchill  is  wishful  to 
detect  some  peculiarity  in  the  paralysis  occurring  under  these  circumstances,  but 
we  do  not  see  that  he  succeeds  in  doing  so.  He  thinks  that  albuminuria,  or  the 
condition  of  blood  leading  to  albuminuria,  has  played  an  important  part  in  bringing 
about  the  paralysis  in  many  of  the  instances,  and  that  the  treatment  ought  to  have 
an  especial  reference  to  the  condition  of  the  iddney. 

Dr.  Churchill's  case  is  of  very  considerable  interest.  It  is  of  interest  as  showing 
the  condition  of  the  urine  and  kidney,  and  also  frt>m  the  fact  that  air  was  nresent 
in  the  vessels,  and  apparently  the  immediate  cause  of  death.  It  appears,  indeed,  to 
be  very  similar  to  one  of  the  cases  of  ^  pnenmathsemia"  described  by  Dr.  Cless  on 
a  former  page.    In  this  volume  Dr.  Churchill  writes  ^^ 

Case. — Mrs.  A.,  eet.  26,  was  confined,  for  the  fourth  time,  on  Saturday,  November 
12,  1853,  afler  a  labor  of  two  or  three  hours,  the  second  stage  being  under  one 
hour.  She  had  enjoyed  excellent  health  during  pregnancy ;  had  no  headache  or 
derangement  of  the  stomach  or  bowels,  no  oedema ;  nor  was  she  subject  to  nervous 
or  hysterical  attacks.  She  was  neither  plethoric  nor  anemic.  After  her  confine- 
ment she  recovered,  without  a  single  drawback  up  to  the  seventh  day,  November 
18th,  on  which  day,  at  9  a.  m.,  af^er  speaking  to  the  nurse  quite  composedly,  but 
without  making  any  bomplaint,  she  became  insensible,  with  some  twitchings  of  the 
face,  but  without  any  other  convulsive  movements.  The  insensibility  lasted  but  a 
few  minutes,  but  when  she  recovered  she  was  found  hemiple^c  on  tne  riffht  side, 
with  some  difficulty  of  speaking.  These  symptoms  gradually  diminished,  however, 
and  at  3  p.  m.,  when  Dr.  Duke  requested  me  to  see  her,  she  could  move  both  leg 
and  arm,  and  grasp  my  hand  firmly,  and  speak  quite  intelligibly.  She  was  quite 
intelligent,  but  there  were  some  words  which  she  either  could  not  pronounce  or 
could  not  remember,  although  she  recognized  them  when  mentioned,  and  assented ; 
nor  could  she  put  out  her  tongue  freely.  She  said  that  she  had  no  pain  in  the  head, 
nor  anywhere  else  ],  the  eyes  were  dear  and  bright,  the  pupils  well  dilated  and 
amenable  to  light,  which,  however,  caused  her  no  annoyance.  The  pulse  was  140, 
small,  thready,  and  fluttering.  There  was  a  slight  degree  of  tenderness  in  the  right 
iliac  region,  which  disappeared  soon  afler ;  the  lochia  were  abundant,  natural  in 
appearance,  and  free  from  unusual  odor ;  and  she  had  plenty  of  milk.  After  very 
minute  inquiry,  neither  Dr.  Duke  nor  I  could  detect  any  cause  for  the  attack.  Dr. 
Duke  had  applied  six  leeches  to  the  forehead ;  had  given  moderate  doses  of  blue 
pill  and  opium,  which  were  continued ;  and  had  appued  sinapisms  to  the  legs,  and 
a  blister  to  the  nape  of  the  neck.  She  continued  pretty  much  in  the  same  state 
during  the  day,  but  in  the  evening  she  had  another  attack  of  paralysis,  accompa- 
nied by  very  slight  twitchings  of  the  arm,  after  which  the  loss  of  power  was  much 
more  complete,  although  she  retained  perfect  sensibility  throughout. 

November  19th,  10  a.  m. — She  slept  at  intervals  during  the  night ;  pulse  140,  small 
and  weak.  She  can  still  move  the  leg  a  little,  but  the  arm  scarcely  at  all ;  her 
speech  is  thicker,  and  the  difficulty  of  getting  out  certain  words  increased ;  but  she 
shows  that  she  understands  everything  that  is  said.  The  bowels  have  been  moved, 
and  the  bladder  emptied ;  but,  from  ue  difficoltj  of  moTingi  she  passes  all  under 
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her.  though  not  unconsciously.  The  same  remedies  were  continued,  the  head  shaved 
and  blistered,  and  chicken  broth  allowed. 

20th,  10  a.  m. — In  much  the  same  state  as  yesterday,  except  that  her  pulse  has 
improved  in  strength  and  volume,  and  is  only  120.  She  has  no  pain  at  all,  is  quite 
intelligent ;  the  expression  of  her  face  calm  and  easy ;  she  cannot  move  the  arm. 
but  it  IS  quite  sensitive ;  the  leg  she  moves  a  little.  The  bowels  were  moved,  and 
the  urine  passed.  We  had  this  day  the  advantage  of  Dr.  Stokes*  assistance,  and  as 
he  concurred  in  our  plan  of  treatment,  the  pills  of  mercury  and  opium  were  con- 
tinued, another  blister  applied,  and  a  mixture  of  ammonia,  infusion  of  orange  peel, 
ordered. 

21st,  10  A.  M. — Dr.  Montgomery  visited  her  with  us  this  day ;  we  found  the  para- 
lytic affection  in  the  same  state  as  yesterday,  but  she  seemed  not  quite  so  well,  in 
consequence  of  having  passed  a  sleepless  night,  and  from  the  bowels  having  been 
acted  on  too  freely  by  the  mercury*  Pulse  120,  weak,  but  fuller  and  more  steady 
than  they  were  two  days  ago.  Neither  Dr.  Stokes  nor  Dr.  Mont«>mery  was  more 
successM  than  we  had  been  in  detecting  the  exciting  or  the  pathological  cause  of 
the  attack.  The  pills  were  ordered  to  be  omitted,  and  a  chalk  mixture,  with  a  few 
drops  of  laudanum,  substituted.    Another  blister  was  applied  to  the  head. 

22d,  10  a.  m. — Our  patient  seemed  better  this  morning,  more  lively  and  intelli- 
gent ;  she  can  move  the  leg  more,  but  the  arm  and  hand  are  quite  powerless :  the 
bowels  are  more  quiet,  and  she  takes  a  little  food  well.  Partly  from  her  inabibty  to 
use  the  bed-pan,  and  partly  from  her  passing  both  urine  and  &eces  together  wnen 
she  did  use  it,  we  haa  no  opportunity  of  examining  the  former  until  tonday.  The 
nurse  had  always  told  us  that  it  appeared  natural,  but  this  day  we  procured  a  quan- 
tity, which  I  brought  away  for  analysis.  Unfortunately,  the  cork  came  out  of  the 
bottle,  and  all  was  spilled  except  al>out  half  an  ounce.  This,  though  insufficient  for 
an  accurate  quantitative  analysis,  was  enough  to  show  the  presence  of  a  large  pro- 
portion of  albumen,  with  epithelial  scales,  pus  corpuscles,  and  the  urates  of  ammonia 
and  soda. 

Further  visits  on  my  part  were  unnecessary,  but  Dr.  Duke  was  kind  enough  to 
furnish  me  with  specimens  of  the  urine  passed  in  the  nights  of  Nov.  22d,  25th,  26th ; 
and  my  intelligent  young  friend,  Mr.  Charles  Leet,  has  given  me  the  following  care- 
ful analysis  of  each. 

No.  1.  Nov.  23d. — ^Urine  pale  yellow  in  color,  faint,  peculiar  odor,  feebly  acid 
reaction.    Specific  gravity,  1028*500. 

Water,    .........    934-850 

Solid  constituents,  .......  65*150 

Urea,  ......  14*591 

Uric  acid,  ......      1*250 

Fixed  salts,  .  .  .  .  .  11*166 

Albumen,  .  .  .  .  .  .    19*225 

Ammonia,  salts,  and  extractive  matter,  .  .  18*918 

Amount  in  1000  parts  of  urine,  .    ■ — 65*150 


No.  2.  Nov.  24th. — Physical  characters  the  same  as  the  last,  but  with  a  much 
smaller  sediment    Specihc  gravity,  1024*250. 

Water,  .........    943*087 

Solid  constituents,  .......  56*913 

Urea,  ......  18*340 

Uric  acid,         ......      1*200 

Fixed  sahs,  .....  9*245 

Albumen,         ......    10*9*28 

Ammonia,  salts,  and  extractive  matter,  .  .  17*200 

Amount  in  1000  parts  of  urine,  .   ^56*913 

No.  3.    Nov.  26th. — This  specimen  was  of  a  deeper  yellow  color,  and  had  a 
stronger  reaction.    Specific  gravity,  1014*500. 

Water,    .........    969*658 

Solid  constituents,  .......  30*342 

Urea,  ......  9*250 

Uric  acid,         ......      1*909 

Fixed  salts,  .....  6100 

Albumen,         ......      3*833 

Ammonia,  salts,  and  extractive  matter,  .  .  9*250 

Amount  in  1000  parts  of  urine,  .  .   30*342 
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Tbe  following  table  will  aflfbrd  a  comparatiYe  view  of  each  specimen  with  the 
others,  and  with  the  average  standard  in  health.  As  the  quantity  passed  in  twenty- 
four  hours  could  not  be  ascertained,  the  normal  quantity,  30  oz.,  has  been  as- 
sumed:— 


Amount  of  Urine  in  24  hours, 
Specific  gravity. 

Solids, 

Urea, 

Albumen,       .        .        .        . 


Normal 

ftMeimen 

Specimen 

Specimen 
NaS. 

ATerage. 

No.1. 

No.  2. 

30  oz. 

30  OS. 

30  OS. 

30  OZ. 

1019 

1026 

1024 

1014 

570 

840 

720 

420 

218 

188 

228 

121 

155 

134 

39 

Thus  we  see  that  the  solid  matter  in  No.  1  and  No.  2  is  &r  above  the  average  of 
health ;  that  {he  quantity  of  urea  is  nearly  as  much  below  it,  except  in  Na  2,  wnere 
it  is  in  excess  ]  and  that  there  is  a  large  proportion  of  albumen,  although  diminish- 
ing with  each  specimen.  It  may  fairly  be  presumed,  I  think,  that  the  cQsproportioii 
of  these  constituents  was  even  more  remarkable  at  an  earlier  period  of  the  aisease^ 
and  for  this  reason  I  cannot  avoid  expressing  my  regret  that  I  did  not  bestow  more 
care  upon  it 

I  have  said  that  I  did  not  see  the  patient  after  November  22d,  but  Dr.  Duke 
informs  me  that  she  continued  to  improve  sloidy  up  to  Nov.  26th,  after  which,  £w 
a  few  days,  she  seemed  not  so  well ;  her  intelligence  was  less,  and  she  seldom  spoke, 
but  answered  by  a  nod  or  a  shake  of  the  head ;  she  retained  the  power  of  moving 
the  leg,  but  not  the  arm. 

Nov.  26th. — There  was  barely  a  trace  of  albumen  in  the  nrine. 

Nov.  30th. — ^Dr.  Duke  informed  me  that  our  patient  is  again  improving  slowly. 

Dec.  12th.— -Up  to  this  day  the  improvement  had  continued;  slowlj,  indeed,  but 
quite  marked.  Her  intelligence  was  restored,  her  bodily  strength  increased,  her 
appetite  better ;  in  everythmg,  save  the  impotence  of  the  arm  and  leg,  she  was 
going  on  most  favorably.  During  the  morning  she  seemed  very  comfortable,  and 
was  talking  cheerfully  with  her  sister.  At  one  o'clock  she  raised  herself  to  a  sit- 
ting posture  in  bed,  and  took  some  gruel,  feeding  herself  with  her  left  hand.  As 
she  nnished,  some  remark  of  her  sister's  excited  a  fit  of  hearty  laughter,  after  which 
she  suddenly  exclaimed,  ^^  Oh  dear  1  Oh  dear  1"  fell  back  insensible,  and  expired 
almost  immediately. 

Post-mortem  Examinatiorij  Dec.  14th,  2  p.  m.,  forty-eight  hours  after  death,  br 
Dr.  Duke  and  myself. — There  were  the  usual  marks  of  the  gravitation  of  the  blooo, 
but  no  signs  whatever  of  any  putrefactive  change ;  the  body  was  in  good  oondition, 
and  a  layer  of  fat,  an  inch  thick,  was  found  on  cutting  through  the  abdominal  inte- 
guments. The  head  was  first  examined :  there  was  no  tnrgescence  of  the  scalp, 
nor,  when  the  skull  was  removed,  was  there  anvthing  abnormal  detected  about  the 
dura  mater.  On  removing  this  covering  we  round  the  superficial  vessels  mode- 
rately congested,  except  at  one  part  of  the  anterior  lobe  of  the  right  hemisphere, 
whicn  was  quite  pale  and  bloodless,  with  a  slight  effusion  of  serum  beneath  the 
arachnoid.  But  tne  most  memorable  fact  noticed  at  this  stage  of  onr  examination 
was,  that  every  blood-vessel  contained  bubbles  of  air,  alternating  with  globules  of 
blood,  giving  to  each  vessel  a  beaded  appearance,  and  this  extended  to  very  minute 
vessels,  ana  to  those  in  the  division  between  Uie  hemispheres.  We  traced  the 
blood-vessels  as  minutely  as  we  could  with  the  naked  eve,  but  could  discover  neither 
obstruction  nor  obliteration.  The  brain  was  then  carerall^  removed ;  the  upper  por- 
tion of  the  spinal  marrow  and  the  nerves  appeared  quite  healthy ;  there  was  no 
morbid  appearance  about  the  base  of  the  brain ;  the  pons  varohi  and  the  parts 
adjacent  exhibited  neither  congestion  externally  nor  bloody  points  when  cut  into^ 
nor  any  change  in  the  firmness  or  appearance  of  their  structure ;  the  right  hemi- 
sphere was  healthy  throughout,  of  its  usual  firmness  and  appearance,  and,  when 
divided,  finee  firom  vascular  points.  In  the  anterior  lobe  of  the  left  hemisphere,  just 
about  the  anterior  termination  of  the  ventricle,  we  found  the  white  cerebral  sub- 
stance, and^  to  a  limited  extent,  the  gray  matter  in  the  neighborhood,  reduced  to  a 
pnlpy  condition,  about  the  density  of  grnel  $  the  textoie  wee  completely  destroyed 
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for  about  an  inch  and  a  half  in  length,  by  half  an  inch  'in  breadth ;  the  color  was 
Tery  little  changed,  was  certainly  not  redder  than  usual  \  posterior  to  the  diseased 
part  the  tissue  seemed  quite  natural^  there  was  no  hardness  nor  vascularity— 
nothing,  in  short,  to  mark  the  transition  from  diseased  to  healthy  structure.  Again, 
in  the  posterior  lobe  there  was  a  similar,  but  smaller,  spot  of  softening,  without  sur- 
^unding  vascularity  or  hardness.  We  remarked,  inaeed,  that  the  bloody  points 
generally  seen  upon  cutting  through  the  substance  of  the  brain  were  less  numerous 
4ian  usual.  Dr.  Lyons  examinea  a  portion  of  the  softened  part,  and  he  found 
nothing  but  exudation  corpuscles,  with  the  debris  of  cerebral  fibres ;  neither  puru- 
lent nor  serous  infiltration;  no  other  morbid  appearance  was  discovered  in  the 
brain  or  cerebellum,  and  there  was  not  above  an  ounce  of  serum  escaped. 

The  lungs  were  free  from  adhesions,  and  perfectly  healthy. 

The  heart  was  of  the  usual  size,  its  walls  of  the  ordinary  thickness,  and  its  cavi- 
ties normal  and  empty ;  the  auriculo-ventricular  and  aortic  valves  were  complete, 
perfect,  free  from  vegetations,  and  of  the  usual  thinness. 

On  opening  the  abdomen  we  found  no  trace  of  peritonitis;  the  stomach,  the 
greater  portion  of  the  small,  and  all  the  large  intestines,  were  perfectly  healthy ;  in 
one  part  of  the  small  intestines  we  found  the  coats  stained  of  a  reddish-brown  color, 
and  the  mucous  membrane  softened  and  pulpy. 

The  same  reddish-brown  color  extended  to  the  contents  of  the  pelvis ;  we  found 
the  uterus  nearly  reduced  to  its  natural  size  (five  weeks  afier  delivery) ;  its  walla 
were  of  their  natural  thickness,  and  apparently  healthy ;  the  cervix  was  dark- 
colored,  and  had  still  a  bruised  appearance ;  the  cavity  contained  a  thick,  gela- 
tinous, reddish-brown  fluid,  of  whicn  some  had  escaped  through  the  vagina  on  to 
the  bed ;  it  had  no  putrid  odor,  but  resembled  not  (juite  healthy  menstrual  fluid ; 
the  ovaries  were  strong  and  healthy,  but  the  broad  ligaments  and  Fallopian  tubes 
retained  an  unusually  vascular  appearance,  and  in  the  folds  of  the  ligament  was  a 
cyst  as  large  as  a  grape. 

.  The  kidneys  were  dense,  and  one  much  larger  than  the  other ;  when  cut  into 
they  exhibited  great  congestion,  and  from  the  divided  tubes  purulent  matter 
escaped. 

The  other  viscera  were  perfectly  healthy. 

Art.  129. — Caue  of  Double  UleruSf  with  Twins  and  placenta  prcevia. 

By  Professor  Hohl. 

iPrager  Vierteljahrsh.,  Bd.  4,  1853;  Gaz.  Hebdom.,  Mai  17,  1854.) 

Cases  of  double  uterus  are  not  uncommon,  but  the  following  case  is  distinguished 
from  all  others  by  most  remarkable  peculiarities. 

Case. — A  delicate  woman,  aet.  30,  was  subject,  durin?  the  first  three  months  of 
her  second  pregnancy,  to  periodically  recurring  attacks  of  uterine  hemorrhage, 
which,  although  easily  checked  for  the  time,  returned  more  violently  in  the  seventh 
mouth.  At  this  period  her  abdomen  was  found  very  much  distended  at  both  sides, 
but  level  in  the  central  region  from  the  umbilicus  to  the  symphysis  pubis.  Percus- 
sion yielded  a  tympanitic  sound  in  this  hollow,  and  a  dull  sound  on  either  side.  An 
inch  and  a  haa  above  the  pubis  the  uterus  could  be  felt  distinctly,  through  the  pari- 
etes,  dividing  into  two  parts,  of  which  the  one  on  the  right  side  was  largest.  Both 
were  convex  on  their  internal,  and  somewhat  concave  on  their  external  surfaces ; 
and  each  resembled  in  appearance  the  normal  gravid  uterus  at  the  full  time.  In 
each,  the  foetal  heart  could  be  distinctly  heard  on  auscultation,  and  the  form  of  a 
child  easily  felt  by  external  tactile  examination.  On  internal  exploration,  the  vagina 
was  found  quite  normal ;  and  at  its  roof  the  cervix  was  felt,  snort  and  broad,  and 
having  two  ora  uteri,  through  both  of  which  the  presenting  parts  of  the  children 
could  be  distinguished.  Over  the  right  os  uteri  was  situated  one  of  the  placenta?, 
and  a  portion  of  the  other  projected  from  the  left  os.  On  account  of  the  violent 
uterine  hemorrhage,  Hohl  induced  premature  labor,  and  delivered  the  children  by 
turning.  The  rignt  placenta  was  spontaneously  detached,  but  that  on  the  left  side 
adhered  so  firmly  that  it  had  to  be  artificially  separated.  The  twins,  which  weighed 
three  pounds,  died  almost  immediately  after  their  birth.    Subsequent  examinations 
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of  the  Dterns,  with  the  sound  and  the  finger,  confirmed  the  correctness  of  the  origi- 
nal diagnosis. 

Art.  130.— -4  ccae  qf  SuperfcdcUum.    By  M.  Thielmanv. 
(Med.  Zeitung,  Rnssl.  1,  1854;  and  Medico- Chir,  Sev.,  Oct.  1854.) 
This  case  is  thus  reported  by  Dr.  Barnes  :— 

A  peasant  girl,  set.  25,  had  borne,  at  20  and  23,  girls.  In  July,  1852,  she  became 
pregnant  a  third  time;  menstruation  appeared  twice  after  conception.  On  the 
26th  of  March,  1853,  the  first  pains  appeared,  and  next  morning  she  was  delivered 
of  a  eirl,  small  but  living ;  the  afterbirth  came  away  normally.  The  lochia  ceased 
in  a  tew  hours.  The  secretion  of  milk  was  so  scanty,  that  the  child  could  not  be 
supported  by  it  Eight  days  after  delivery,  the  woman  returned  to  her  household 
duties ;  but  she  felt  in  her  left  side  the  movements  of  a  second  child.  On  the  18th 
of  May — that  is,  fifty-two  days  after  the  birth  of  the  first  child — pains  came  on,  and 
the  birth  of  a  second  living  gnrl  followed.  From  this  time  the  secretion  of  milk 
went  on  so  freely,  that  both  children  derived  sufficient  nourishment.  M.  Thielmana 
•ays  this  case  was  officially  certified. 

Art.  131. — Iktdns  ofdiffirmt  cclor.    By  Dr.  A.  F,  Attawat. 

{.American  Quarterly  Journal  of  Medical  Scieneeg,  July,  1854.) 

This  case  is  originally  related  in  the  Souihem  Medical  and  Surgical  Journal  for 
June,  1854.    Dr.  Attaway  writes  :-^ 

Case.— -Mrs.  C— .  a  white  woman,  the  mother  of  three  children,  gave  birth  to 
twins  on  the  16th  of  January,  an  interval  of  an  hour  intervening  between  the  births. 

The  first  born  was  very  dark,  and  had  every  appearance  of  being  of  Afirican  pa- 
ternity. Not  being  willing  to  suggest  such  a  thing,  I  tried  to  explain  the  matter, 
by  attributing  the  color  to  cyanosis.  At  the  expiration  of  one  hour,  the  second 
child  was  bom,  and  had  very  light-colored  hair,  fair  skin,  and  blue  eyes,  which 
made  the  contrast  very  striking. 

The  condition  of  the  mother  and  children  was  such,  that  they  required  medical 
treatment  for  several  weeks,  during  which  time  I  marked  the  great  difference  be- 
tween the  children  with  peculiar  interest. 

After  the  recovery  of  the  woman  and  her  children,  seeing  the  African  charac- 
teristics more  and  more  developed,  I  asked  the  mother  to  give  me  a  correct  rela- 
tion of  the  circumstances  connected  with  her  conception,  kc. 

After  some  hesitation,  she  gave  me  the  following  nistory  of  her  case :  She  said 
that  five  days  after  the  cessation  of  her  last  menstruation,  she  had  sexual  inter- 
course with  the  white  man,  whom  she  considered  the  father  of  the  white  child. 
Three  days  thereafter,  making  eight  days  after  menstruation,  she  cohabited  with  a 
negro  man,  who,  she  said,  was  the  father  of  her  other  child.  She  assured  me  that 
this  was  the  onlv  coitus  she  had  with  the  ne^  man  for  more  than  one  month  after 
she  menstruated.    If  this  be  true,  she  conceived  at  that  time. 

The  precise  period  of  her  other  conception  is  less  definite,  in  consequence  of  the 
fact  that  she  had  connection  with  the  father  of  her  white  child,  at  different  timeSi 
during  the  month  following  her  last  menstruation. 

Art.  132. — An  instance  of  a  Foetus  in  Foeiu.    By  Dr.  C.  0.  Webeb. 
(ArchivfUr  Path.  Anat.  u,  Phys.,  Bd.  vi. ;  and  Medko-Ckir,  Bet.,  Oct.  1854.) 

This  case  is  very  curious. 

Matthias  Stamratz  was  bom  on  the  Ist  Oct,  presenting  a  tumor  the  size  of  a 
child's  head  attached  to  the  sacram.  The  tumor  grew  perceptibly,  stretching  the 
akin,  and  it  seemed  certain  that  the  child  would  gradually  sink.  It  was  brought  to 
the  surgical  Gliniaue  at  Bonn  on  the  30th  Nov.  1853.  The  tumor  was  immovably 
adherent,  very  soft,  and  seemingly  for  the  most  part  consisting  of  fictt ;  but  twe 
fingers  were  plainly  felt  united  to  the  sacram  by  a  broad,  thiek  joint ;  tiie  tumor 
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was  removed ;  suppuration  followed  in  the  wound,  but  the  child  eventually  recovered, 
and  was  sent  home  %t  the  be^nning  of  1854.  The  examination  oi  the  tumor 
showed  that  the  two  fingers,  which  consisted  of  three  complete  phalangeSf  and  bore 
nails,  were,  by  the  apparent  union  of  the  metacarpal  joints  ana  some  rudimentarr 
wrist-joints,  connected  with  the  sacrum.  This  formed  the  basis  of  the  tumor.  A 
very  soil,  fatty  tissue  constituted  the  greater  portion.  Near  the  sur&oe  was  found 
a  cyst  the  size  of  a  goose's  egg^  containing  about  two  ounces  of  fluid,  yellowish- 
men,  clear  matter.  The  microscopic  examination  of  this  fluid  showed  blood-^o- 
bules,  epithelial  rudiments,  and  some  fat  jrranules.  The  chemical  examination 
made  by  Dr.  Boedeker  exhibited  no  pyin,  fibrine,  or  albumen.  It  was  identified 
with  what  Scherer  has  described  under  the  name  of  paralbumin. 

Art.  133. — The  determining  cause  of  Parturition,    By  Professor  Simpsov. 

{Edinburgh  Monthly  Journal,  Sept.  1854.) 

After  stating  and  refuting  the  various  theories  which  have  been  suggested  on 
this  point,  such  as  the  supposed  origin  of  the  act  of  labor  in  certain  states  of  vital 
development  or  physical  expansion  of  the  fundus,  body,  or  cervix  uteri,  in  some 
supposed  conditions  of  the  foetus,  liquor  amnii,  or  placenta,  Dr.  Simpson  suggests 
that  the  loosening  or  decadence  of  the  membranes,  or  membranes  and  placenta, 
from  the  interior  of  the  uterus,  may  constitute  the  determining  cause  of  parturition ; 
and  that  this  loosening  or  decadence  is  itself  the  result  of  the  effete  degeneration 
of  the  structure  of  the  decidua  towards  the  full  term  of  pregnancy.  Various  cir- 
cumstances in  obstetric  physiology  and  pathology  are  stated  in  evidence  of  this 
liew.  It  is  also^so  far  proved,  experimentally,,  for  we  bring  on  labor  artificially  by 
imitating  this  process  wnen  we  separate  the  membranes  with  the  fingers  or  catheter; 
or  when  we  inject  tepid  water  into  the  cavity  of  the  uterus,  or,  in  other  words,  be- 
tween  the  membranes  and  interior  of  the  uterus— the  latter  a  plan  which  Dr.  Simp- 
son has  followed  in  20  or  30  cases. 

Abt.  l34,^8(aHstic8  of  those  cases  in  which  Chloroform  has  been  administered  m  (he 
Rotunda  Uospitalf  since  October ^  1851.    By  Dr.  Atthill. 

(Dublin  Qnarttrly  Journal  of  Medicine,  May,  1853  J 

In  this  hospital  it  is  not  considered  necessary  or  expedient  to  give  chloroform  in 
the  ordinary  run  of  natural  labors.  On  the  contrary,  chloroform  was  only  given— 
1st.  To  aU  cases  in  which  it  became  necessary  to  use  instruments.  2d.  To  all  cases 
where  version  was  contemplated.  3d.  To  a  few  cases  of  preternatural  presenta- 
tions of  the  breech  or  foot.  4th.  In  a  few  instances  of  protracted  labor,  where  the 
patient  was  exhausted  from  long-continued  suffering.  5ih.  In  some  cases  where 
the  woman  seemed  to  suffer  more  than  ordinary,  and  was  nervous,  irritable,  or 
noisy.     And  6th.  In  a  few  cases  of  convulsions. 

In  the  first  or  instrumental  group,  the  value  of  chloroform  can  be  scarcely  over- 
rated: the  patient  exhausted,  perhaps,  by  a  tedious  labor,  is  restless  and  impatient, 
and  the  idea  of  an  instrumental  delivery  may  have  added  terror  to  her  already  un- 
happy condition ;  the  forceps,  consequent  on  the  above  state  of  necessity,  or  be- 
cause of  restlessness,  may  not  be  applied  with  facility.  Now  the  ansesthetic  in- 
fluence of  chloroform  obviates  all  this.  The  patient  can  be  easily  placed  in  any 
convenient  position,  and  the  comfort  experienced  by  the  operator  is  only  eaualled 
by  the  fact  of  the  patient's  own  freedom  from  pain,  and  her  consolation,  on  her  re- 
covery from  the  effects  of  the  drug,  at  finding  all  cause  of  anxiety  and  distress  at  an 
end.     Chloroform  is  never  omittea  in  these  cases. 

In  the  next  class  of  cases,  the  beneficial  effects  of  the  anaesthetic  is  equally  great ; 
the  patient  is  rendered  passive,  and  version  is  more  easily  accomplished  from  the 
uterine  action  being  suspended  (which  is  the  case  as  a  general  rule)  for  the  first 
few  minutes  afier  the  full  effect  of  chloroform  has  become  apparent. 

In  the  third  set,  viz.,  those  instances  of  breech  or  footling  presentations  in  which 
difficulty  may  be  expected  in  the  extraction  of  the  head,  nrom  the  impossibility  of 
keeping  the  patient  quiet ;  especially  when  such  presentations  occur  in  primipara, 


9,  perhape  for  an  hour  or  two,  tha 
tctioD  has  set  in  with  *igor,  uid  the 


I.  til 

it  has  been  Toiiud  uaefnl  to  administer  cblorofbrm  when  the  breech  beKins  <o  di*- 
lend  the  perineum ;   this  practice  has  been  attended  with  the  happiest  resulta. 

Wi^  regard  to  the  fourth  clwi,  it  baa  been  found,  on  several  occasions,  that 
when  the  patient  was  Betting  worn  ont  from  continued  anfferinK  in  a  labor  rather 
tedioas,  the  most  marKed  benefit  fbllowed  the  exbibiUoD  of  cSoroform ;  for  after 
having  been  kept  under  its  influence  for  a  time, 
woman  has  awakened  much  refreshed, 
case  haa  soon  terminated  happilj  and  naturallj. 

Ad  example  illvatniting  thia  remark  occurred  but  a  few  days  since  in  a  primipara 
in  whose  case  the  membranes  having  ruptured  at  the  vei;  onset  of  the  first  sta^, 
,  tMUousness  was  the  result,  and  when  the  os  was  full*  dilated,  the  pains,  thongh  in- 
cessant and  harassing,  were  so  inefficient  that  ^ej  had  not  power  enough  to  force 
the  head  into  the  brim ;  the  woman,  who  had,  np  to  this  time,  been  26  honn  in 
labor,  and  was  much  exhausted,  was  now  placed  under  the  influence  of  chloiofonn, 
and  its  effects  kept  up  for  an  hour  at  least.  After  having  slept  some  time,  she 
awoke  re&eshed;  the  pains  set  in  powerfall;,  the  head  soon  rested  on  the  peri- 
neum, and  the  labor  was  then  cut  short  bj  the  forceps.  Dr.  Atthill  does  not  ttaink 
that  the  head,  in  this  instance,  would  have  entered  the  pelvis  at  all,  had  not  the 
woman  been  refreshed  bj  the  interval  of  ease  which  she  enjojed  while  in  a  state  of 
anfesthesia. 

With  respect  to  the  peculiar  effects  produced  bj  chloroform,  when  used  to  com- 
iJete  aiuesuieBia,  the  experience  of  the  hos[iital  confirms  the  obtervationa  made  by 
Dr.  Denham,  in  bis  paper  on  this  subject,  vii.,  "that  uterine  action  is  at  first  sns- 

J ended,  but  that  it  usuall;  sets  in  again  after  an  interval  of  about  a  quarter  of  an 
our;  that  the  pains  return  regnlarlj  and  forcibly,  and  that  the  actual  expelling 
power  of  the  aterus  is  not  mnch,  if  at  ail,  diminished.'*  Dr.  Atthill  considers,  how- 
ever, that  there  is,  without  doubt,  a  greater  tendency  to  postpartum  hemorrhage  id 
such  cases  than  in  those  where  chloroform  has  not  been  inhaled;  also,  that  the 
uterus  does  not  contract  so  rapidly  or  so  firmly  as  nsnal ;  and  that  there  is  •  de- 
cided tendency  to  relaxation  in  the  organ.  This,  ha  thinks,  Admits  of  an  easy  ex. 
planation,  from  the  fact  that,  although  the  "  active  coutractioas"  of  the  atenu  are 
not  interfered  with,  the  "  tonic  action"  is  more  or  less  destroyed,  and  hence  the 
tendency  to  flooding ;  but  this  tendency  haa  never  resulted  in  anything  seriooi  in 
the  hospital  practice,  due  pcecantioDS  being  always  taken.  Pressure  has  constantly 
to  be  kept  up  for  a  considerable  time  ;  sometimeB  it  has  been  necessary  to  apply 
cold  perseveringly,  and  as  a  general  rule  the  binder  is  not  applied  till  toe  woman 
has  completely  recovered  from  the  effects  of  the  drug. 

None  of  those  unpleasant  symptoms  which  have  been  ascribed  to  the  nsB  ti 
chloroform,  have  come  under  the  notice  of  those  connected  with  this  hospital.  Ilka 
pnlse  has  never  once  faltered  in  any  of  these  coses.  In  one  solitary  instance  tha 
patient  showed  symptoms  of  hystenca  af^  having  inhaled  a  little,  and  the  inhala- 
tion was  at  once  discontinued.  And,  in  another  case,  when  jnat  reeovering  from 
its  influence,  the  woman  had  two  hvstericBl  fit^  but  so  short  and  trivial  as  to  b« 
hardly  deserving  of  notice ;  with,  then,  these  two  exceptions  ^if  they  can  be  called 
exceptions),  all  these  caata,  in  which  chloroform  was  adminigtarei(  were  witbont 
ftny  drawback,  so  far  as  the  chloroform  itself  vras  concerned. 

Cases  in  which  chloroform  has  been  administered  in  the  Botnnda  Hospital  frov 
October,  1851,  op  to  Um  present  date. 
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"  Bat  of  this  list  of  143  cases  in  whicb  cbloroform  was  ad  ministered,  there  were 
bat  16  deaths;  a  stnall  propoition,  when  it  is  remembered  that,  with  the  exception 
«f  T,  all  were  caaes  of  either  difficult  or  complex  labor;  deducting  these  firom  the 
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Sixteen  fatal  cases  here  recorded.  4  of  conyulsionSi  in  whigh  chloroform  was  given 
as  a  last  resource,  and  which  woaid  have  nndonbtedly  died  under  any  circamstances, 
we  have  12  to  dispose  of;  4  of  these  died  of  peritonitis,  of  which  fonr,  two  were  so 
deformed  as  to  have  given  extreme  difficulty  to  delivery ;  5  were  cases  of  ruptured 
uterus ;  2  were  destroyed  by  sloughing  of  the  soft  parts,  and  one  of  these  was  the 
subject  of  an  old  vesico-vaginal  fistula,  in  whom  tne  constant  dribbling  of  urine 
after  delivery  excited  inflammation,  which,  taking  on  an  erysipeloid  form,  terminated 
in  the  destruction  of  all  the  soil  parts  in  Uie  neighborhood  of  the  outlet,  as  well  as 
those  of  the  passages ;  lastly,  in  1,  life  was  termmated  by  phlebitis. 

''  I  therefore  conclude  that,  on  reviewing  the  causes  of  death  in  such  of  these 
anaesthetic  cases  as  terminated  fatally,  no  blame  whatsoever  can  be  attached  to  the 
chloroform.  In  the  paper  by  Dr.  Denham,  before  alluded  to,  he  gives  two  instances 
where  anaesthesia  coula  not  be  induced ;  with  us  chloroform  never  failed  to  induce 
this  state,  save  in  one  instance,  when  its  use  was  discontinued ;  but  all  the  conclu- 
sions to  which  he  has  there  arrived  have  been  fully  borne  out  by  this  additional  ex- 
perience ;  in  one  point  only  do  I  differ  from  him,  and  that  I  have  already  mentioned, 
viz. ;  I  feel  forced  to  consider  that  in  labor  cases,  when  chloroform  is  used,  Uiere  is 
a  great  tendency  to  post-partum  hemorrhage." 

Art.  135. — Bdladonna  as  an  eeholic.    By  Dr.  Soma. 
{Bull  Gin.  de  Ther,,  1854;  and  Medieo'Ckir.  Review,  Oct.  1854.) 

'^  Dr.  Soma  relates  three  cases  in  which  he  gave  the  extract  of  belladonna  during 
labor.  He  attributes  to  this  remedy  more  energy  and  quickness  of  action  than  the 
ergot  possesses.  He  observes  that  a  dose  unusually  large  was  tolerated  with  ad- 
vantage. He  gave  two  or  three  tablespoonfnls  of  a  mixture  consisting  of  five 
ounces  of  the  vehicle,  and  eight  grains  of  the  extract,  every  ten  minutes.  The 
cases  related  do  not  appear  to  be  sufficiently  numerous  or  precise  to  be  conclusive 
as  to  the  power  of  belladonna  in  exciting  uterine  contraction." 

Art.  136. — On  Symphyseotomy,    By  Dr.  J.  Matthews  Duvcav. 
{Dublin  Quarterly  Journal  of  Medicine,  Auguat,  1854.) 

The  earlier  part  of  this  paper  is  occupied  by  considerations  which  tend  to  show 
the  separation  of  the  pelvic  bones  during  parturition.  The  sofl  tissues  contributing 
to  form  the  pelvic  joints,  soften  and  increase  in  thickness  in  the  latter  part  of  preg" 
nancy,  and  this  thickening  separates  the  bones  and  enlarges  the  pelvic  circle.  This 
softening  and  thickening,  moreover,  allows  the  pelvic  bones  to  move  on  each  other, 
so  that  die  brim  yields  as  the  head  passes  into  it,  and  the  outlet  as  the  head  passes 
out  of  it.  These  movements  are  partly  caused,  and  partly  fkvored  by  the  position 
into  which  the  woman  instinctively  falls  at  the  different  stages  of  labor.  The  re- 
sults of  symphyseotomy,  moreover,  furnish  proof  that  the  pubic  bones  may  be 
separated  to  the  extent  of  one  or  two  inches  without  injury,  keflecting  upon  theie 
facts,  the  operation  of  symphyseotomy  appears  to  Dr.  Duncan  to  be  a  more  naturiA 
means  of  proceeding  in  cases  where  biith  is  prevented  by  pelvic  contraction  than 
Co^sarean  section  or  craniotomy.    Dr.  Duncan  writes  :— 

"  The  operation  of  symphyseotomy,  as  reintroduced  to  the  profession  in  1768  by 
MM.  Sigault  and  Le  Koy,  is  one  wnich  has,  with  justice,  been  condemned.  But 
the  jealousy  of  the  Academy  of  Surgery,  which  discountenanced  M.  Sigault's  ope- 
ration at  the  first,  led  the  members,  after  the  subsidence  of  the  excitement  pro- 
duced by  its  first  and  only  occasional  successes,  to  repeat  their  condemnations  of  It, 
and  prevented  its  obtaining  a  fair  consideration.  It  yet  remains  to  be  seen  whether 
the  operation,  as  more  broadly  proposed,  long  before  Sigault,  by  Severin  Pineau, 
may  not  be  one  which  is  destined  to  have  a  small  place  among  the  operations  of 
practical  midwifery,  devoted  to  saving  the  life  of  the  unborn  child.  In  this  country 
the  operation  received,  after  its  proposal  by  Sigault  and  Le  Roy,  the  high  sanc- 
tion of  W.  Hunter  and  Denman,  so  nuras  its  own  peculiarities  were  concerned.  But 
they,  at  the  same  time,  showed  that  it  could  be  of  very  litUe,  if  any,  service,  in  thA 
cases  for  which  it  was  proposed,  namely,  those  of  extreme  pelvic  distortion,  where 
Cajsarean  section  would  otherwiae  be  reqiured.    In  this  condlition  matters  hare  been 
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allowed  to  rest.  Britifih  obstetric  authors  have  loaded  the  operation  itself  with 
calumnies  which  are  quite  unfounded,  and  raised  difficulties  about  it  which  are 
sufficient  to  deter  a  superficial  inauircr  from  its  consideration. 

"  There  is  everj  reason  to  beUeve  that  the  operatiou,  in  itself,  is  one  of  slight 
danger  at  the  time,  or  even  ulteriorlj,  if  compared  with  the  dreadful  results  of 
cramotomy  and  Csesarean  section.  For  the  latter  operation  it  can  very  seldom  be  a 
substitute.  But  it  remains  to  be  seen  whether  the  former,  namely,  craniotomy,  may 
not  in  some  cases  be  superseded  by  it  There  is  every  reason  to  think  that  the 
operation  would  be  much  less  dangerous  to  the  mother  than  craniotomy,  even  with 
the  allowance  of  ^at  freedom  in  tne  selection  of  cases ;  and  it  would  give  a  chance 
of  saving  the  child;  whose  life  is  necessarily  compromised  by  that  proceeding. 
Moreover,  the  operation  might  probably  be  simplifiea  by  adapting  to  it  the  subcu- 
taneous method. 

''  I  conclude  these  remarks  with  the  following  quotation  from  the  most  esteemed 
author  in  British  obstetrics,  whose  name  and  influence  have  contributed  greatly  to 
tiie  neglect  into  which  the  operation  has  fallen  :— 

^^'It  is  proved,*  he  says,  Mn  the  first  place,  that  some  enlargement  in  the 
capacity  of  the  pelvis  is  actually  obtained  by  dividing  the  symphysis  of  the  ossa 
pubis. 

*'  ^  Secondly,  that  the  evils  which  have  followed  this  operation  have  been  very 
much  occasioned  by  its  being  performed  unskilfully,  or  by  injudicious  endeavors  to 
increase  that  enlargement  of  the  capacity  of  the  pelvis  beypnd  the  degree  which 
naturally  follows  the  division  of  the  symphysis. 

^' '  Thirdly,  that  many  women  who  have  undergone  this  operation  have  recovered ; 
though  of  those  who  recovered,  many  suffered  very  serious  complaints  for  a  long 
time,  or  for  the  remainder  of  their  lives. 

** 'Fourthly,  that  some  children  were  born  living  when  this  operation  was  per- 
formed. 

<^ '  We  may,  therefore,  presume  to  say  that  if  a  case  could  be  so  precisely  marked 
that  there  should  only  be  a  deficiency  of  just  as  much  space  as  would  be  supplied 
by  the  simple  division  of  the  symphysis,  the  operation  might  in  that  particular  case 
hb  considered. 

^^  *•  We  may  also  say,  that  this  operation  is  not  so  certainly  fatal  to  those  women 
on  whom  it  may  be  performed  as  the  Cadsarean  operation ;  nor  so  certainly  de- 
structive of  children  as  that  of  lessening  the  head. 

"  *  We  may,  then,  be  allowed  to  suppose  a  case,  and  such  a  one  is  more  than  pos- 
sible, in  which  a  person  of  very  high  rank,  the  life  of  whose  child  may  be  of  the 
greatest  public  importance,  could  not  be  delivered  without  the  destruction  of  the 
child,  or  her  child  be  preserved  but  by  the  Gaesarean  operation  at  the  expense 
of  great  hazard  of  her  life ;  and  that  she,  through  human  frailty,  might  refuse  to 
submit  to  the  Caesarean  operation,  yet  the  great  interests  and  policy  of  the  nation 
might  forbid  the  destruction  of  the  child.  Of  course  both  the  mother  and  child 
would  be  inevitably  lost.  Should  such  a  case  occur,  which,  as  I  said  before,  is  more 
than  possible,  then  the  section  of  the  symphysis  of  the  ossa  pubis,  might  be  pro- 
posed and  performed,  as  it  would  in  some  measure  meet  both  these  interests :  being 
less  horrid  to  the  woman  than  the  Caesarean  operation,  and,  instead  of  adding  to 
the  danger,  give  some  chance  of  preserving  the  life  of  the  child.'  " 

This  testimonial  from  the  eminent  and  sagacious  Dr.  Denman,  is  the  more  ex- 
traordinary, as  he  is  an  author  who  joins  strongly  in  the  cry  against  the  operation, 
and  expressly  says,  in  regard  to  the  above  passage  quoted  from  his  own  work  on 
Midwifery,  that  he  does  not  '^mean  to  insinuate  a  wish  or  advance  an  argument  in 
&vor  of  this  operation,  in  the  cases  for  which  it  was  originally  proposed,  or  any 
other  which  can  be  imagined. 

^'  The  last  paragraph  of  the  passage  just  quoted  gives  in  few  words  a  general 
notion  of  the  cases  to  which  this  operation  may  yet  oe  adapted.  But  it  must  be 
remembered  that,  in  our  day,  a  section  of  this  class  of  cases  has  already  been  pro- 
vided with  a  suitable  retreat  in  the  operation  of  premature  labor ;  an  operation, 
however,  whose  use  is  not  inconsistent  with  the  simultaneous  use  of  symphyseo- 
tomy." 
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Art.  137. — Cases  of  Cassarean  Section,  By  (1)  MM.  Barjayel,  of  Carpentras, 
(Vi  Bazzoni,  (3)  Paoenstecher,  (4)  Hamer,  (5)  Qiordaho,  (6)  AxouLOy 
(7)  GiLMAK,  and  (8)  Eiuan. 

1.  {Riv.  Thir,  des  Mid.,  1854;  and  itf«f..afr.  Rev.,  Oct.,  1854.)  2.  {Gaz.  Lomh.\ 
and  Edifik.  Monthly  Journal,  Oct.,  1854.)  3.  {Gom.  HAdom.,  Sept.  22, 1854.)  4. 
(Sckm.  Jahrb.  Ut.  7, 1854  ;  and  Edinb.  Mon,  Joumah  Oct.,  1854.)  5.  {Gaz,  Hohdom,, 
Oct.,  20,  1854.)  6.  {El  Porvenir  Mid,;  and  PkU,  Examiner,  Sept.,  1854.)  7. 
{American  Journal  of  Medical  Science,  April,  1854.)  8.  {Prag.  ViertUj. ,  1854 ; 
Medico- Chir,  Rev.,  Joly,  1854.) 

These  cases  are  nnnsaallj  fortonate  in  their  results.  In  four  of  them  the  mother 
and  ohild  were  both  saved.  In  two  the  mother  was  saved.  In  one  the  child  was 
saved,  and  the  mother  lived  for  upwards  of  three  weeks ;  and,  in  the  remaining 
one,  the  mother  died,  it  is  true,  and  from  sudden  hemorrhage,  but  not  until  she  hao 
iioice  recovered  from  the  same  operation.  The  fate  of  the  child  in  this  last  opera- 
tion is  not  stated,  but  the  child  delivered  by  the  second  operation  lived  for  18  years^ 

1.  M,  BarjaveTs  Case, — Madame  Cremieux,  a  Jewess,  born  about  1788,  affected 
with  marked  deformity  of  the  skeleton  from  scrofula,  arrived  at  the  end  of  her  first 
pregnancv  in  1812.  The  child  presented  by  the  feet  The  late  M.  Laurens 
bein^  called  by  the  midwife,  tried  to  extract  it,  but  only  succeeded  in  bringing  away 
the  Lmbs  of  the  trunk,  the  head  remaining  in  the  uterus.  M.  Barjavel,  sen.,  effected 
the  delivery  by  Gcesarean  section,  and  the  woman  recovered  between  the  30th  and 
40th  days.  On  the  27th  Feb.,  1815,  she  was  again  in  labor.  The  child  presented 
by  the  back,  and  became  impacted.  M.Barjavel  performed  the  Gsesarean  operation 
again.  The  child  was  suckled  b^  the  mother,  and  it  survived  until  1833.  On  the 
22d  of  April,  1819,  she  was  again  in  labor.  On  this  occasion  a  young  surgeon, 
recently  arrived  from  Paris,  was  called,  and  he  performed  Lauveijat's  operation  of 
the  transverse  section  on  one  side  of  the  abdomen,  and  without  success ;  the  patient 
sinking  from  hemorrhage  on  the  same  day. 

2.  M,  BazzoiiCs  Case, — The  patient,  who  was  a  strong,  well-made  woman,  unaf- 
fected by  rachitis  or  any  other  constitutional  malady,  was  first  delivered  of  twins. 
Thirteen  months  thereatler,  the  author  delivered  her  again  of  a  child,  which,  from 
its  presenting  with  the  shoulder,  was  extracted  by  turning  and  forceps.  In  her 
next  labor,  which  happened  two  years  after  this,  Bazzoni  found  the  diameter  of  the 
pelvic  outlet  contracted  to  2}  inches  by  a  tumor  firmly  attached  to  the  promontory 
of  the  sacrum.  The  Gaesarean  section  was  performed,  and  a  dead  child,  with  a 
small  but  well-formed  he^,  extracted.  The  mother,  then  in  her  twenty-third  year, 
was  bled,  and  ice  applied ;  and  in  29  days  she  was  quite  recovered.  Another 
pregnancy  occarred,  and  the  author,  examining  her  in  the  fourth  month,  found  the 
tumor  increased  in  size,  and  the  os  uteri  situated  very  high  in  the  pelvis.  He  in- 
duced premature  labor  by  rupturing  the  membranes,  ana  in  a  few  days  the  patient 
was  qmte  well. 

3.  M.  Fagenstecher^s  Case, — Madame  HaYnmes,  set.  33,  became  pregnant  for  the 
fourth  time  after /in  interval  of  ^7e  years.  During  her  last  pregnancy  she  became 
subject  to  rachitis.  On  examination,  the  yehna  was  found  to  be  so  distorted  that 
it  was  barely  possible  to  introduce  the  tip  of  the  finger  between  the  flmnphysii 
pubis  and  the  sacrum,  and  there  was  no  alternative  but  to  perform  the  CaBtarean 
section.  This  was  done  on  the  9th  of  Sept,  1862.  Afterwards,  compresses  and  a 
bladder  full  of  ice  were  applied  to  the  abaomen,  and  the  recovery  was  not  retarded 
by  any  unfavorable  symptoms.  On  the  3d  of  Nov.,  she  got  a  severe  cold  on  goiiur 
out  to  the  baptism  of  her  child,  but  this  yielded  to  treaimenty  and  she  got  well 
eventoally. 

4.  M,  Mamer's  Oase^ — The  patient  was  a  primipara.  »t  30,  who  in  early  li&  had 
been  affected  with  rachitis.  Labor  pains  commenceo,  at  the  normal  end  of  preff- 
nancy,  on  tibe  2d  February,  1863,  wuch  were  regular  and  normal,  both  as  to  lengUi 
and  frequency.  At  8  p Jf .  the  membranes  burst ;  but  owing  to  the  head  not  oe- 
icending  into  the  pelvis,  and  the  pains  becoming  arrested,  it  was  thought  advisable 
to  resort  to  turning.  Toe  hand  could  not  be  introduced,  howeyer,  ibr  want  of  space 
between  the  pubis  and  the  promontoty  of  the  lecnuPy  the  fliitence  between  then  beif 
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only  2}  inches.  To  save  the  life  of  the  child,  the  Gsesarean  section  was  performed 
at  11  P.M.  The  external  incision  was  made  along  the  linea  alba,  but  on  laying  open 
the  uterus  it  was  found  that  the  knife  had  divived  the  placenta,  thereby  causing  a 
considerable  amount  of  hemorrhage.  The  extraction  of  the  placenta  and  the  child 
occupied  only  a  few  seconds,  and  the  uterus  thereafter  became  firmly  contracted. 
The  child,  a  boy,  survived  the  operation.  The  edges  of  the  incisions  were  nnited 
by  sutures,  and  .a  bandage  was  applied.  Next  evening,  considerable  pain  was  felt 
in  the  hypogastric  region,  but  emptying  the  bladder  by  means  of  the  catheter  save 
instant  relief.  This  was  afterwards  done  frequently  wim  great  benefit  to  the  patient. 
On  the  4th  Feb.,  the  abdomen  was  tympanitic  (meteorism),  the  tongue  was  ary,  and 
the  pulse  frequent ;  but  the  lochial  discharge  continued  quite  normal.  Enemata 
were  ordered,  and  also  the  application  of  ice.  Next  day  there  was  considerable 
abdominal  tenderness,  and  vomiting  of  green  matter ;  the  violence  of  the  vomiting 
caused  tiiree  of  the  sutures  to  give  way,  whereby  the  protruding  uterus  was  expoeeS 
at  the  bottom  of  the  deep  gaping  wound.  Twenty  leeches  were  applied  to  the 
tenderest  part  of  the  abdomen,  cold  applications  were  ordered,  and  the  edges  of  the 
wound  were  brought  together  by  means  of  adhesive  plaster.  The  enemata  formerly 
ordered  having  failed  in  giving  relief,  an  elastic  tube  was  introduced  into  the  rec- 
tum, which  evacuated  a  great  quantity  of  gas ;  and  an  enema  was  thrown  up  by 
means  of  it  into  the  bowels,  which  caused  a  copious  dejection  of  faeces.  There- 
after the  meteorism  was  diminished,  the  pain  abated,  and  the  vomiting  ceased.  A 
quarter  of  a  grain  of  morphia  was  then  administered,  which  induced  sleep.  The 
strips  of  plaster  being  insufficient  to  maintain  effective  union  between  the  edges  of 
the  abdominal  wounds,  the  following  device  was  adopted  to  insure  their  adequate 
support :  Two  pieces  of  wood,  having  three  silk  threads  attached  to  each,  were 
Toued  in  long  strips  of  plaster.  These  strips  were  so  applied,  from  the  lumbar 
region,  that  the  pieces  of  wood  lay  longitndmally  on  the  mesial  line,  closely  em- 
bracing both  sides  of  the  wound.  The  silk  threaas  were  then  tied,  and  the  aperture 
was  completely  closed.  Next  night  the  patient  was  easier  and  free  from  pam ;  the 
secretions  were  once  more  established,  and  in  six  weeks  after  this  time  her  recovery 
was  complete. 

5.  M.  Qvnrdjomo^B  Case. — The  patient  in  this  case  was  19  years  of  age,  and  very 
rachitic.  The  confinement  was  ner  first.  When  very  young  a  carriage  had  run 
over  her  and  broken  both  her  thighs,  and  injured  her  pelvis.  When  admitted  into 
the  Maternity  Hospital,  at  Turin,  she  had  been  thirty-six  hours  in  labor.  The 
pelvic  contraction  was  such  as  to  necessitate  the  Gsesarean  section,  and  this  was 
done  on  the  5th  of  May  last,  and  a  living  child  extracted  by  the  breech,  with  little 
loss  of  blood,  and  without  any  great  shock  to  the  mother.  All  went  on  favorably 
for  the  first  thirty-six  hours,  and  then  violent  peritonitis  set  in.  For  this,  vigorous 
depleting  measures  were  adopted.  Some  days  after^'ai*ds  a  considerable  quantity 
of  blood,  mingled  with  pus,  escaped  from  the  lower  part  of  the  wound.  After  this^ 
matters  went  on  favorably  up  to  the  19th  day,  when  phlegmasia  dolens  and  fever 
set  in.     The  patient  finally  sank  on  the  26th  day  after  the  operation. 

It  appears  that  the  Cesarean  section  has  been  performed  thrice  previously  in  the 
same  hospital  during  the  last  sixteen  years,  and  tiiat  in  each  case  the  mother  died 
of  peritonitis  during  the  first  three  or  four  days. 

6.  M.  Angulo's  case. — M.  Angulo's  patient  was  37  years  of  age,  a  wretchedly 
weak  and  rickety  dwarf,  in  labor  for  the  first  time.  The  labor  had  already  lasted 
four  days.  The  patient  had  not  much  attention  after  the  operation,  but  perhaps 
this  is  not  to  be  much  regretted.     The  operator  thus  writes : — 

'^  The  patient  was  placed  horizontally  on  a  table,  and  I  made  in  the  direction  of 
the  linea  alba,  an  incision  which  extended  fix)m  four  lines  below  the  umbilicus  to 
the  symphysis  pubis :  and  then  cutting  the  muscular  parietes,  and  introducing  at 
the  upper  angle  of  the  wound  my  left  index  finger  to  serve  as  a  conductor,  with  a 
blunt-pointed  bistoury,  I  incised  the  peritoneum  to  the  extent  of  the  external 
wound.  I  had  made  scarcely  half  of  this  incision  when  an  ounce  of  clear  water 
escaped,  which  at  first  I  believed  proceeded  from  the  bladder,  but  afterwards,  saw 
that  it  did  not.  The  opening  of  the  integuments  was  about  six  inches  long,  and 
through  it  the  uterus  could  be  perceivec^  of  a  rubicund  appearance.  I  made  a 
small  incision  through  its  inferior  part,  through  which  I  intro(luced  the  extremity  of 
jay  left  index,  and  then  cutting  firom  below  upwards,  to  the  extent  of  five  inches,  I 
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saw  the  foetus  presented  the  back  and  bnttock.  As  the  incision  did  not  extend  to 
the  insertion  of  the  placenta,  no  hemorrhage  supervened ;  I  gently  extracted  the 
child  from  the  womb.  It  was  alive,  and  a  female  of  moderate  strengdi  and  consti- 
tation.  The  uterus  contracted  the  moment  the  secundines  were  removed,  and  by 
aid  of  a  gentle  pressure,  exit  was  given  to  a  small  quantity  of  blood  which  had 
entered  the  cavity  of  the  abdomen,  avoiding  hernia  of  the  intestines,  by  approxi- 
mating the  edges  of  the  wound.  The  patient,  who  did  not  complain  during  the 
operation,  was  perfectly  tranquil.  The  wound  was  dressed  with  a  suture  and  adhe- 
sive straps,  over  which  dry  lint  and  compresses  were  applied,  the  whole  sustained 
by  a  bandage  around  the  body.  As  I  could  not  visit  the  patient  daily,  I  left  instruc- 
tions with  the  husband.  I  did  not  return  to  see  her  till  afler  eight  days ;  and  I 
found  her  without  fever,  the  lochia  flowing  well,  and  sufficient  milk  in  the  breast  to 
suckle  the  child.  At  the  end  of  thirteen  days,  only  a  small  point  remained  to  be 
cicatrized,  and  this  was  abandoned  to  nature :  in  a  word,  in  a  few  days  the  patient 
was  perfectly  re-established,  with  plenty  of  milk,  and  the  child  in  a  very  satisfactory 
condition." 

•  7.  Dr,  Gilman^s  ccue.— In  this  case  gastrotomy  was  performed  twenty-one  hours 
after  rupture  of  the  uterus,  and  a  dead  child  removed  from  the  abdominal  cavity, 
with  a  successful  result.  The  case  is  useful  both  for  warning  and  instruction.  Dr* 
Oilman  writes  :— 

^'Mrs.  Hickey,  an  Irish  woman,  aged  about  thirty  years,  of  small  stature,  spare 
habit,  and  delicate  constitution,  was  taken  with  labor  pains,  her  third  confinement, 
early  in  the  morning  of  September  24, 185.S.  Her  previous  labors  were  severe  and 
protracted,  especially  the  second,  when  the  child  was  taken  with  forceps,  while  the 
mother  was  suffering  with  puerperal  convulsions. 

^'  Her  physician,  on  the  present  occasion,  informed  me  that  he  was  called  at  10 
A.M. :  labor  pains  were  then  firequent  and  regular ;  the  os  uteri  sufficiently  dilated 
to  admit  the  end  of  his  finger;  tne  membranes  entire;  the  head  presenting.  Her 
pains  increased  in  strength  and  frequency  through  the  day,  although  they  accom- 
plished but  little ;  the  os,  at  9  pji .,  bein^  rifid,  and  dilated  only  to  the  size  of  a 
quarter  of  a  dollar ;  the  head  remaining  m  the  superior  strait 

"  At  11  P.M.,  after  a  pain  of  great  severity,  the  patient  complained,  suddenly  and 
urgently,  of  great  abdominal  distress ;  and  there  was  an  entire  cessation  of  uterine 
pains.  He,  believing  labor  was  suspended,  and  that  his  services  would  not  be  re- 
quired for  the  night, left  his  patient  at  twelve.  He  was  summoned  again  at  an  early 
hour  in  the  morning,  and  found  her  free  firom  uterine  pain,  but  having  the  same  in^ 
describable  abdominal  distress.  Considerable  flowing  had  occurred,  and  she  was 
somewhat  exhausted.  On  examination  per  vaginam,  tne  presenting  part  was  found 
to  have  receded — the  head  could  not  be  felt  He  administered  stimulating  drinks 
and  ergot  in  repeated  doses,  ivith  the  hope  that  they  would  excite  uterine  action. 
Failing  to  accomplish  this,  and  conscious  that  something  of  a  serious  nature  had 
occuned  to  his  patient,  he  called  Dr.  Durgin,  of  this  city,  in  consultation.  After 
making  a  careful  examination.  Dr.  D.  suspected  that  the  uterus  was  ruptured,  and 
the  chud  had  escaped  into  the  cavity  of  the  abdomen. 

**  I  was  called  to  the  case  late  in  the  afternoon  of  Sunday,  witli  Drs.  Daveis, 
Thomas,  and  Le  Prohon.  We  found  a  rent  of  the  uterus,  extending  from  the  os 
upwards  and  backwards,  and  the  organ  itself  firmly  contracted.  No  part  of  the 
child  could  be  felt  The  abdomen  was  enormously  aistended,  and  so  tender  that 
she  could  not  bear  the  slightest  pressure  upon  it  She  was  in  great  distress,  and 
entreated  earnestly  for  reliefl 

*^  The  deplorable  situation  of  the  patient  was  fkithfhlly  represented  to  her  and  bet 
IKends,  ana  the  operation  of  gastrotomy  proposed  as  affording  the  best,  if  not  the 
only  chance  of  recovery,  whidi  was  readily  assented  to. 

"The  patient  was  removed  from  her  bedroom  to  a  spacious  adjoining  chamber, 
the  temperature  of  which  had  been  raised  to  abont  80>^,  and  nlacedf  upon  a  mattress 
testing  on  two  firm  tables.  Pure  sulphuric  ether  was  first  aoministered,  but  fiuling 
to  produce  its  anaesthetic  offset,  chloroform  was  substituted,  and  the  patient  soon 
brought  under  its  influence. 

^  The  water  having  been  drawn  from  the  bladder  by  the  introduction  of  a  very 
small  gum-elastic  cauieter,  assisted  by  the  gentlemen  before  mentioned,  I  made  an 
incisioo  through  th»  abdomintl  pwictaii  eommanoiiig  an  imoh  abofe  the  vm   " 


ISS  MlDWirSRTy   KTC. 

and  extending  down  along  the  inner  edge  of  the  left  rectus  muscle  to  within  an  inch 
of  the  pubes.  The  back  of  the  child  presented  to  the  parietee,  the  head  resting  on 
the  pnoes. 

'^  The  abstraction  of  the  child  and  placenta  was  soon  accomplished ;  coagula, 
and  the  fluids  effused  into  the  cavity  of  the  abdomen,  were  expelled  through  the 
aperture.  The  divided  surfaces  were  carefully  brought  together  and  secured  by 
ligatures  and  adhesive  straps,  and  a  wide  flannel  swathe  placed  around  the  abdo- 
men. The  child  was  of  large  size  and  well  formed,  and  had  remained  doubtless  in 
the  abdominal  cavity  from  11  p.m.  Saturday,  till  8  p.m.  Sunday — a  period  of  twenty- 
one  hours. 

''  The  patient  soon  recovered  from  the  effect  of  the  chloroform,  and  expressed 
herself  as  being  entirely  free  from  distress,  and  not  feeling  so  much  exhaustion  as 
after  her  previous  counnements ;  and,  indeed,  the  vital  powers  did  not  seem  so 
much  depressed  after  as  before  the  operation.  An  opiate  was  administered,  and 
our  patient,  hopeful  and  happy,  was  left  in  the  care  of  faithful  attendants  for  the 
niffht. 

^' Monday  morning,  26th.-— Patient  slept  well;  free  from  pain ;  but  little  tenderness 
or  fulness  of  the  bowels ;  pulse  90,  with  good  expression  of  countenance ;  evening, 
the  same. 

^^  Tuesday  mornin?,  27th. — Pulse  95;  slept  part  of  the  niffht;  abdomen  more 
swollen  ana  tender ;  directed  an  enema  of  castor*oil  and  the  oil  of  turpentine,  and 
the  application  of  strong  mercurial  ointment  to  the  abdomen,  covered  with  oiled 
silk.    Evening.  Enema  operated  well,  and  gave  sensible  relief. 

^Wednesday  morning,  28th. — Passed  a  sleepless  night;  increased  abdominal 
swelling  and  tenderness :  pulse  106 ;  increased  thirst;  regurgitation  of  drinks  from 
the  stomach.  Evening.  Thirst  and  fever  augmented ;  bowels  tympanitic,  with  almost 
constant  surging  of  wind,  and  regurgitation  from  the  stomach. 

''Thursday  morning,  29th.— -Passed  a  very  restless  and  uncomfortable  night; 
poise  112,  with  increased  tympanitis,  tenderness,  Ac;  regurgitation  of  yellow  bile; 
sufferings  augmented  by  bronchial  irritation  and  cough.  Directed  an  ounce  of 
castor-oil  to  he  ^iven  with  a  drachm  of  oil  of  turpentine.  Evening.  Cathartic 
operated  powerfufly,  and  with  great  relief  to  the  patient ;  pulse  105  ;  ^wels  softer, 
and  less  tender ;  all  the  symptoms  better. 

''  Friday  morning,  30th. — ^nad  a  good  night,  with  some  quiet  sleep ;  pulse  105. 
In  the  afternoon,  aU  the  distressing  symptoms  before  enumerated  returned  with  in- 
creased severity,  and  continued  till  10  P.M.,  when  a  spontaneous  diarrhoea  came  on, 
with  very  decided  relief  to  the  patient. 

"  Saturday  morning,  Oct.  Ist — Pulse  100 ;  diarrhoea  continues ;  symptoms  more 
fikvorable ;  patient  pronounces  herself  better. 

"  Sunday  morning,  2d. — Patient  better ;  diarrhoea  continues,  but  not  to  such  a 
degree  as  to  require  any  interference. 

"  Monday  morning,  3d. — ^A  decided  improvement  in  every  respect ;  all  the  symp- 
toms highly  favorable. 

"  The  patient  continued  to  improve  daily.  The  mercurial  ointment  was  discon- 
tinued on  the  tenth  day,  having  made  a  decided  impression  upon  the  system.  The 
external  wound,  at  that  time,  had  united  at  several  points,  and  presented  a  healthy 
appearance.  The  convalescence  was  rapid  and  uninterrupted.  The  patient  was 
aole  to  sit  up  on  the  fourth  week,  to  walk  about  her  chamber  on  the  fifth,  and  to  re- 
sume her  domestic  duties  on  the  seventh. 

^*  At  the  present  time,  more  than  four  months  since  the  operation,  Mrs.  Hickey  is 
in  excellent  health,  and  fully  competent  to  discharge  all  the  duties — laborious  as 
some  of  them  are — which  belong  to  her  humble  condition  in  life." 

(b)  conceeninq  the  diseases  of  women. 

Art.  138. — On  the  treatment  of  Leucorrhcea  by  the  local  application  of  the  powder 
of  tris-niiraie  of  Bismuth.    By  M.  E.  Gaby,  Interne  a  I'Hopital  St.  Lazare. 

iRdv,  Mid,  Chir.  de  Paris,  Aug.,  1854.) 

The  success  of  M.  Monneret,  in  the  treatment  of  diarrhoea  and  dysentery  by  large 
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doses  of  trig-nitrate  of  bismuth,  has  led  M.  Caby  to  try  the  same  treatment  in  len- 
corrhoea  and  analogous  discharges ;  and,  according  to  ids  own  statement^  his  success 
has  been  no  less  marked. 

Hb  plan  is,  to  cover  the  whole  vaginal  mucous  membrane  with  the  dry  powder  of 
the  tris-nitrate.  In  order  to  do  this,  he  introduces  a  speculum,  and,  beginning  at 
the  cervix  uteri,  he  powders  the  whole  course  of  the  passage  from  above  downwards. . 
as  he  withdraws  the  instrument  He  applies  the  powder  by  means  of  a  small 
pledget  of  charpie.  This  he  does  once  a  day.  M.  Gaby  states  that  this  treatment 
answers  equally  in  acute  and  chronic,  in  specific  and  simple  disorders,  and  whether 
the  mucous  surface  be  broken  by  ulceration  or  not  He  states,  further,  that  it  causes 
no  pain,  and  that  its  action  is  almost  immediate.  M.  Caby  intends  to  publish  » 
memoir  on  the  subject  presently. 

M.  Caby  also  states  that  the  tris-nitrate,  suspended  in  water,  injected  into  the 
urethra,  and  detained  there  until  it  has  had  time  to  become  depositee!  on  the  mncona 
membrane,  is  equally  efficacious  in  putting  a  stop  to  gonorrhoBa  or  gleet  in  man^ 
and  that  the  duration  of  the  treatment  by  this  means  varies  from  4  to  10  days. 

Abt.  139. — On  the  tue  and  abuse  of  B>Uusa  fusa  and  Ihtoisa  cum  Calee,  in  ike 
treatment  of  Uterine  disease.    By  Dr.  Henry  Bennett. 

{The  Laueett  July  15  and  Aug.  5,  1854.) 

In  this  paper.  Dr.  Bennett  begins  by  remarking,  that  it  is  now  more  than  nine 
years  ago  since  he  first  introduced  potassa  fusa,  and  potassa  cum  calce  to  the  po- 
fessioD,  as  valuable  agents  in  the  treatment  of  uterme  inflammation.  They  nad 
since  been  adopted  by  many  practitioners,  but,  fix>m  some  cases  he  had  seen,  he  had 
reason  to  believe  that  they  were  not  always  used  with  the  care  and  caution  which 
were  imperatively  required,  and  he  was,  therefore,  anxious  to  lay  down,  even  more 
carefully  than  before,  the  rules  which  ought  to  regulate  practitioners  who  resort  to 
so  powerful  an  agent  Ailer  using,  for  many  years,  pure  potassa  fusa,  or  potassa 
cum  calce  paste,  he  had  managed  to  obtain  cylinders  of  potassa  cum  calce,  in  the 
proportion  of  two  parts  of  potash  to  one  of  lime,  which  did  not  deliquesce,  and  were 
nearly  as  manageable  as  nitrate  of  silver,  and  therefore  firee  firom  many  of  the  ob^ 
jections  urged  against  potassa  fusa.  The  conditions  of  local  uterine  disease,  in 
which  he  considered  that  caustic  potash,  or  the  actual  cautery*  the  action  of  which 
was  identical,  was  applicable,  were  the  following :  Chronic  inflammation  or  inflam* 
matory  ulceration  of  the  mucous  membrane  covering  the  cervix,  or  lining  its  cavity, 
intractable  to  other  treatment ;  chronic  inflammatory  hypertrophy  of  the  cervix, 
also  intractable  to  other  means ;  and,  lastly,  chronic  inflammation  of  the  body  of 
the  uterus,  in  which  form  of  disease  the  potash  is  merely  applied  to  the  cervix  to 
produce  a  derivative  issue,  as  we  should  apply  an  issue  to  the  back  in  disease  of  the 
spine.  In  the  first  class  of  cases,  the  caustic  potash  is  used  with  a  view  to  modify 
the  morbid  vitality  of  Uie  diseased  tissues,  and  to  substitute  a  healthy  reparative 
action  instead.  In  cases  of  hypertrophy,  tne  elimination  of  a  moderatenuzed  eschar 
on  the  enlarged  cervix  is  attended  witn  acute  congestion  or  inflammation  of  the 
subjacent  hypertrophied  tissues,  and  under  its  influence  the  latter  soften,  and  melty 
as  It  were,  or  are  absorbed.  The  object  was  not  by  any  means  to  destroy  the  en* 
larged  cervix,  but  to  procure  its  absorption  as  above.  When  applied  to  the  cervical 
canal,  the  caustic  potash  reaches  the  mucous  follicles  concealed  between  the  niga» 
of  the  arbor  vitse,  which  are  occasionally  the  seat  of  chronic  inflammation,  «m 
resist  every  other  means  of  treatment  Although  looking  upon  the  use  of  caostio 
potash  as  one  of  the  most  valuable  contributions  ever  made  to  uterine  pathology, 
he  wished  it  to  be  well  understood  that  he  considered  it  an  tdiima  ratio,  a  last  re- 
source, only  to  be  employed  when  all  other  means  of  treatment,  general  and  local| 
had  &iled«  If  used  cautiously,  ^re  was  no  danger  whatever  incurred  by  the 
patient ;  but  if  incautiously  or  imprudently  employed,  serious  results  might  follow. 
Thus,  the  inflammation  produced  in  the  cervix  might  pass  to  the  nterus.  He  had 
known  also  the  vagina  compromised  by  the  extension  of  the  caustic  to  it,  and  had 
seen  several  cases  in  whicn  the  potash,  having  been  employed  too  freely  to  the 
cervical  canal,  the  oa  or  canal  had  been  nearly  obliterated  by  its  8nbse<}Qent  oon- 
tractioni  and  by  the  edhetton  of  its  paiietei.     To  pcevenl  these  aceideati^  he 
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advised  practitioners  never  to  attempt  to  destroy  the  bypertrophied  cervix,  ns  bad 
been  proposed,  bat  to  be  satisfied  with  prodacin^^  the  eliminatorj  inflammation 
already  described ;  to  use  the  potassa  cum  calce  cylinders,  which  do  not  deliquesce 
and  ran ;  and  when  the  potassa  is  applied  to  the  cervical  canal,  to  apply  it  very 
gently,  and  to  pass  a  bougie  through  the  canal  once  or  twice  a  week  for  six  weelra 
•after.  By  adopting  these  precautions,  no  fear  of  any  accident  need  be  entertained, 
l^is  means  of  treatment,  however,  he  only  recommended  when  other  treatment, 
general  or  local,  had  failed  to  restore  the  oiseased  organs  to  a  natural  state.  He 
never  resorted  to  it  in  passive  hypertrophy,  either  of  £e  cervix  or  uterus,  which  he 
thought  might  be  safely  left  to  nature,  time,  and  general  treatment.  It  had  been 
often  stated  that  the  use  of  caustic  potash  to  the  cervix  left  indurated  cicatrices, 
which  miffht  impede  subsequent  labors.  This  was  by  no  means  the  case ;  so  fttr 
from  producing  induration,  this  mode  of  treatment  melted  and  removed  it,  and 
&cilitated  parturition.  Indeed,  he  was  becoming  more  and  more  convinced  of  the 
truth  of  a  statement  he  had  made  many  years  ago,  that  rigidity  of  the  os  in  labor 
was  nearly  always  the  result  of  previous  inflammatory  disease. 

Art.  140. — C(ue  of  Sj/dromdra,    By  Dr.  Lewis  Shanks,  Professor  of  Midwifery 

in  Memphis  Medical  Ck>llege. 

(American  Quarterly  Journal  4ff  Medteme,  July,  1854.) 

Gases  of  this  kind  are  so  uncommon,  that  their  existence  is  doubted  by  some 
authorities  in  obstetrics.  It  is  important,  therefore,  to  preserve  all  the  marks  which 
may  serve  in  the  diagnosis,  and  thus  we  give  the  case  without  abbreviation.  Dr. 
Shanks  writes : — 

'  Case. — The  subject  of  this  case,  Mrs.  W.,  was  about  fifty-three  years  of  age,  of 
sanguineous  temperament,  tall,  and  rather  slender,  of  more  than  ordinary  intelli- 
gence and  physical  energy  ;  she  had  given  birth  to,  and  raised,  ten  children.  The 
youngest  was  bom  in  1841,  twelve  years  since;  soon  after  which  she  lost  her  hus- 
band, and  remained  a  widow  six  or  seven  years.  She  has  been  married  to  her 
present  husband  five  or  six  years.  Menstruation  ceased  at  the  age  of  fortr-sevea 
or  forty-eight,  about  five  years  since.  Previous  to,  and  for  three  years  after  the 
cessation  of  her  menstrual  periods,  her  health  was  good. 

She  was  attacked  two  years  ago  with  an  acute  bowel  affection  of  a  dysenteric 
character,  which  became  chronic  and  protracted,  and,  as  she  supposed,  originated 
uterine  disease. 

The  first  symptoms  of  the  disease  of  the  uterus  supervened  upon  the  chronic 
dysentery,  and  consisted  of  a  tumor  in  the  lower  part  of  the  abdomen. 

This  uterine  tumor,  though  somewhat  sensitive  upon  pressure,  did  not  produce 
for  months  much  inconvenience,  either  fi*om  its  size  or  tenderness.  Twelve  months 
since,  however,  she  was  induced  to  consult  her  medical  attendant,  and  subsequently 
several  physicians.  Different  opinions  having  been  expressed  to  her,  as  to  the 
organs  involved,  and  their  true  pathological  state,  and  the  enlargement  of  the  abdo- 
men having  increased  so  much  as  to  make  her  condition  very  uncomfortable,  she 
came  to  the  city  for  the  purpose  of  consulting,  and  putting  herself  under  the  treat- 
ment of  Dr.  Fruyser  and  myself. 

Upon  a  careful  examination  of  her  condition,  and  the  history  of  her  case,  we 
were  satisfied  that  the  great  enlargement  of  the  abdomen  was  produced  by  the  ex- 
panded uterus,  and  that  the  large  amount  of  fluid  in  the  uterus  was  contained  either 
in  its  proper  cavity — ^the  internal  opening  of  the  cervix  being  occluded— or  in  a 
large  intra-uterine  cyst,  which  expanded  the  organ.  This  diagnosis  was  made  from 
the  very  distinct  abdominal  fluctuation  produced  by  palpation,  and  firom  the  ex- 
panded condition  of  the  cervix  and  lower  segment  of  the  uterus,  ascertained  by  the 
vaginal  and  rectal  examination.  Though  the  enlarged  and  expanded  state  of  the 
lower  portion  of  the  uterus  was  certainly  ascertained  to  constitute  the  lower  portion 
of  the  gtreat  tumor  which  fiUed  the  abdomen,  there  was  so  much  hypertrophy  and 
induration  of  this  portion  of  the  uterine  walls,  that  no  distinct  fluctuation  at  the 
point  of  vaginal  touch  could  be  produced  by  abdominal  palpation.  The  os  was 
tow  down  in  the  pelvis,  and  could  readily  be  reached  above  the  posterior  commis- 
Bure  of  the  vulva ;  and  though  the  walls  of  the  cervix  were  abruptly  expanded  and 
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ffreatly  consolidated,  the  first  phalanx  of  the  index  finger  could  readily  be  intro- 
duced into  the  os. 

Having  made  this  diagnosis  of  the  case,  it  was  decided  that  the  occluded  cervix, 
or  the  cyst  within  the  cavity  of  the  womb,  should  be  opened  the  next  day,  and  the 
contained  fluid  drawn  ofif,  as  there  was  danger,  firom  the  great  distension  of  the  ah* 
domen,  of  a  rupture  of  the  womb.  There  was  no  ulceration  of  the  os,  no  ichorous 
or  offensive  dischar^,  indicating  either  concealed  ulceration  or  malignant  disease, 
though  the  induration  and  thickening  of  the  walls  of  the  cervix  were  unusually 
great,  and,  to  the  touch,  of  almost  cartilaginous  hardness. 

February  6th,  1854. — After  an  unsuccessful  effort  to  introduce  a  common-sized 
metallic  bougie,  and  different-sized  catheters,  I  resorted  to  the  common-sized  ute- 
rine porte-caustique.  Ailer  bending  the  end  of  the  staff,  which  projected  an  inch 
and  a  half  through  the  canula,  so  as  to  enable  me  to  push  it  upwards  and  forwards 
behind  the  pubes,  in  the  direction  of  the  axis  of  the  cervix,  and  towards  the  centre 
of  the  tumor,  I  succeeded,  by  using  a  moderate  degree  of  force,  in  passing  it  two 
inches  into  the  cervix ;  then  meeting  with  elastic  resistance,  produced  by  the  cyst, 
I  forced  the  point  of  the  staff  in  the  direction  of  the  centre  of  the  tumor,  through  the 
cyst,  into  its  cavity ;  the  canula  was  then  pushed  into  the  cavity  of  the  cyst,  and  the 
staff  withdrawn. 

Two  ounces  of  a  thick  and  gelatinous  fluid,  of  a  brownish  color,  like  honey,  were 
evacuated.  The  staff  was  again  introduced  through  the  canula,  and  pushed  into 
the  large  cyst,  when  eighteen  pints  of  sero-sanguinolent  fluid  were  drawn  off  without 
further  difficulty. 

The  hypertrophied  walls  of  the  cervix  were  so  consolidated  as  to  nearly  close  the 
opening  or  channel  through  the  neck,  and  to  embrace  firmly  the  canula,  though  not 
larger  than  a  small-sized  catheter.  This  narrow  channel  from  the  os,  through  the 
cervix  to  the  cavity,  was  two  inches  or  more,  and  clasped  the  canula  so  tight  as  to 
require  some  force  for  its  withdrawal ;  and  the  density  of  the  cyst  was  renocred  ob< 
vious  by  the  very  perceptible  jerk  produced  by  its  walls  slipping  over  the  end  of  the 
canula  when  it  was  withdrawn. 

After  the  water  was  discharged,  the  hypertrophied  and  indurated  state  of  the  neck 
and  lower  segment  of  the  body  of  the  uterus  was  more  manifest  and  better  defined. 
The  general  structure  of  the  uterus  was  soft  and  flabby,  and  remained  uncontracted ; 
but  the  thickened  and  indurated  neck  and  lower  segment  of  the  body  projected  up 
on  the  sides  in  the  iliac  fossa,  so  as  to  form  on  the  lateral  uterine  waus,  a  distinct 
circular  ridge,  like  the  sides  of  a  bowl.  This  indurated  portion  of  the  womb  was 
attached  by  adhesive  inflammation  to  the  pubes  and  other  surrounding  parts,  so  as 
to  fix  the  womb  firmly  in  its  position.  The  chief  pain  and  soreness,  during  the 
progress  of  the  disease,  and  at  the  time  of  the  operation,  was  in  this  indurated  por- 
tion and  the  surrounding  tissues  to  which  it  was  attached.  For  several  weeks  be- 
fore the  operation,  the  great  distension  of  the  womb  and  enlargement  of  the  abdo- 
men, not  only  made  her  constantly  uncomfortable,  but  disqualified  her  from  turninsr 
in  bed,  without  raising  herself  up,  so  as  to  prevent  the  dragging  and  pain  producea 
by  it  in  the  lower  portion  of  the  tumor  and  its  surrounding  parts. 

AAer  the  womb  was  evacuated  she  was  much  more  comfortable,  and  continued 
80  until  the  fluid  accumulated  again.  Though  quietude,  laxatives,  and  alteratives 
were  instituted  to  prevent  inflammation,  and  the  accumulation  of  the  fluid,  in  a 
month  she  was  again  so  much  enlarged  as  to  require  another  operation. 

On  the  7th  of  March,  I  drew  off,  in  the  same  way  as  by  the  first  operation,  four- 
teen pints  of  fluid.  Though  not  so  large  as  before,  her  stomach  and  general  health 
were  more  impaired.  The  fluid  presented  more  the  appearance  of  an  admixture  of 
pus  and  mucus,  or  albuminous  matter  with  the  serum,  being  thicker  and  more  tena- 
ctoua.  When  the  cyst  was  evacuated,  I  injected  through  the  canula  about  20  oz.  of 
water,  with  ^iij  of  tr.  of  iodine  added  to  it.  This  was  agitated  in  the  sac  a  few 
minutes  and  then  withdraw. 

As  a  general  course  of  treatment,  she  was  then  directed  to  wear  a  tight  flannel 
abdominal  bandage ;  twice  a  day  to  paint  the  hypogastric  and  iliac  regions  with  the 
tr.  of  iodine ;  to  take  at  bedtime,  as  an  alterative  and  tonic,  a  pill  containing  proto- 
iod.  hydrarg.,  extr.  colocjrnth.  ooinp.,  extr.  cinchon.,  each,  a  grain,  and  8  £rops  of 
syr.  ferri  iod.,  three  times  a  dav.  Under  this  course  her  genml  health  improved, 
and  the  fluid  accumulated  mucn  ilcywer. 

April  16th. — Six  weeks  since  the  last  operation ;  she  came  in  her  carriage  from 
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her  home,  abont  twenty  miles,  to  the  city.  Thoagh  the  womb  was  very  much  dis- 
tended a?ain,  her  general  health  was  much  better.  Being  desirous  to  try  the  effect 
of  Bailey's  Spring,  near  Tascnmbia,  Ala.,  a  water  of  much  celebrity  in  dropsical 
cases ;  to  prepare  her  for  her  journey,  and  for  the  more  favorable  action  of  the  medi- 
cinal water,  I  drew  off  eighteen  pints  of  fluid  again  on  the  17th  of  ApriL  It  pre- 
sented less  appearance  of  the  admixture  of  pus  or  mucus  with  the  serum,  than  at 
any  previous  operation.  I  injected  again  about  ^xx  of  water,  with  ^iv  of  tr.  of  iod. 
This  produced  a  slight  diffused  sensation  of  burning  in  the  cavity  of  the  sac,  which 
soon  passed  off,  and  she  felt  very  comfortable  after  it. 

The  second  and  third  operations  indicated  less  consolidation  and  contraction  in 
the  cervix,  but  the  dense  membranous  cyst  was  more  obvious  and  resisting  to  the 
blunt  end  of  the  porte-caustique  staff,  requiring  considerable  force  to  puncture  it 
and  penetrate  the  cavity. 

Since  her  departure  from  here,  on  the  19th  of  April,  three  days  afler  the  opera- 
tion, I  have  not  heard  from  her. 

Art.  141. — Th>e  surgical  treatmeni  of  certain  Jibraus  Tumors  of  the  UleruSf  hereto- 
fore considered  beyond  Vu  reach  of  art.    By  Dr.  Washington  L.  Atlkb. 

(Trantactions  of  the  American  Medical  AeeoeiatioHj  1853;  Med,-Chir,  Rev.,  July,  1654.) 

The  following  analysis  is  from  the  pen  of  Dr.  Barnes. 

In  this  essay,  which  is  a  prize  essay,  Dr.  Atiee  puts  forth  some  rather  bold  inno- 
vations in  the  surgical  treatment  of  fibrous  tumors  of  the  uterus.  He  classifies  these 
tumors  according  to  their  situation,  into  extra-uterine,  intra-uterine,  and  intra- 
mural. He  does  not  appear  to  regard  tumors  of  any  kind  or  situation  to  be  beyond 
the  reach  of  surgical  treatment.  He  believes  that  the  true  fibrous  tumor  occa- 
sionally degenerates  into  cancerous  disease. 

One  of  Dr.  AUee's  principles  of  treatment  is  based  upon  the  following  view : 
"  These  tumors  are  very  imperfectly  organized ;  consequentiy  their  vitality  may  be 
very  easily  destroyed.  A  section  made  through  their  thin  investing  membrane  will 
sometimes  be  followed  by  the  death  of  the  whole  mass.  This  may  be  owing  to 
the  admission  of  atmospneric  air  causing  it  to  degenerate.  Indeed,  it  would  appear 
that  the  action  of  the  oxygen  of  the  air,  like  a  portion  of  yeast  in  a  fermentable 
mass,  may  originate,  in  any  part  of  a  fibrous  tumor,  an  action  of  eremacausis  which 
may  extend  throughout  the  whole." 

Another  mode  of  treatment  is  thus  stated :  "  The  excessive  hemorrhages  which 
sometimes  occur,  arise  not  from  the  uterus  itself,  but  from  the  vessels  of  the  mem- 
brane which  covers  the  tumors.  These  floodings,  I  think,  occur  in  this  way :  the 
veins  of  the  investing  membrane  become  at  times  greatly  engorged,  in  consequence 
of  their  circulation  being  impeded  by  the  muscular  action  of  the  uterus,  while  the 
arteries,  by  reason  of  their  more  resisting  coats,  continue  to  supply  them  with  blood. 
The  point  of  least  resistance  must  necessarily  be  at  the  os  uteri,  as  all  other  parts 
are  compressed  by  the  contractinff  uterus.  The  veins  on  the  surface  are  thus  dis- 
tended. The  mucous  membrane  is  delicate,  and  offers  but  little  resistance  in  the 
rupture  of  these  vessels.  Now  the  practice  which  I  wish  to  inculcate,  as  based  upon 
the  above  fact,  and  which  has  invariably  arrested  hemorrhacce  instantaneously,  is, 
during  hemorrhage  to  pass  (he  bistoury  along  the  vagina  into  the  cavity  of  the  uieniSj 
and  make  a  very  free  incision  into  the  most  exposed  portion  of  the  tumor. ^^ 

As  the  most  comprehensive  way  of  conveying  some  idea  of  the  operative  pro- 
ceedings of  Dr.  Atlee,  and  their  results,  we  extract  the  headings  of  the  cases  related, 
with  brief  remarks  in  illustration. 

Case  1. — "  Mrs.  M.,  est.  49  j  tumor  intra-uterine,  nearly  its  entire  surface  sealed  to 
the  interior  of  the  uterus,  even  down  to  the  edge  of  the  os  tineas  j  the  whole  tumor 
removed;  supposed  weight,  ten  pounds;  recovered;  death  subsequently  from  in- 
flammation oi  the  lungs."  The  plan  resorted  to,  was  by  successive  operations  to 
separate  the  adhesions,  and  to  force  the  tumor  into  the  pelvis  by  ergot.  Portions  of 
the  tumor  were  then  cut  off  by  the  bistoury.  The  next  step  was  to  bring  away 
pendulous  portions  with  the  cranial  perforator.  Afler  persisting  in  this  course  for 
a  considerable  time,  the  uterus  being  supported  externally,  Dr.  Atlee  ^^  succeeded  in 
breaking  up  the  whole  internal  structure  of  the  tumor,  and  in  scooping  out  a  large 
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rkotity  of  it."  This  proceeding  was  repeated  some  days  after.  Every  one  will 
re  the  regret  expressed  by  the  aathoTi  "that  an  impmdent  exposure  to' cold,  and 
a  subsequent  alarm.  interfei«d  with  the  recovery  of  the  patient,  by  establishing  a 
fiital  disease  in  the  lungs  at  the  verj  moment  when  the  patient  herself,  her  friends, 
and  the  sur^ns  were  congratulating  themselves  on  tne  successful  issue  of  this 
unique  case. . 

Casb  2. — ''  Mrs.  J.  M.,  set  49 ;  tumor  intra-mural.  having  beendeveloped  in  the 
posterior  ^^  of  the  uterus,  and  exjianding  that  wall  into  a  cyst  inclosing  it ;  the 
whole  tumor  removed;  supposed  weight,  four  or  five  pounds ;  recovered."  A  sketch 
illustrating  this  case  represents  the  tumor  very  much  larger  than  the  uterus  itself. 
A  similar  treatment  by  ergot  and  incisions  through  the  tumor  was  adopted.  Dr. 
Atlee  remarks,  that  although  a  long  and  deep  section  of  the  tumor  and  its  coating 
was  made,  no  hemorrhage  followed,  notwithstanding  severe  floodings  had  previously 
occurred.  The  operation  attempted  was  that  of  enucleation ;  but  the  greater  por- 
tion of  the  mass  gradually  wasted  away  by  a  species  of  decomposition. 

Case  3.^-^'  Mrs.  J.  M'B.,  aged  30 ;  tumor  intra-uterine ;  os  tincse  thick  and  closed ; 
idiole  tumor  removed ;  supposed  weight,  six  or  seven  pounds ;  recovered.  Subse- 
quent reproduction  of  the  tumor  ]  again  removed ;  recovered." 

Case  4.'—^^  Miss  M.  T.,  set.  33.  tumor  intra-uterine,  its  entire  surface  intimately 
incorporated  with  the  interior  or  the  uterus  ]  its  removal  attempted  by  gastrotomy, 
which  failed  ;  subsequent  recovery,  and  an  attempt  made  to  remove  it  per  vias  natu- 
rales ;  death  firom  erysipelas." 

Case  d.-— ^'  Miss  M.  B.,  set  36 1  tumor  intra-uterine,  and  distended  the  uterus  to 
the  size  of  full  pregnancy ;  os  tincss  closed ;  cervix  entire  and  dense ;  orifice  very 
small ;  the  whole  tumor  removed ;  supposed  weight  eight  or  nine  pounds ;  recovered." 
Ergot,  detachment  of  the  adhesions,  and  cutting  into  the  substance  of  the  tumor,  so 
as  to  induce  decomposition,  were  the  means  employed.  The  cervix  uteri  was  nrst 
iQcised,  so  as  to  facilitate  its  expansion. 

Case  6. — "  Mrs.  S.  B.  K.,  set.  42  j  tumor  intra-mural }  was  developed  in  the  pos- 
terior wall  of  the  cervix,  expanding  it  into  the  form  of  a  cyst ;  occupied  the  ab- 
domen to  the  height  of  the  umbilicus ;  patient  bloodless  from  repeated  floodings, 
and  her  life  in  imminent  hazard  from  present  hemorrhage ;  bleeding  ceased  im- 
mediately on  operating  (a  long  bistoury  was  introduced  into  the  cavity  of  the  uterus, 
the  edffe  turned  backward  upon  the  tumor,  the  posterior  wall  of  the  cervix  and  os 
uteri,  aown  through  the  corresponding  wall  of  the  vagina,  which  formed  the  antero- 
inferior covering  of  the  tumor  cut  through,  the  tumor  incised,  enucleation) ;  re- 
moved the  whole  mass,  weighing  nine  or  tenpoundSf  at  once  through  the  os  externum. 
Death  from  anaemia." 

Case  7.—*'  Miss  A.  B.,  set  49 ;  tumor  intra-uterine,  and  sealed  to  the  interior  sur- 
&ce  of  the  uterus,  extending  to  within  one  inch  of  Uie  umbilicus  ]  the  cervix  was 
lost  in  the  tumor,  and  the  os  was  firm  and  ring-like ;  removed  one-third  of  the 
tumor ;  died  suddenly  fix>m  disease  of  the  heart"  Operation :  ersot,  detachment  of 
adhesions,  incisions  into  tumor,  incisions  of  os  uteri,  crotchet  to  afd  in  disintegrating 
tumor. 

Cass  8.-^''  Miss  H.  B.,  set  31 ;  tumor  intra-uterine,  and  sealed  to  the  interior  of 
the  uterus ;  very  prominent,  and  extended  above  the  umbilicus ;  cervix  entire,  and 
movable  on  the  tumor ;  os  tincss  closed ;  supposed  weight  seven  oc  eight  pounds ; 
recovered."  Operation :  os  and  cervix  opened  by  the  xnife ;  the  tumor  incised,  de- 
generation (sloughing)  induced ;  ergot 

Case  9. — ^'  Mrs.  ET  B.,  set  36 ;  tumor  intra-mural ;  cervix  uteri  bent  against  the 
tumor  at  an  acute  angle ;  operative  measures  (ergot  incisions  of  os  and  cervix,  and 
into  tumor)  discontinued  before  the  tumor  entirely  disappeared ;  recovered." 

Case  10.—^^  Miss  E.  K.,  set  36 ;  tumor  intra-mural,  very  prominent  above  the 
pubis,  extends  upwards  within  2)  inches  of  the  umbilicus;  cervix  folded  up  against 
tumor ;  tumor  as  large  as  a  child's  head  t  removed  in  detached  portions ;  apparent 
convalescence ;  death  from  peritonitis ;  aisease  malignant"  Operation,  ergot,  in- 
eision  into  tumor,  partial  enucleation,  pntrefiiction  induced. 

Case  11.— *^ Mrs.  E.  W.,  set.  47;  tumor  intra-mural;  the  whole  anterior  wall 
nodtdated  from  the  fundus  to  the  os  tance:  patient  perfectly  ansmio ;  incised  the 
wboto  length  of  the  uterus ;  reoorered."    In  this  case,  the  remoral  of  the  tumor 
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does  not  appear  to  have  been  undertaken :  the  incision  was  intended  to  arrest  the 
hemorrhl^re)  which  it  is  said  to  have  accomplished. 

Case  12. — ^*  Mrs.  E.  A.  M.,  tsL  42 ;  tumor  extra-uterifle  or  pelvic ;  the  uterus  and 
bladder  raised  into  the  abdomen ;  gtuiroiomy;  non-removal  of  the  tumor ;  recovery 
from  the  operation ;  subsequent  operations  per  vicu  naturales;  tumor  diminished  in 
size ;  recovered."  The  subsequent  operations  were — incbions  into  the  tumor,  par- 
tial enucleation,  setting  up  of  eremacausia. 

Case  13. — "  Mrs.  W.  G.,  set  62 ;  tumor  intra-uterine ;  attached  to  cervix ;  tumor 
removed;  recovered  yroin  the  operation;  apprehension  of  cancerous  degeneration." 

Case  14.-^^'  Mrs.  S.  G.,  aet.  49  ]  tumor  mtra-mural ;  having  been  developed  in 
the  anterior  wall  of  the  uterus,  and  expanding  that  wall  into  a  cyst  enclosing  it : 
the  whole  tumor  removed;  supposed  weigh^  seven  or  eight  pounds;  recovered." 
Operation :  ergot,  incisions  into  tumor ;  partial  enucleation ;  removal  of  portions  bj 
crotchet  and  forceps ;  induction  of  eremacausis  in  remainder. 

Art.  142. — Cases  of  Ovariotomy,  By  (1)  Drs.  Bradford  and  Dunlop  ;  (2),  Prof. 

Lamoenbeck  ;  and  (3),  Mr.  Teale. 

1.  {Ameriran  Journal  of  Medical  Science^  Apnlf  1854.)  2.  {Deutehe  Klinik  ;  and  Edinh. 
Monthly  Journal,  Aug.,  1854.)    3.  {Medical  Times  and  Gazette,  July  1,  1854.) 

Of  the  three  cases  which  are  here  recorded,  the  first  two  were  successful ;  the 
last,  not 

1.  Drs,  Bradford's  and  Duvlop^s  coxe.— The  patient  unmarried,  and  in  her  2l8t 
year,  had  suffered  from  ovarian  tumors  for  12  years.  The  tumor,  which  had  never 
been  tapped,  was  very  larse.  reaching  the  ensiform  cartilage,  distending  enormously 
the  fdse  ribs,  hanging  in  folds  lateraUy  over  the  spine,  pressing  up  the  spleen,  pan- 
creas, liver,  and  stomach,  so  as  to  elevate  the  diaphragm,  and  contracting  very  con- 
siderably the  tiioracic  space.  The  tumor  had  so  completely  filled  up  the  abaomen 
that  it  was  difficult  to  tell  upon  which  side  the  preponderance  lay.  The  cyst  seemed 
round  and  smooth,  on  feeling  it  through  the  panetes  of  the  abdomen,  and  unHocular 
in  its  character.  Upon  the  anterior  superior  part  of  the  tumor  above  the  umbilicus 
there  was  a  hard  bony  substance^  eviaently  imbedded  in  the  sac,  and  seemingly 
about  the  size  of  the  bottom  of  a  saticer.  The  patient's  health  had  suffered  consi- 
derably, and  lately  she  had  had  several  attacks  of  peritonitis.  The  operation  was 
performed  on  the  14th  June,  1853.  The  patient  was  placed  upon  a  table  with  the 
shoulders  slightly  elevated,  the  feet  resting  on  a  chair,  and  when  sufficiently  under 
the  influence  of  chloroform,  an  incision  through  the  linea  albaj  below  the  umbilicus, 
of  about  five  inches,  was  made ;  the  integuments,  layer  by  layer,  were  carefully  di- 
vided, until  the  ovarian  cyst  was  exposed  to  view,  which  may  be  readily  known  by 
its  remarkably  bright  glossy  appearance  *,  then  by  the  use  of  the  fingers  and  the 
probe-pointed  bistoury,  the  incision  was  carried  upward  two  inches  above  the  umbi- 
licus, and  downwards  to  the  pubis.  The  hand  being  now  introduced  and  carefully 
fflided  round  over  the  cyst,  it  was  found  that  a  strong  adhesion  to  the  omentum  ex- 
isted at  the  upper  part  of  the  tumor ;  and  believing  it  to  be  safer  to  divide  all  adhe- 
sions except  at  the  base  of  the  tumor,  before  puncturing  the  sac,  I  was  compelled 
to  extend  the  incision  four  or  five  inches  higher,  which  made  an  incision  m  the 
aggregate  over  the  tumor  of  from  eighteen  to  twenty  inches  in  length.  The  bands 
connecting  the  tumor  to  the  omentum  proved  to  be  large  and  very  firm,  and  were 
inserted  by  several  points  into  the  bony  substanccj  which  had  been  recognized  be- 
fore the  operation.  It  required  considerable  force  to  break  up  the  adhesion,  which 
was  done  by  Dr.  Dunlop,  my  assistant,  with  the  fingers  and  handle  of  the  scalpel. 
Very  little  hemorrhage  occurred  from  so  large  an  adhesion,  so  little,  indeed,  that  no 
ligature  was  applied.  The  most  pendant  part  of  the  sac  between  the  umbilicus  and 
pubis  was  now  punctured  ;  whilst  an  assistant  placed  the  palms  of  his  hands  along 
the  edges  of  the  wound,  immediately  opposite  to  the  puncture,  to  prevent  the  escape 
of  fluid  into  the  abdominal  cavity,  and  with  the  extremities  of  the  fingers  gradually 
compressed  the  walls  of  the  tumor,  to  expedite  the  escape  of  the  liquid  contents. 
After  drawing  off  a  considerable  quantity  of  the  straw-colored  liquid,  we  attempted 
to  raise  the  tumor  out  of  the  abdomen,  but  finding  it  yet  too  heavy  to  handle,  we 
determined  to  draw  off  what  fluid  still  remained.    This  being  done,  Dr.  Duke  placed 
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his  forefinger  in  the  orifice  pnnctored,  which  enabled  ns  readily  to  get  to  the  base 
of  the  tumor,  where,  fortunately,  there  were  no  serious  adhesions.  Lifting  the 
tumor  from  its  CAvi^f  the  pedicle  was  transfixed  with  a  needle  armed  with  four 
strands  of  saddler's  silk ;  the  ligature  was  then  divided  at  the  eye  of  the  needle,  and 
each  segment  of  the  pedicle  securely  tied.  The  neck  of  the  pedicle  being  very 
short,  it  was  divided  close  to  the  sac,  which  is  probably  the  safest,  be  it  long  or 
short 

On  examination  of  the  tumor,  which  weighed  forty-one  pounds,  the  hard  sub- 
stance spoken  of  as  felt  through  the  walls  of  the  alxlomen,  proved  to  heperficUt^ 
formed  oone,  as  large  as  the  bottom  of  a  saucer.  The  surface  of  the  sac,  on  the 
inner  and  front  part,  was  rugous  and  uneven,  studded  over  with  innumerable  small 
particles  of  bone,  varying  in  size  and  shape  from  that  of  a  thumb-nail,  down  to  that 
of  a  pin's  head  ;  whilst  that  part  lying  next  to  the  back  was  smooth,  without  any 
appearance  of  osseous  degeneration.  At  the  bottom  of  the  tumor,  that  part  lying 
in  the  pelvis,  there  were  several  small  fleshy  tumors  of  various  sizes,  from  that  of  a 
cocoa-nut  to  that  of  a  hen's  egg.  On  cuttmg  into  these  tumors,  a  little  jelly-like 
fluid  escaped,  and  within  each  one  there  were  found  to  be  a  series  of  still  smaller 
sacs  of  various  shapes.  Extending  the  examination  still  further,  and  cutting  into 
these  tumors  each  one  had  its  little  group  of  tumors  still  smaller  and  smaUer,  each 
one,  however  small,  containing  its  group,  and,  when  opened,  manifesting  the  same 
curious  variety  of  shapes. 

The  recovery  was  uninterrupted,  except  by  a  coueh  on  the  ninth  day.  The  liga- 
ture came  away  in  the  sixth  week,  a  week  after  she  nad  returned  home.  And  seven 
months  afterwards  she  is  reported  as  in  good  health,  and  a  gainer  by  forty  pounds 
in  weight. 

It  appears  that  the  *same  gentlemen  have  operated  successfully  in  four  such 
cases. 

2.  M.  Langenbeck's  case. — ^An  unmarried  female,  set.  34,  for  five  years,  had  a 
gradually  enlarging  ovarian  tumor,  which  at  length  attained  soereat  a  size  ^atthe 
abdomen  was  as  distended  as  it  is  at  the  end  of  pre^ancy.  This  tumor  extended 
from  the  pelvis  to  below  the  false  ribs  ]  it  was  easily  movable,  and  was  distinctly 
fluctuating  to  the  touch.  At  the  desire  of  the  patient,  and  under  the  influence  of 
chloroform,  the  operation  of  ovariotomy  was  penormed.  A  finger's  breadth  above 
the  symphysis  pubis,  an  incision  of  'H  inches  was  made  through  the  integuments  dT 
the  abdomen,  nearly  in  the  line  of  the  linea  alba.  The  cyst,  being  seized  with 
hooks,  was  first  punctured  bv  a  trocar,  which  evacuated  nearly  9  quarts  of  clear 
limpid  fluid,  and  thereafter  it  was  pulled  out  until  the  pedicle  of  the  tumor  was 
completely  exposed.  The  abdominal  incision  was  closed  with  six  sutures ;  strong 
double  ligatures  were  then  passed  through  and  tied  round  the  neck  of  the  tumor; 
and  next,  a  ligature  was  passed  both  through  the  pedicle  and  the  lips  of  the  wound. 
Finally,  tlie  tumor  was  removed  by  cutting  througn  its  stalk,  immeoiately  above  the 
ligatures.  The  tumor  presented  one  very  large  cyst ;  on  the  extirpated  ovary  there 
were  two  smaller  cysts,  the  size  of  hazel-nuts,  ana  the  Fallopian  tube  was  adherent 
by  its  fimbriated  extremity.  The  evacuated  fluid  contained  merely  a  few  epithelial 
cells,  and  it  coagulated  readily  with  heat  The  wound  cicatrized  in  nine  weeks,  and 
during  the  healing  process  the  patient  was  considerably  troubled  with  colic  pains. 

3.  Mr.  Teal^s  case. — Mary  Glapham,  set  21,  unmarried,  was  admitted  into  the 
Leeds  Infirmary,  March  15,  1854,  on  account  of  a  large  fluctuating  tumor  in  the 
abdomen. 

Her  complexion  was  pale,  and  somewhat  sallow.  She  was  much  emaciated ;  her 
disposition  cheerful. 

ohe  began  to  menstruate  at  the  age  of  17.  but  has  not  been  unwell  since  August, 
1852.  In  that  month  she  suffered  from  a  disordered  stomach,  and  fix>m  pain  in  the 
abdomen.  Her  body  soon  afterwards  began  to  swell,  not  obviously  on  one  side,  but 
from  below  upwards.  She  gradually  lost  flesh,  and  ill  health  compelled  her  to  leave 
off  her  employment 

In  July,  1853,  her  medical  attendant,  Mr.  Ghurdiner,  of  Guiseley,  removed  fifty- 
two  pints  of  fluid  by  tapping.  The  abdomen  soon  became  distended  again,  and  the 
operation  was  repeated  in  October,  1853,  and  in  January  and  February,  1854 ;  the 
intervals  between  the  operations  being  sixteen  weeks,  twelve  weeks,  and  seven 
weeks. 
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On  her  admiMion,  Mr.  Teale  diagnosed  encysted  dropsy  of  the  abdomen.  The 
tamor  extended  as  high  as  the  cartilages  of  the  ribs  and  the  ensifortn  cartilage.  In 
front  of  the  tamor,  a  few  inches  above  the  navel,  the  transverse  colon  could  be  dis- 
tinctly seen,  and  its  varying  size  observed  as  air  and  other  matters  were  traversiiiff 
it  On  March  28,  five  weeks  after  the  last  operation  of  tapnin^,  Mr.  Teale  drew  o^ 
by  means  of  the  trocar,  thirty-six  pints  of  fluid.  On  the  following  day  the  abdomen 
was  flaccid,  but,  at  its  lower  part,  a  tense,  rounded  tumor  coula  be  felt,  reaching 
nearly  as  high  as  the  navel.  It  was  thereiore  apparent  that  the  tumor  was  multi- 
locular,  consisting  of  one  principal  and  other  smaller  cyst  or  cysts.  By  the  use  of 
the  uterine  sound,  the  womb  was  found  to  move  independently  of  the  tumor. 

Influenced  by  the  result  of  these  investigations,  by  the  apparent  absence  of  other 
organic  disease,  the  youth  of  the  patient,  the  rapicQy  increasing  necessity  for  tap- 
ping, the  steadily  advancing  emaciation,  and  the  urgent  desire  of  the  patient  and 
her  friends  for  the  removal  of  the  disease  by  operation,  after  the  great  hazard  as  to 
the  result  had  been  explained  to  them,  Mr.  Teale,  in  consultation  with  his  colleagues, 
Mr.  Smith,  and  Mr.  Samuel  Hey,  decided  upon  operating. 

April  3,  at  2  p.m.,  the  patient  was  brought  into  the  operating-room,  the  tempera- 
ture of  which  had  been  raised  to  80^.  An  incision  was  made,  about  four  inches 
in  length,  between  the  navel  and  pubes,  dividing  the  intefiniment  and  linea  alba. 
The  finger  of  the  operator  was  now  passed  within  the  muscular  wall  of  the  abdomen, 
so  as  to  detach  the  tumor,  which  adhered  to  the  wall  in  the  site  of  the  former  ope- 
rations of  tapping.  The  parts  being  so  much  attenuated  by  distension,  Mr.  Teale 
was  uncertain  whether  he  was  merely  detaching  by  the  finger  the  natural  filamentous 
connections  of  the  fascia  transversalis,  or  separating  the  two  layers  of  adherent  peri- 
toneum ;  and  he  therefore  proceeded  to  divide  a  few  fibres  of  me  membrane  cover- 
ing the  tumor,  which  was  as  thin  as  paper,  and  translucent,  allowing  the  fluid  con- 
tents of  the  cyst  to  be  seen  through  it.  He  had  scarcely  touched  this  thin  mem- 
brane with  the  scalpel  before  the  cyst  was  opened,  and  a  copious  rush  of  fluid  fol- 
lowed. After  about  twenty  pints  had  escaped,  he  proceeded  to  detach  the  cyst  fix)m 
the  anterior  wall  of  the  abdomen,  and  the  hand  soon  passed  freely  into  the  general 
cavity  of  the  abdomen.  Two  or  three  minor  cysts  were  now  opened,  and  their  con- 
tents discharged.  The  pedicle  was  soon  reached,  and  it  was  found  that  the  tumor 
was  attached  to  the  right  ovary  and  broad  ligament  by  a  neck,  about  twice  the 
thickness  of  the  thumb.  The  wound  in  the  abdominal  wall  was  next  a  little  ex- 
tended ',  a  duplicate  ligature  was  passed  through  the  pedicle,  and  tied  on  each  side 
of  it,  and  the  cyst  removed.  The  wound  in  the  abdomen  at  its  upper  part  was 
united  by  common  interrupted  suture,  and  at  its  lower  part  by  two  twisted  sutures, 
the  ligatures  of  the  pedicle  being  brought  to  the  surface  along  with  the  stump  of 
the  pedicle,  and  attached  to  the  two  pins  of  the  twisted  sutures. 

The  patient,  after  having  been  removed  to  a  small  ward,  of  the  temperature  of 
70°,  was  cheerful,  and  had  a  good  pulse  of  85.     She  complained  of  slight  faintness, 
and  of  pain  in  the  right  leg.     She  was  ordered  to  take  twenty  minims  of  tincture  of 
opium  immediately,  and  to  repeat  ten  minims  every  four  hours.     Iced  water  to  be 
taken  in  small  quantities  frequently. 

6  P.M. — Pulse  84.  She  has  vomited  three  times  a  little  water  and  mucus.  Com- 
plains of  thirsty  and  of  pain  in  the  right  leg  and  thigh. 

10  P.M. — Pulse  90  J  vomiting  less  frequent.  She  has  slept  occasionally  for  a  few 
minutes ',  pain  in  the  leg  relieved  *,  skin  moist  and  warm.  She  has  passed  urine 
freely  and  without  pain. 

April  4,  8  A.M. — Pulse  rapid,  thready,  and  scarcely  perceptible ;  skin  cool  and 
clammy ;  countenance  pallia.  During  the  night  she  became  very  restless  and  ex- 
hausted, and  was  much  distressed  with  vomiting.  Spirit  of  ammonia  was  given 
frequently,  and  the  opium  discontinued.  A  little  brandy  was  given,  but  it  seemed 
to  aggravate  the  vomiting. 

Noon. — She  gradually  sank  during  the  morning,  and  died  at  noon. 

Examination  ten  hours  after  death. — The  whole  frame  much  emaciated  j  surface 
bloodless ;  abdomen  flaccid,  and  free  from  tympanitis.  The  incision,  commencing 
two  inches  below  the  navel,  and  extending  downwards  four  inches,  was  united 
throughout  by  adhesion.  The  omentum  was  found  intimately  adherent  to  the 
abdominal  wall,  and  firmly  incorporated  with  the  parietal  peritoneum  and  fascia 
transversalis,  so  as  apparently  to  constitute  with  these  structures  one  membrane. 
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which  did  not  admit  of  beiag  separated  into  its  constitaent  parts.  lo  ]ike  manner, 
the  transverse  colon  was  firmly  adherent  to  the  front  wall  of  the  abdomen.  In  the 
abdominal  cavity  were  fonnd  several  pints  of  flnid,  deeply  colored  with  blood,  and 
some  dark  clots  of  large  size.  The  sonrce  of  the  hemorrhage  appeared  to  have  been 
some  vessels  of  the  omentum,  which  had  been  divided  along  with  the  abdominal 
wall  Hnring  the  operation,  bat  which  did  not  give  any  evidence  of  bleeding  at  the 
time.  The  ngbt  ovary  and  Fallopian  tube  had  been  removed,  the  broad  b^ament 
remaining.  Die  ligatures  were  firmly  attached  to  the  pedicle,  which  had  evidently 
not  been  the  source  of  the  hemorrhage.  The  pedicle  had  been  tied  within  half  an 
inch  of  the  womb.  The  peritoneum  was  tinged  red  by  contact  with  the  effused 
blood,  but  did  not  exhibit  any  evidence  of  influnmatory  exudation. 

The  stomach  was  large,  and  united  by  old  adhesions  to  the  diaphragm.  The 
under  surfoce  of  the  liver  was  covered  by  a  layer  of  old  and  organised  ftuse  mem- 
brane, and  had  become  fixed  much  higher  than  its  natural  position,  having  been 
pushed  upwards  by  the  tumor.  Spleen  healthy,  but  adherent  to  the  diaphragm ; 
lungs  healthy  *,  heart  pale  and  flabby. 

(C)  CX)NCERNINO  THS  DISSASS8  OF  OHILDRBN. 

Art.  143. — A  Case  of  ^drocephalua  in  which  BaracerUesia  vHis  performed. 

By  Dr.  Blackmak. 

(New  York  Journal  of  Medicmt,  May,  1854.) 

Dr.  Blackman  accompanies  this  case  with  some  general  remarks  upon  hydroce* 
phalns,  with  an  elaborate  inauiry  into  the  statistics  of  cranial  paracentesis,  in  which 
ne  avails  himself  very  largely  of  the  previous  labors  of  Dr.  Charles  West  (which 
labors  were  published  in  tne  Medical  Times  and  Gazette  for  April,  1842),  and  with 
a  copious  citation  of  the  opinions  of  others.  The  general  weight  of  opinion  is  cer- 
tainly against  the  operation,  and  the  present  case  only  adds  to  that  weight  Dr. 
Blacianan  writes : — 

Case. — About  the  first  day  of  May,  1850,  a  child  of  Mr.  P.,  of  Newbur^h,  was 
placed  under  our  care,  for  the  treatment  of  chronic  hydrocephalus.  This  child  was 
six  months  of  age ;  its  body  and  extremities  were  well  formed ;  the  circumference 
of  the  head  was  about  thirty  inches,  and,  when  held  between  the  eye  and  the  light, 
it  was  perfectly  transparent  The  integuments  were  highly  vascular  at  various 
points ;  and  at  its  anterior  and  posterior  portions  there  were  bag-like  protuberances, 
appearing  as  if  about  to  burst  from  the  pressure  of  the  enormous  quantity  of  fluid 
within.  The  health  of  the  child  was  good,  nutrition  well  performed,  and,  with  the 
exception  of  the  threatened  rupture  of  the  cranial  coverings,  there  were  no  indica- 
tions of  immediate  danger  to  life.  The  head  began  to  enlai^e  verj^  soon  afler  birth| 
and  continued  to  increase  until,  when  about  four  months  old,  during  the  night,  the 
cranial  cavity  became  suddenly  nearly  empty,  whilst  the  integuments  covering  the 
entire  body  were  distended  as  m  anasarca.  In  the  course  of  a  few  days  the  latter 
completely  disappeared,  and  the  head  regained  its  accustomed  extraordinary  size. 
In  this  condition  we  first  saw  it,  and,  as  it  would  have  been  but  folly  to  have  held 
out  an  idea  of  cure,  we  proposed,  by  puncture,  gradually  to  diminish  the  distension 
of  the  scalp,  and  to  save  the  parents  nrom  the  shock  of  witnessing  die  sudden  death 
of  their  cmld  by  the  spontaneous  opening  which  seemed  not  far  distant.  With  a 
narrow  bistoury  an  opening  was  made  through  the  thin  and  distended  coverings  of 
the  cranium,  and  about  six  or  eight  ounces  of  fluid  were  allowed  to  escape  before 
the  puncture  was  closed  with  collodion.  The  first  tapping  was  done  on  tne  6th  of 
May,  and,  as  no  unpleasant  immediate  effects  followed,  another  opening  was  made 
some  two  or  three  days  afterwards,  and,  in  the  course  of  ten  days,  about  two  quarts 
had  been  evacuated.  On  the  18th  of  May,  after  a  few  hours  of  suffering,  with  symp- 
toms of  restlessness,  vomiting,  Ac,  Uie  child  died.  After  death,  the  scalp  was  neeiT 
laid  open,  and  the  fluid  empti^  from  the  cranial  cavity,  filling  an  ordinary  sized 
wash-Dowl.  There  were  no  traces  of  cerebral  substance  to  be  found,  but  at  the  base 
of  the  brain  the  pons  varolii  and  medulla  oblongata  existed  pf  their  natural  shape 
and  size. 


ins  MIDWIFERY,  ETC. 

Art.  144. — On  the  application  of  Cfoniin  in  scrofidatu  intolerance  of  light. 

By  Dr.  Mauthver. 
{Joum,  fUr  Kinderkr.,  Hf.  1.  2,  1854.) 

Dr.  Mautbner  has  found  great  benefit  in  cases  of  this  kind,  idiere  no  inflamma- 
tory symptoms  are  present,  m>m  the  application  twice  or  thrice  daily  of  this  emal- 
sion : — 

R  ConiinsB  gr.  bb  ; 

01.  Amygdalae  dulc.  Qj. 

The  application  is  made  by  means  of  a  common  camel-hair  pencil.  Dr.  Manth- 
ner  says,  tnat  the  most  obstinate  cases  may  be  cored  in  this  way  in  a  period  varying 
fiom  8  to  14  days. 

Art.  146. — On  the  use  of  Cuhebs  in  InfantiU  Enuresis,    By  Dr.  Deiters. 
(Prevf.  Varein.  Zeit,,  16, 1853;  and  Edinburgh  Monthly  Journal,  Oct.,  1854.) 

This  author  has  found  cubebs  more  effectual  than  any  other  remedy  in  curing  the 
incontinence  of  urine,  so  common  among  children.  This  complaint  may  depend 
upon  atony  of  the  bladder,  or  on  the  presence  of  intestinal  worms.  In  the  former 
case  the  cubebs  acts  as  a  tonic,  in  the  latter  as  a  valuable  anthelmintic.  The  medi- 
cine requires  to  be  given  in  considerable  doses  ]  two  pinches  (i.  e.  a  few  grains  or 
Zwei  messerspitzvou)  for  infants,  and  half  a  teaspoonful  twice  or  thrice  daily  for 
children  of  a  somewhat  more  advanced  age.  Its  effect  is  speedy  and  permanent : 
and  although  occasionally  it  happens  that  during  its  administration  the  inconti- 
nence returns  at  periodical  or  irregular  intervals,  these  recurrences  gradually  be- 
come less  frequent,  and  eventually  disappear  altogether.  To  effect  a  radical  cure, 
the  author  has  often  found  it  necessary  to  continue  its  use  for  a  period  of  from  three 
to  eight  weeks,  and  he  has  never  observed  any  injurious  effects  from  its  adminis- 
tration. 

Deiters  observes  that  he  has  found  the  same  remedy  most  efficacious  in  checking 
nocturnal  emissions  in  cases  of  spermatorrhoea.   - 


REPORTS 


OH 


PROGRESS  OF  THE  MEDICAL  SCIENCES. 


Jufy^Decmnberf  1864. 


The  intention  of  the  following  Beports  \b  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  heen  placed  on 
record  during  the  preceding  six  months.  It  is  not  contemplated  that  they 
should  be  confined  exclusively  to  the  notice  of  what  is  new;  any  fact  or 
doctrine  which  may  be  considered  practically  nsefnl,  will,  although  not 
strictly  novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  ob- 
vious to  all  who  are  aware  of  the  immense  mass  of  information  which  is 
almost  daily  put  forth  by  the  medical  press  of  this  and  other  countries,  that 
the  notice  of  every  subject  would  be  an  impossibility.  It  therefore  devdves 
upon  the  writers  of  each  Beport,  to  select  only  such  articles  for  retrospection 
as  may  possess  superior  recommendations,  either  of  an  intrinsic  character, 
or  in  relation  to  the  main  end  and  aim  of  all  medical  knowledge, — the  alle- 
viation of  suffering  and  disease. 


I. 

KEPORT  ON  PRACTICAL  MEDICINE,  ETC. 

1.  J%e  prevalence  of  Ague  during  the  tnonih  qf  AprH    By  Dr.  Barclay.    {Medicai 

Times  and  GazeUe,  Jaly  1,  1854.) 

2.  Meteorological  Returns  during  the  ChoUra  Epidtmie* 

3.  Notes  qf  a  few  Cases  of  Cholera  treated  during  the  summer  qf  1849,  showiingthi 

curative  powers  of  QuAnia  tn  large  doses.    By  F.  W.  Sargjbnt,  m.d.    (i%t2a« 
delpkia  medical  Examiner ,  September,  1854.) 

4.  Annual  Medical  Report  of  Her  Majesty's  SQth  Regiment,  while  tn  Rangoon^  1853. 

By  Mr.  Tatlkr.     {Indian  Annate  qf  Medical  Science,  April,  1854.) 

5.  Letter  from  Dr.  Ayre,  of  HulLto  the  President  of  the  College  qf  Physicians,  on 

the  treatment  qf  Cholera  by  Caiomd.    {The  Lancet,  May  20,  27,  and  June  S, 
1854.) 

6.  On  the  treatment  qf  Cholera  by  Castor-OU.    By  Dr.  Johhson.  Assietant-Physician 

to  King's  College.    {Medial  Times  and  QazetU,  September  9, 1854.) 

7.  Report  of  the  Board  of  Health  on  the  treatment  qf  Cholera  by  Castor-Oil.    {Medical 

Times  and  Gazette,  September  23^  1854.) 

8.  Notice  of  the  trial  of  the  treatment  qf  Cholera  in  University  College  HospHaL 

{Medical  Times  and  Gazette,  September  23,  1854.) 

9.  Notiu  qf  the  trial  of  Castor-Oil  in  Cholera,  on  board  the  Dreadnought,    {Medical 

Times  and  Gazette,  October,  7,  1854.) 

10.  Remarks  on  the  mode  qf  treatment  of  Cholera  with  frequent  doses  cf  Castor^OiL 
By  J.  A.  Easton,  m.d.    {Glasgow  Medical  Journal,  October,  1854.) 

11.  Suggestion  for  the  treatment  of  Cholera  in  the  state  qfcollapseify  artificial  produe* 
tion  ofverUoneal  or  cellular  dropsy.  By  B.  W.  Richardson,  m.d.  {Associedum 
Medicat  Journal,  August  12,  1854.) 

12.  On  the  injection  qf  the  Cellular  Tissue  with  water,  as  tried  in  1848,  tn  the  treat- 
ment of  Cholera.  By  A.  Bughanak,  m.d.  (  Glasgow  Medical  Journal,  Octoberi 
1854.) 

In  consequence  of  the  recent  epidemic,  much  attention  has  been  given  to  the 
subject  of  cholera  since  our  last  report,  but,  as  yet,  little  of  what  is  really  vaia- 
abla  has  been  brought  to  light.  There  is  much  reiteration  of  what  is  old,  and, 
as  it  seems,  a  ffood  deal  of  empiricism  or  utopianism  in  what  is  really  new :  but 
there  is  no  deficiency  of  material  for  miscellaneous  reflection,  mm  the  heaaings 
to  this  article  will  show. 

1.  The  points  to  which  we  would  first  wish  to  direct  attention  appear  to  hare 
no  connection  with  each  other,  or  with  the  cause  or  nature  of  cholera  -,  but  if 
they  have  not  (they  seem  to  nave)  they  will  serve  to  introduce  the  subject 
These  points  are  the  prevalence  of  asue  and  aguish  symptoms,  and  the  extreme 
drjrness  of  the  weather  before  and  anring  the  cholera  epidemic.  Dr.  Barclay, 
writing  from  St.  George's  Hospital  (Me£cal  Times  and  Gazette,  July  1,  p.  20)| 
l>ear8  witness  as  to  the  prevalence  oi  ague  during  the  month  of  April;  we  caa 
bear  similar  testimony  m  connection  with  the  Westminster  Hospital ;  and  wo 
know  of  others  who  can  do  the  same  in  connection  with  otherplaces.  On  the 
other  hand,  Dr.  Wilks,  writing  Irom  Guy's  Hospital  {Medical  Tones  and  Oazettef 
July  15,  p.  67),  is  disposed  to  doubt  the  existence  of  such  prevalence.  The  dry- 
ness of  the  weather  before  and  during  the  epidemic  is  an  mdispntable  fact,  even 
without  the  evidence  of  meteorologic^  tables  to  attest  it    EaoD  person,  indeed, 
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mast  have  remarked  ihe  fact,  and  each  person  in  all  probability  must  have  been 
struck  by  the  apparent  anomaly,  that  so  dire  a  pestilence  should  stalk  abroad 
under  skies  of  such  unusual  brightness  and  serenity.  It  appears  also  that  a 
nmilar  state  of  weather  has  prevailed  in  former  epidemics.  Now  these  two 
facts — the  prevalence  of  ague  and  the  unusual  dryness  of  the  weather — appear 
to  bear  very  intimately  upon  the  nature  aud  causes  of  cholera  when  interpreted 
by  other  and  more  obvious  facts.  In  India,  for  example,  cholera  makes  its  ap- 
pearance in  company  with  agues,  remittents,  and  dysenteries  in  the  dry  season, 
and  disappears  in  the  same  order  when  the  rains  return.  And  this  is  intelligible 
80  far  as  tne  agues,  remittents  and  dysenteries  are  concerned ;  for  all  these  affec- 
tions are  undoubtedly  related  to  a  miasm  which  is  senerated  in  the  drying  mud. 
It  is  intelligible  also,  so  far  as  cholera  is  concemMly  for  not  only  does  this  dis- 
ease show  its  connection  with  this  miasm  by  appearing  and  disappearing  with 
diseases  which  are  certainly  produced  by  this  miasm,  but  it  bears  witness  to  the 
same  fact  by  interblending  in  a  thousand  different  ways  with  these  very  affec- 
tions. This  is  no  new  opinion.  On  the  contrary,  the  intimate  connection  in 
nature  and  cause  between  cholera  and  agues,  tropical  fevers,  and  dysenteries,  is 
now  very  generally  recognized  by  the  persons  best  acquainted  with  tropical  dis- 
eases. And  if  so,  then  the  prevalence  of  ague  and  the  remarkable  dryness  of 
the  season  are  very  significant  facts  in  connection  with  the  history  of  cholera  in 
the  En^ish  metropolis— the  great  dryness  of  the  season,  as  allowing  the  mud  in 
the  drains  and  on  the  surface  to  pass  into  that  perilous  dryness  which  allows  the 
production  of  the  miasm,  which  according  to  the  degree  of  intensity  will  produce 
agues,  remittents,  dysenteries,  cholera ;  and  the  prevalence  of  ague,  as  showine 
by  an  unmistakd[>le  test,  that  this  miasm  is  of  the  nature  whicn  it  is  supposed 
to  be. 

By  thus  relating  cholera  to  the  class  of  diseases  of  which  ague  is  a  member, 
we  obtain  the  only  clear  insight  into  ihe  means  which  should  m  adopted  with  a 
view  to  its  prevention  and  cure.  If  unusual  dryness  of  the  season  (t.  e.  tendency 
to  tropical  draught)  be  a  cause,  it  is  obvious  that  we  should  endeavor  to  repro- 
duce, as  far  as  possible,  the  state  of  things  which  obtains  in  rainy  weather. 
Thus :  in  low  districts  like  Westminster,  Lambeth,  and  Southwark,  where  the 
water  supply  is  scanty  at  best,  and  altogether  wanting  in  some  parts,  it  becomes 
a  question  whether  the  tide  ought  to  be  excluded  altogether  from  the  drains  in 
seasons  of  droughty  and  whether  the  best  means  of  preventing  and  suspending  a 
visitation  of  cholera,  would  not  be  to  open,  occasionally  and  partially,  the  pen- 
stocks and  tide-flaps  at  the  mouths  of  the  great  drains.  A  plan  of  this  kind  was 
adopted,  if  we  remember  right,  some  years  a^o,  under  similar  circumstances,  in 
a  town  bordering  upon  the  Ouse.  in  the  East  Riding  of  Yorkshire,  and  with  imme- 
diate aud  permanent  benefit.  In  other  cases,  the  requisite  supply  of  water  must 
be  obtained  from  other  sources.  In  every  case,  the  object  must  be  to  take  care 
that  as  much  water  enters  the  drains,  or  lodges  upon  the  surface,  as  enters  or 
lodges  in  comparatively  wet  weather.  Again,  if  cholera  depends  upon  the 
miasm  which  produces  ague  and  tropical  fever,  it  is  obvious  that  quinia  or 
arsenic  will  be  effectual  prophylactics — quinia  especially.  There  is  no  doubt 
that  either  remedy  is  propnylactic  of  ague  ]  and  there  is  every  reason  to  believe 
that  quinia  is  prophylactic  of  tropical  fever.  At  any  rate  so  strong  is  the  evidence 
as  to  this  latter  point  that  it  is  now  ordered  by  the  naval  authorities  that  quinia 
shall  be  served  out  habitually  to  officers  and  men  when  engaged  on  the  west 
coast  of  Africa,  or  on  other  malarious  localities.  (See  a  paper  by  Dr.  firyan, 
R.N.,  in  Abstract  J  vol.  xix.,  p.  1.)  Either  of  these  facts  is  sufficient  to  lead  us  to 
expect  that  quinia  and  medicines  of  the  same  class  will  be  prophylactic  of 
cholera,  if  cholera  is  so  intimately  allied  to  ague  and  tropical  fever  as  it  appears 
Xb  be ;  but  both  facts  together  may  be  said  to  constitute  a  proof,  which  is  well- 
nish  conclusive^  that  they  would  be  so  prophylactic. 

More  than  this,  these  considerations  afford  no  inconsiderable  light  as  to  the 
principles  which  should  guide  us  in  the  treatment  of  cholera,  for  they  brin^  the 
experience  of  tropical  fever  to  bear  directly  upon  the  subject.  Now  there  is  no 
doubt  that  quinia  will  cure  tropical  fe.er,  if  given  lai;^ely  and  at  once.  There 
is  no  doubt  also  that  tropical  fever  subsides  under  the  mnuence  of  calomel,  the 
moment  this  mineral  begins  to  act  on  the  gums,  but  not  till  then.    All  this  is 
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dearly  8et  forth  in  the  admirable  paper  by  Mr.  Hare,  on  tropical  fever  and 
dysentery,  the  notice  of  which  is  to  be  found  in  the  present  report.  And  if  so, 
and  if  cholera  be  a  kindred  disease,  why  should  not  quinia  or  calomel  be  equally 
effectual  ?  And  this  leads  us  to  notice,  in  the  second  place,  the  results  which 
have  recently  followed  the  employment  of  those  remedies  in  cholera. 

2.  Quinia  has  not  been  extensively  tried.  In  the  annual  report  of  Her  Ma- 
jesty^s  80th  regiment  {Indian  Annals^  p.  423).  Mr.  Tayler  writes: — 

^*  At  Rangoon  the  treatment  of  the  disease  was  by  large  and  repeated  doses 
of  quinia,  but  not  with  any  very  encouraging  success.  The  fact  is,  that  whilst 
Tomiting  is  urgent,  the  qumia  is  only  wasted ;  small  doses  of  quinia  and  opium 
in  the  form  of  pill,  washed  down  with  soda  water  or  an  effervescing  draught, 
certainly  appeared  a  more  advantageous  method  of  treatment.  Free  counter- 
irritation  to  the  abdomen  principally  by  means  of  a  large  mustard  poultice,  was 
invariably  practised,  and  in  the  premonitory  and  developed  stage  of  the  disease, 
I  know  of  no  other  more  essential  means  of  benefit.  Chloroform  in  doses  of 
20  to  40  minims,  has  appeared  to  relieve  the  spasms,  but  was  as  impotent  as  all 
other  medicines  in  staying  the  progress  of  the  disease  when  in  an  advanced 
stage." 

Dr.  Sargent  furnishes  the  notes  of  a  few  cases  of  cholera  treated  in  the  sum- 
mer of  1849,  to  show  the  efficacy  of  sulphate  of  quinia  in  large  doses  {Phila- 
delphia Examiner,  Sept.,  p.  539).  He  appears  to  have  treated  37  cases  of  cholera 
in  the  stage  of  collapse,  and  with  the  Ibllowin^  result.  Seven  were  treated  by 
calomel  in  combination  with  sugar  of  lead,  opium,  &c.,  and  only  I  recovered; 
4  were  treated  by  small  doses  ofcalomel,  and  none  recovered ;  4  by  chloroform, 
with  camphor  or  oil  of  turpentine,  and  none  recovered ;  3  b^  small  doses  of 
quinia  and  sulphate  of  iron,  and  none  recovered ;  2  by  bleeding,  and  both  re- 
covered; and  17  by  large  doses  of  quinia,  and  13  recovered.  The  following 
cases  in  which  the  treatment  was  successfiiii  are  related  in  illustration.  Dr.  Sar- 
gent writes : — 

Case  10. — ^An  Irishman,  st.  46,  a  laborer  by  occupation,  intemperate,  was 
admitted  at  9}  a.m.,  July  13th.  During  the  preceding  nicht  he  had  had 
slight  pain  in  his  bowels,  and  four  large  watery  evacuations ;  *having  been  pre- 
Tiously,  as  he  assured  us,  perfectly  well ;  went  to  work  as  usual  at  6  o'clock 
this  morning,  but  was  soon  seized  with  violent  cramps,  frequent  purging  and 
Tomiting,  and  was  sent  to  the  hospital. 

Present  condition,  9},  a.m. — ^Face  pinched,  eyes  sunken,  lips  blue,  temperature 
of  tongue  lower  than  natural;  neck,  chest,  and  extremities  cold;  finsers  shrivel- 
led as  if  thev  had  been  macerating  in  warm  water,  nails  purple ;  pulse  just  per- 
ceptible at  tne  wrist ;  heart  beating  feebly  and  irregularly ;  respiration  not  much 
disturbed ;  violent  cramp  in  left  leg  below  the  knee ;  yery  urgent  for  cold  water. 

10  o'clock. — He  was  put  to  bed,Iriction8  of  mustard  and  cayenne-pepper  were 
made  to  his  limbs,  and  oags  of  hot  oats  were  placed  about  his  body ;  he  was 
allowed  ice  freely ;  ^j  of  beef  broth  was  administered  every  half  hour,  and  gra. 
xviij  of  quinia,  with  gtts.  zxx  of  laudanum,  and  gtts.  xx  of  elixir  of  yitriol  were 
given  in  a  wineglassml  of  water. 

1 1  o'clock. — Has  had  no  cramp  during  the  last  half  hour,  and  no  evacuatioo 
from  the  stomach  or  bowels,  since  he  took  the  quinia;  skin  warm,  pulse  becom- 
iuff  fuller  and  stronger,  action  of  the  heart  perfectly  regular  ;  not  at  ^t  restless ; 
thirst  veiT  much  abated ;  no  headache,  or  noise  m  the  ears,  or  disturbance  of 
Tision.    Ordered  grs.  v.  quinia  in  acidulated  water,  without  laudanum. 

1  o'clock  P.M. — Has  just  passed  ^ij  dark  colored,  turbid  urine,  ooagulable  by 
heat ;  condition  very  favorable. 

3  o'clock  p.M^ — Has  been  sleeping  quietly,  rather  more  than  an  hour;  akin 
moist  and  warm ;  pulse  90.  When  he  awoxe  he  asked  for  something  to  eat, 
and  took  ^vW]  of  oeef  broth;  still  thirsty,  and  is  allowed  to  take  cold  water 
pretty  fieeTy. 

7  o'clock  P.M. — Has  slept  the  greater  part  of  the  afternoon ;  on  awaking  jnst 
now,  passed  neariy  half  a  pint  of  urine,  lighter  in  color  than  the  last,  and  very 
■liffhtly  coagulable  by  heat. 

July  14th,  8  A.M^ — ^Had  a  very  comfortable  night,  feels  perfectly  welL  '*bar- 
nn'  the  wakeneaa;"  had  a  laigei  dark-oolored|  semi-Mlidr  •vacnttion  mm  tha 
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bowels,  accompanied  with  much  wind,  but  no  pain ;  his  whole  condition  and 
aspect  very  much  changed  for  the  better;  has  a  good  appetite,  which  he  is  per- 
mitted to  indulj|;e  on  tea  and  bread  and  butter  for  breakfast  and  supper^  and  soup 
with  rice  for  dinner. 

Directed  to  take  gr.  j  each  of  quinia  and  sulphate  of  iron,  four  times  daily. 

Was  discharged  well  on  the  16th  of  July,  having  had  no  relapse  or  other  un- 
pleasant symptom. 

The  following  patient  was  seen  by  Dr.  Carson  and  several  other  gentlemen, 
who  happened  to  be  in  the  ward  at  the  time  of  his  admission. 

Case  ll.— The  cook  and  steward  of  a  West  Indian  vessel,  was  admitted  at  li 
P.M.,  July  17th.  His  habits  are  good,  and  his  health  always  robust.  He  left 
Baltimore  in  the  cars  at  9  a.m.,  in  excellent  health,  having  had  a  natural  stool 
at  his  usual  time  in  the  morning;  towards  the  close  of  the  ride  from  Baltimore 
to  Havre-de-Grace,  he  became  languid,  drowsy,  and  chilly :  on  getting  into  the 
boat  at  the  latter  place,  he  drank  two  large  glasses  of  iced  water  in  succession, 
and  very  soon  experienced  a  sensation  of  pain  and  great  oppression  at  the  pit  ot 
the  stomach ;  cramps  and  vomiting  8o6n  commenced,  accompanied  later  by 
purging ;  he  was  placed  in  a  carriage  immediately  on  his  arrival  at  the  depot  in 
this  city,  and  was  brought  to  the  hospital ;  he  had  a  copious  evacuation  of  a 
watery  fluid  from  his  stomach  and  bowels,  during  the  ridq  of  half  a  mile. 

Present  conditioriy  2}  o'clock,  p.m. — Surface  generall3r  cool  f ton&:ue  clean,  moist 
and  cold,  but  not  extremely  so:  skin  wet  with  perspiration;  pulse  very  feeble; 
fingers  puckered  like  those  or  a  washer- woman ;  voice  feeble  and  husky ;  ex- 
treme thirst:  restless  to  a  great  degree;  respiration  sighing;  complains  of  feel- 
ing extremely  hot,  and  oppressed  in  breathing. 

Ordered,  grs.  x  quinia,  and  gtts.  x  laudanum,  in  ^ss  brandy;  hot  oats,  in  bagSy 
were  appli^  about  his  body  and  against  his  feet. 

In  the  course  of  half  an  hour,  his  skin  had  become  pleasantly  warm,  his  rest- 
lessness and  thirst  had  abated,  his  respiration  had  become  regular  without  sigh- 
ing, and  his  pulse  was  of  a  very  encoura^ng  force  and  volume ;  no  vomiting, 
Euiging,  nor  cramp,  after  the  first  fifteen  minutes  from  his  admission;  Qust  after 
is  entrance  he  ejected  an  abundance  of  the  **  rice-water"  matter  nrom  his 
stomach  and  bowels,  but  there  was  no  repetition  of  the  discharges  after  he  took 
the  quinia.) 

3}  P.M. — ^The  quinia,  brandj,  and  laudanum  has  just  been  repeated  in  the 
same  proportions,  there  seeming  to  be  a  disposition  to  fla^  again ;  reaction  fol- 
lowed as  at  first,  and  continued  until  about  5}  p.m.,  when  it  was  thought  advi- 
sable to  administer  a  third  dose,  inasmuch  as  the  patient  seemed  a  little  restless, 
and  his  pulse  not  quite  so  strong  as  before.  After  this  his  condition  improved, 
and  he  went  on  steadily  gaining.  In  the  early  part  of  the  evening,  he  passea 
3iv  of  dark  reddish-brown  urine.  During  the  following  days,  he  took  sulphate 
of  quinia  and  sulphate  of  iron,  gr.  j  of  each,  four  times  daily,  until  the  21st  of 
July,  when  he  was  discharged  cured. 

Case  12. — James  Owens^  set.  49,  pretty  well  known  as  superintendent  of  the 
*^  State  House,"  was  admitted  July  26th,  at  9}  a.m.  He  had  diarrhoea  for  a 
week ;  but  on  the  night  of  the  25tb,  was  seized  with  cramp,  in  the  abdomen, 
hands,  and  feet,  accompanied  with  vomiting  and  increased  purgation. 

Present  condition. — Countenance  sunken ;  eyes  hollow ;  nose  pinched  and  blue ; 
tongue  cool;  skin  of  the  hands  shrivelled,  moist,  and  cold:  nails  blue;  pulse 
very  small,  and  very  weak  and  irregular,  action  oi  heart  feeole,  and  somewhat 
irregular,  sounds  distinct:  muscles  flabby  and  doughy;  extremities  cold,  neck 
and  face  cold,  trunk  warm.  While  he  was  being  undressed,  he  vomited  about 
3  iv  of  a  thin,  bluish  fluid,  containing  numerous  flocculi  of  whitish  matter  in 
small  fragments. 

He  was  put  to  bed,  hot  oats  in  bags  placed  about  him,  and  grs.  xviij  of  sul- 
phate of  quinia,  with  gtts.  x  of  laudanum  in  ^fs  of  brandy  were  administered ; 
a  piece  of  flannel  wet  with  spirits  of  turpentine  was  laid  upon  the  epigastrium : 
ice  was  freely  allowed. 

Ln  the  course  of  twenty  minutes  his  pulse  had  become  much  fuller  and 
perfectly  regular;  his  lips  grew  slightly  ruddy.  At  the  end  of  an  hour,  the  qui- 
nia. laudanum,  and  brandv  were  repeated,  reaction  seeming  to  be  at  a  stand- 
still.    An  hour  and  a  half  subsequently  (about  12  o'clock),  a  perfect  reaction 
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was  produced,  and  he  continued  to  recover.  After  the  first  dose  of  quinia.  he 
had  no  return  of  vomiting  or  purgiug,  and  but  one  attack  of  cramp  in  one  of  his 
legs.  At  7}  o'clock  he  passed  ^viij  of  darkish  muddy-looking  urine  ;  at  9 
o'clock  he  fell  into  a  sound  healthful  sleep. 

During  the  two  or  three  days  following,  he  took  gr.  j  each  of  sulph.  quinia  and 
sulph.  iron,  four  times  daily. 

There  are  no  new  facts  to  record  respecting  the  treatment  of  cholera  by  calomel. 
Dr.  Ay  re  writes  to  I%e  Lanut  to  uige  the  advantages  of  repeated  small  doses  of 
calomel,  and  to  complain  that  this  plan  has  been  unfairly  dealt  with  in  the 
recent  ^*  Report  of  the  College  of  Physicians  on  Cholera,"  and  apparently  with 
reason.  Dr.  Ayre  does  not  furnish  us  with  any  new  particulars — indeed  he 
writes  before  tne  outburst  of  the  present  epidemic,  but  he  refers  to  what  hap- 
pened in  1832,  and  says  enough  to  show  that  this  treatment  was  very  suocess- 
lul. 

'*  I  procured,"  he  says,  '<a  copy  of  the  register  kept  in  this  town  in  1832  by 
the  cholera  inspector,  and  which  contains,  in  a  tabular  form,  the  name,  age. 
residence,  and  date  of  attack,  of  every  patient,  with  the  name  of  the  medical 
attendant  respectively,  and  the  result  of  his  treatment.  From  this  tabie^  now 
before  me,  I  have  extracted  the  entire  number  of  patients  attended  by  nme  of 
the  medical  men  of  this  town,  with  the  results  of  their  treatment.  Three  of  these 
employed  calomel  in  small  doses,  whilst  the  others  followed  various  modes  of 
treatment  I  here  give  the  following  extracts  from  the  register  or  the  cholera 
inspector  of  1832  at  Hull; — 

Cases  treated  by  six  medical  attendants,  234 ;  recovered,  96. 
'^  three,  with  calomel,  345 ;  recovered,  267. 

''The  patients  whom  I  attended  amounted  to  218,  of  whom  43  died,  though 
some  of  those  had  already  expired  when  I  took  down  their  names  to  attend 
them,  and  several  of  the  others  were  negligently  nursed,  or  were  subjected  to 
other  unfavorable  influence.  Not  more  than  six  of  the  whole  number  who  re- 
covered had  either  consecutive  fever  or  soreness  of  the  gums.  Three  or  four 
days  was  the  general  term  of  the  duration  of  the  disease ;  and  as  children  re- 
covered more  readily  than  adults,  no  age  precluded  recovery  if  exempt  from 
other  diseases.  One  of  my  patients  was  92,  and  survived  a  most  severe  attack 
with  almost  uninterrupted  health  to  the  age  of  103." 

We  will  not  venture  an  opinion  of  this  treatment,  except  to  say,  that  aqe^uing 
from  the  history  of  tropical  lever,  we  should  fully  expect  an  improvement  in  the 
symptoms  of  cholera  as  soon  as  the  symptoms  of  ptyalism  made  their  appear- 
ance. From  this  history,  indeed,  it  would  appear  as  if  the  medicine  was  alto- 
gether inoperative  up  to  this  point,  but  it  may  be  different  in  cholera.  Be  it  as 
It  may,  however,  we  confess  our  own  predilections  for  quinia,  and,  if  nothing 
occurs  to  shake  these  predilections,  we  shall  proceed  to  treat  cholera  the  next 
time  we  have  charge  ot  cholera-wards,  as  if  cholera  were  tropical  fever  i,  e,  by 
full  doses  of  quinia. 

Nor  is  this  conclusion  at  all  shaken  by  the  promises  or  results  of  the  two  new 
modes  of  treatment  which  have  ^et  to  be  noticed — the  treatment  by  castor-oil, 
and  that  by  injections  into  the  peritoneum  and  cellular  system  generally. 

3.  The  treatment  by  castor-oil  is  that  which  has  made  roost  sensation  during 
this  past  epidemic.  It  was  taken  up  by  the  TUmey,  and  hence  the  reason,  but 
apart  from  the  publicity  thus  gained,  it  Has  little  to  recommend  it  to  notice.  We 
leave,  however,  the  facts  to  speak  for  themselves.    Dr.  Johnson  writes : — 

''  All  the  cases  of  cholera  which  have  come  under  my  care  in  the  hospital 
have  been  treated  by  castor-oil.  administered  in  a  mode  which  I  shall  presently 
explain.  We  have  called  no  case  *  cholera'  which  has  not  presented  well- 
marked  symptoms  of  collapse.  Fifteen  of  these  cases,  most  of  them  in  the 
Tery  extremity  of  collapse,*  have  been  under  treatment,  and  the  result  has  been 
12  recoveries  and  3  deaths.  One  of  the  fatal  cases  was  a  child,  six  years  of  age, 
who  died  half  an  hour  after  admission,  in  consequence,  as  I  believe,  of  a  large 
dose  of  brandy  which  had  been  previously  admmistered  by  his  mother.    In  a 
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second  fatal  case,  the  oil  had  beea  given  for  some  hours,  and  the  patient  was 
rallying,  when  the  oil  was  discontinued  in  consequence  of  the  intestinal  dis- 
charges appearing  to  be  tinged  with  blood.  I  was  absent  when  this  case  oc- 
curred, ana  although  I  impute  no  blame,  yet  I  think  that  with  the  discontinu- 
ance of  the  oil  the  patient's  chance  of  recovery  was  taken  away.  In  the  third 
fatal  case,  a  night  nurse  disregarded  her  instructions,  and  we  have  good  reasoa 
for  the  belief  that  during  several  hours  the  patient  had  very  little,  if  any,  of  the 
medicine.  Admitting,  however,  that  the  fatal  result  in  these  three  cases  was 
inevitable,  the  proportion  of  recoveries  yet  remains  four-fifths  of  the  whole. 
The  number  of  oases  is  small,  but  my  hopes  from  this  plan  of  treatment  do  not 
rest  merely  upoh  my  own  individual  experience.  I  have  carefully  studied  the 
results  of  the  various  modes  of  treating  cnolera  which  have  been  advocated  and 
practised  by  different  members  of  our  profession,  and  I  have  arrived  at  the  con- 
clusion, that  those  methods  of  treatment  which  have  been  attended  with  the 
largest  amount  of  success  have  been  essentially  eliminative  in  their  tendency. 
I  allude  especially  to  the  valine  treatment  of  Dr.  Stevens,  the  treatment  by  small 
and  repeated  doses  of  calomel  as  practised  by  Dr.  Ayre,  and  the  emetic  plan  of 
treatment.  While^  on  the  other  hand,  the  largest  amount  of  mortality  nas  oc- 
curred in  the  practice  of  those  who  have  given  freely  either  opium  or  alcoholic 
stimulants, — a  practice  long  since  characterized  by  Dr.  Stevens  as  that  of  adding 
one  poison  to  another.  For  what  reasonable  explanation  can  we  suggest  for 
the  phenomena  of  cholera  except  this, — that  some  mysterious  poison  enters  the 
blood,  which,  while  it  exerts  a  powerful  depressing  and  narcotic  influence  on 
the  entire  nervous  system,  in  most  cases  excites  a  copious  secretion  into  the 
stomach  and  intestines,  whereby  the  poison  is  separated  from  the  blood,  and 
thus  ejected  from  the  body?  And  if  this  be  the  rational  pathology  of  cholera, 
what  treatment  is  so  likely  to  be  injurious  as  that  which  attempts,  by  narcotics 
and  astringents,  to  arrest  the  discharges?  What  procedure  so  full  of  promise 
as  that  which  has  for  its  object  to  favor  and  assist  the  elimination  of  the 
poison  ? 

^*  I  have  not  time  to  detail  the  numerous  facts  and  arguments  which  favor 
that  view  of  the  pathology  and  the  treatment  of  cholera  which  I  advocate.  I 
may,  however,  remark  in  passing,  that  there  is  no  relation  between  the  degree 
of  collapse  and  the  amount  of  fluid  which  is  lost  by  purging;  that  in  many 
cases  there  is  rather  an  inverse  ratio  between  the  collapse  and  the  diarrhoea, 
and  that  the  former  often  decreases  and  disappears  while  the  latter  continues 
with  unabated  rapidity. 

^'Assuming,  therefore,  that  it  is  desirable  to  encourage  rather  than  to  suppress 
the  diarrhcBa,  the  agent  best  adapted  to  accomplish  this  result  appears  to  be 
castor-oil — the  mildest,  least  irritating,  and  yet  withal  the  quickest  purgative 
which  we  poSv<«ess.  Our  plan  has  been  to  give  the  oil  in  doses  of  half  an  ounce 
every  half  hour,  and  to  continue  these  doses  until  the  bowels  are  very  freely 
actea  on,  when  we  give  it  at  longer  intervals,  and  discontinue  it  altogether  as 
soon  as  reaction  is  fairly  established.  It  is  usually  given  in  cold  water.  A 
patient  with  a  cold  tongue  has  not  a  very  delicate  sense  of  taste,  and  we  have 
had  no  difficulty  in  administering  the  meuicine.  It  sometimes  excites  vomiting, 
and  we  have  had  such  decided  evidence  that  the  effort  of  vomiting  is  beneficid, 
that  we  are  rather  gratified  than  otherwise  with  this  result.  In  every  case  we 
^ve  cold  water  ad  libitum.  We  put  mustard  poultices  over  the  stomach,  to 
relieve  the  pain  which  is  usually  complained  of  in  that  situation ;  we  apply  dry 
heat  to  the  cold  extremities,  and  friction  to  the  cramped  muscles ;  we  most 
^carefully  avoid  opium  and  brandy  until  the  period  of  collapse  is  safely  passed ; 
and  we  have  not  as  yet  had  one  case  of  secondary  fever.  It  may  be  well  to 
•observe  that  the  success  of  the  plan  depends  upon  a  steady,  persevering,  watch- 
ful attention  to  every  case,  at  every  period  of  its  progress.  Let  no  one  imagine 
that  he  has  done  all  that  is  required,  when  he  has  ordered  a  nurse  to  give  half 
an  ounce  of  castor-oil  at  certam  intervals.  He  must  be  quite  sure  that  his  di- 
rections are  fully  carried  out. 

**  I  must  not  omit  to  mention  that  one  or  two  of  our  patients  have  been  res- 
cued from  an  almost  fatal  lethargy  by  an  emetic  of  mustard  and  salt;  and  that 
in  one  case  the  addition  of  two  drachms  of  oil  of  turpentine  to  one  dose  of  cas- 
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lot-oil  appeared  to  acl  ae  a  wholesome  elimolanl  during  (he  alaee  of  ic;  cold- 
new.  As  to  the  quantitj  of  castor-oil  which  may  be  given  with  impunity,  I 
mav  stale  that  more  than  one  patient  has  had  as  much  as  a  pint  in  ihe  course 
of  (oRj'-eight  hours,  and  that  in  Reveral  cases  in  which,  with  extreme  collapse, 
there  has  been  a  torpid  conditioa  of  the  bowols,  we  have  given  the  oil  in  doaee 
gfafuU  ounce. 

"  And  now  a  few  woids  as  to  Ihe  treatment  of  epidemic  diarrhaa,  charao- 
rerixed  by  vomiiing,  purging,  and  cramp.  There  appears  litile  reason  to  doubt 
thai  Ihe  anaided  elbrts  of  nature  will  suffice  for  ihe  cure  of  by  far  the  greatoM 
number  of  these  cases,  and  that  it  is  a.  matter  ot  comparative  indifference 
whether  the  patient  is  dosed  with  sulphuric  acid  or  with  carbonate  of  soda,  ex- 
cept that  the  sulphario  acid  in  large  doses  must  irrilate  the  mucous  membrane, 
and  thus  act  as  an  aperient,  I  am  persuaded,  however,  that  the  plan  of  at- 
tempting to  check  these  excrelorr  efToils  by  opium  and  astringents  is  as 
hazardous  as  it  is  unreasonable ;  and  I  trust  that  the  lime  is  not  far  distant  when 
the  profession  will  be  unanimous  as  to  this  Important  point  of  practice.  We 
have  recently,  ai  the  hospital,  cured  hundreds  of  these  cases  by  one  or  two 
doses  of  castor  oiL  Several  of  our  nurses,  and  one  pupil  in  attendance  on  the 
cholera  patients,  have  been  seized  with  severe  premonitory  symptoms  of  cholera. 
They  have  all  been  quickly  cured  by  castor  oil,  and  not  one  has  passed  into  the 
stage  of  collapse.  On  the  other  hand  I  have  known,  in  the  year  1S49,  an  attack 
of  roiniting  and  purging  quickly  conrerted  into  one  of  fatal  coUspse  by  one 
or  two  sm^l  doses  of  opium;  and  some  of  the  worst  cases  of  cholera  that  we 
have  recently  had  under  our  eare  have  been  those  in  which,  previous  lo  their 
admission,  medicines  had  been  given  for  the  purpose  of  checking  the  diarrhisa." 

Dr.  Johnson's  statements  being  of  this  character,  and  attention  having  been 
called  to  them  in  so  public  an  organ  as  the  Timit,  they  were  put  to  tt  ~  ' 
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The  Medical  Council,  of  the  General  Board  of  Health,  aopointed  a  Committee, 
consisting  of  Dr.  Paris,  Dr.  Babington,  Dr.  Tweedje,  Dr.  Balyi  and  Mr.  Ward,  to 
inquire  into  the  mailer,  and  the  following  is  the  Report,  which  was  received  and 
approved  by  the  Council : — 

''The  Committee,  having  read  Dr.  George  Johnson's  letter  to  the  President  of 
the  Board  of  Health,  together  with  its  enclosutee,  found,  on  an  examination  of 
Dr.  Johnson's  esses,  thai  1 1  of  them  were  cases  of  cholem  in  a  stale  of  col- 
lapse, of  which  6  were  fatal. 

"  Five  oiher  cases  of  cholera  did  not  pass  into  a  stale  of  oomplele  collapee; 
these  lerminaied  in  recovery. 

"Three  cases  of  choleraic  diarrhtsa  also  recovered." 
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"  Cases  treated  at  — —  Hospital  with  castor  oil  and  tincture  of  capsicQiiii 

11  9  1  1 
'*  From  the  above  abstract,  the  details  of  which  have  been  carefully  inveeti- 
gated  by  the  committee,  it  appears,  that,  in  89  cases  of  cholera,  treatedf  by  four- 
teen different  practitioners  with  castor  oil,  on  the  plan  recommended  by  Ur. 
Johnson,  68  were  fatal,  recovery  having  occurred  only  in  the  15  cases,  white  the 
6  remaining  cases  are  still  under  treatment. 

"  The  Y^ve  report  having  been  laid  before  the  council,  and  approved  by 
them,  it  was  resolved  that  the  same  be  communicated  to  the  President  of  the 
General  Board  of  HealUi.  (Signed), 

''John  Atrton  Paris^  Chairman. 
B.  G.  Babington, 

A.  TWEEDIE, 
WiLLUM  BaLT. 

W.  B.  Ward. 
"Whitihall,  Sept  20." 

In  University  College  Hospital  the  treatment  by  castor  oil  was  carried  into 
eflbct  by  Dr.  Parkesand  Dr.  Hare,  and  Mr.  Hillier^  the  resident  medical  officer, 
eommunicates  the  results  of  the  trial  in  the  following  statement  :^ — 

*'  Six  cases  have  been  admitted  into  the  Hospital  since  attention  was  called  to 
the  treatment  by  castor  oil,  and  of  these  five  nave  been  at  once  put  upon  that 
treatment,  as  prescribed  by  Dr.  Johnson,  with  the  addition  of  the  soDsidiaiy 
measures  recommended  by  him,  such  as  heat  to  the  extremities,  etc.  llie  first 
three  cases  died,  although  the  utmost  care  was  taken  that  the  remedy  should  be 
administered  with  regularity;  they  got  gradually  worse  from  the  time  of  their 
i^mission.  Two  other  cases,  admitted  yesterday,  are  still  under  treatment,  and 
it  is  ver^  doubtful  whether  either  of  them  will  recover.  One  case,  treated  with 
castor  oil,  has  recovered,  but  in  this  one  the  patient  had  rallied,  and  there  was 
'  very  decided  improvement,  while  the  patient  was  under  a  different  line  of  treat- 
ment, before  the  castor  oil  was  commenced.  In  a  seventh  case,  admitted  on  the 
1st  inst.,  castor  oil  was  given,  in  ounce  doses,  every  hour;  but  this  also  proved 
fiatal.  These  cases  have  not  been  selected  on  account  of  their  severity,  but  have 
been  taken  in  succession  as  they  have  been  admitted ;  three  of  the  cases,  in- 
deed, presented  a  very  favorable  aspect  on  admission." 

The  same  treatment  was  also  put  in  practice  on  board  the  Dreadnought  Hos- 
pital Ship,  and  with  no  more  satisfactory  results,  if  we  are  to  judge  from  the  re- 
port by  Mr.  Compton,  the  resident  medical  officer.  The  cases  were  not  selected, 
and  they  were  taken  for  several  days  together.    Mr.  Camplin  writes: — 

"  Immediately  on  admission,  each  patient  had  a  salt-and-water  emetic  admin- 
istered, in  order  to  clear  the  stomach  of  any  medicines  or  other  liquid  they 
might  previously  have  taken.  After  copious  vomiting  had  taken  place,  the  cas- 
tor oil  was  begun.  The  medicine  was  given  regularly,  under  my  own  superin- 
tendence, and  I  can  conscientiously  assert,  that  in  no  case  was  there  any  neglect 
or  mismanagement  on  the  part  of  the  nurses.  Constant  friction  to  the  extremities, 
by  means  oi  flesh-brushes  or  coarse  towels,  was  also  employed,  and  an  abun- 
dant suppiv  of  iced  water  was  siven  to  all  of  them." 

Then  follows  a  table,  from  which  it  appears  that  out  of  the  19  cases,  12  termi- 
nated fatally,  and  7  recovered. 

Of  the  12  fatal  cases,  8  died  during  the  stage  of  collapse,  and  4  during  the 
consecutive  fever.  One  case  was  at  the  commencement,  but  slighily  collapsed, 
but  afterwards  became  an  extremely  bad  case  of  consecutive  fever. 

Of  the  7  that  recovered,  in  1  the  reaction  was  so  great  as  to  recjuire  a  full 
bleeding;  3  had  the  consecutive  fever  slightly;  and  3  recovered  without  any 
febrile  symptoms  at  all. 

In  4  cases  calomel  was  given  after  the  oil  appeared  to  have  produced  no  bene- 
ficial effect,  and  the  patients  were  getting  worse. 

Of  the  4  thus  treated,  2  recovered,  and  4  died ;  the  two  that  recovered  had 
consecutive  fever  slightly ;  the  3d  died  of  consecutive  fever ;  and  the  4th  died 
durinff  the  stage  of  collapse. 

Judging  from  the  result,  Mr.  Compton  thinks  we  are  not  justified  in  giving  any 
credit  to  castor  oil  in  Asiatic  cholera. 
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Dr.  Ra«ton,  one  of  the  physicians  to  the  Cholera  Hof*pitaI  in  Glascrow,  writes 
to  the  same  effect.  He  tried  the  castor  oil  in  9  cases,  and  abandoned  the  prac- 
tice in  consequence  of  7  out  of  this  number  having  died.    He  writes: — 

**  To  have  continued  the  treatment  after  such  results,  would  have  been  neither 
more  nor  less,  in  my  opinion,  than  to  have  incurred  the  guilt,  and  to  have  be- 
come amenable  to  the  penalties,  of  culpable  homicide.  Indeed,  it  may  appear 
to  some  that  such  a  charge  has  already  been  substantiated,  and  such  penalties 
already  incurred ;  but,  in  answer  to  those  who  think  so,  I  remark  that,  m  conse- 
quence of  the  great  mortality  of  cholera,  no  matter  what  the  treatment  pursued, 
we  were  perfectly  justified  in  having  recourse  to  a  new  mode,  in  whose  praise 
the  note  of  preparation  had  been  sounded  so  loudly,  and  the  superiority  of  which 
appeared  to  have  been  as  signal  as  it  was  gratifying.  The  nine  cases  already 
referred  to  included  persons  of  both  sexes,  of  all  ages,  and  in  various  stages  of 
the  disease.  The  medicine  was  faithfully  administered  every  half  hour,  in 
doses  of  half  an  ounce,  under  the  eye  of  my  intelligent  assistant,  Mr.  Marshall, 
who  resides  in  the  hospital,  and  who,  like  myself,  was  most  anxious  that  the 
treatment  should  have  a  fair  trial,  and  that  the  result  should  be  successful.  In 
four  of  the  cases  collapse  had  been  established  before  admission  into  hospital ;  in 
the  other  five  it  had  not  been  developed.  One  of  the  two  recoveries  took  place 
in  one  of  the  four  cases  of  collapse— the  other  three  of  these  died ;  and,  of  the  five 
cases  in  which  there  was  no  collapse  on  admission,  one  recovered,  and  the  re- 
maining four  passed  into  collapse,  from  which  they  never  rallied.  No  opium. 
80  far  as  we  could  learn,  had  been  given  in  any  case  previous  to  admission,  ana 
certainly  none  was  given  after  it ;  but  in  one  of  the  cases  which  recovered,  and 
in  one  of  those  that  died,  about  two  gills  of  brandy  had  been  swallowed  in  the 

Eatients'  own  houses.  One  of  the  patients  died  of  the  consecutive  fever,  after 
aving  taken  54  oz.  of  oil ;  and  I  may  here  remark,  that  the  average  quantity  of 
oil  given  to  each  patient  was  about  22  ounces.  In  all  the  cases  the  medicine  in- 
creased the  sickness,  and  in  most  of  them  a  large  portion  of  it  passed  through 
the  bowels  unchanged.  In  none  of  the  cases  that  died  did  it  alter  the  character 
of  the  dejections,  though  in  the  two  patients  who  recovered,  the  bilious  diarrhcBa-— 
which  is  observed  in  every  case  of  recovery,  however  treated — appeared  as 
usual." 

4.  On  the  supposition  that  the  collapse  of  cholera  is  due  to  the  loss  of  fluid 
which  has  been  occasioned  by  the  vomitmg  and  purging — a  position  which  is  by 
no  means  tenable — Dr.  B.  W.  Richardson  argues  that  good  might  follow  the  in- 
jection of  water  into  the  peritoneum  or  cellular  tissue  in  eoetrenti  cases.  The  idea 
18  not  without  ingenuity.    Dr.  Richardson  writes : — 

^*  The  most  important  step  that  has  as  yet  been  made  on  the  human  subject 
towards  supplying  the  exhausted  system  with  fluids  in  cholera,  is  that  of  throw- 
ing a  considerable  quantity  of  fluid  directly  into  the  circulation  through  the 
veins ;  and  it  cannot  be  denied  that,  in  practice,  this  plan  has  been  attended 
with  some  amount  of  success.  In  contemplating  the  sunject  of  transfusing  wa- 
tery matter  into  the  system,  the  question  occurred  to  me,  whether  any  other 
means  existed  of  introducing  fluid  matters  into  animal  bodies  in  very  large 
quantities,  and  in  a  manner  wnich  should  secure  their  absorption.  This  thought 
led  me  to  look  back  upon  the  pathological  characters  and  treatment  of  those 
diseases  in  which  serum  is  largely  thrown  out  into  serous  cavities  or  cellular  tis- 
sue. I  recollected  that,  in  cases  of  this  class  (dropsical  cases),  not  only  were 
several  gaUons  of  fluid  often  thrown  out  of  the  circulation  into  the  system  with- 
out immediate  danger,  but  that  patients  thus  situated  could  tolerate  a  degree  of 
purgation  which  would  absolutely  destroy  healthy  individuals.  This  immunity 
must  arise  solely  from  the  fact,  that  the  effused  serum  lies  as  a  reservoir,  from 
which  the  circulation  is  fed  while  the  purgins  is  going  on.  The  idea  furnished 
an  important  suggestion;  and  I  consequently  commenced  a  series  of  experi- 
ments on  animals,  which,  as  the^  are  as  yet  in  an  imperfect  state,  I  shall  only 
describe  in  general  terms,  reserving  the  particulars  for  my  next  report. 

'*  The  experiments  up  to  this  time  have  mainly  consisted  in  exhausting  dogs 
and  cats  by  starvation  and  violent  pur^tion,  with  large  doses  of  elaterium,  and 
afterwards   ejecting   either  their  peritoneal  cavitiea  or   their  cellular  tissue 
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with  large  quantities  of  distilled  water  at  the  blood  temperature.    The  resolts, 
in  general  terms,  are  as  follows : — 

"I  find  that  either  into  the  peritoneal  caTity,  or  into  the  cellular  tissue,  a 
quantity  of  water,  varying  from  a  tenth  to  a  fifth  part  of  the  weight  of  the  ani- 
mal, may  be  injected  with  little  risk.    The  effect  of  this  is  to  induce  a  sleepy 
condition,  which  lasts  from  twenty  to  thirty  hours,  long  before  which  time  all 
trace  of  the  injection  is  lost.    If  more  than  this  is  thrown  in,  the  sleep,  or  rather 
torpor  (for  the  animal  only  remains  quiet,  and  rouses  when  spoken  to),  ends  in 
death.    This  was  the  case  in  one  dog  weighing  ten  pounds,  into  whose  cellular 
tissue  I  injected  three  pounds  of  water.    In  animals  that  have  been  much  ex- 
hausted, more* fluid  may  be  injected,  and  the  absorption  is  greatly  quickened. 
In  animals  which  have  died  from  the  experiment,  and  have  been  examined 
immediately  after  death,  I  have  never  found  any  trace  of  the  injected  liquid  ; 
but  the  blood  has  always  been  exceedingly  fluid,  and  has  coagulated  slowly,  if 
at  all.    I  should  notice  also,  that  in  two  cases,  in  which  a  cat  and  a  dog  were 
operated  on  while  under  the  influence  of  an  ansesthetic  agent,  they  died  ;  the 
one  in  four  and  the  other  in  forty-eight  hours,  without  ever  rallying  fairly  from 
the  eflects  of  the  narcotic.    1  should  mention,  too,  that  I  have  met  with  one  or 
two  casualties  in  the  course  of  these  experiments,  which  have  arisen  purely 
from  their  novelty,  and  cannot  be  considered  as  bearing  on  the  merits  of  the 
system.    Thus,  in  two  young  cats  of  the  same  age,  I  injected  a  sixth  part  of 
their  respective  weights  of  water  .into  the  cellular  tissue  of  one,  and  into  the 
peritoneum  of  the  other ;  the  result  was,  that  the  one  whose  peritoneum  was 
mjected,  after  remaining  apparently  well  until  three  or  four  hours  previous  to 
death,  died  about  twenty -four  hours  after  the  operation.  On  opening  tne  body,  all 
trace  of  fluid  was  absent ;  but  I  found  that,  from  having  made  too  large  an  incision 
into  the  peritoneum,  and  from  the  animal  having  reclined  on  the  belly,  about 
two  inches  of  intestines  had  slipped  into  the  opening,  and  had  become  strangu- 
lated and  deeply  congested    In  another  instance,  where  I  inserted  pins  into  two 
openings,  erysipelatous  inflammation  came  on  in  the  surrounding  skin ;  but  not 
in  another  part  of  the  body,  where  the  wound  was  left  untouched.    In  a  third 
casualty  which  occurred  to  me,  I  learned  a  very  useful  lesson.    Into  the  peri- 
toneum of  a  dos  three  pounds  of  water  were  thrown,  and  one  pound  into  the 
cellular  tissue  of  the  thigh.    The  animal  seemed  pretty  well  for  a  short  time  after 
the  operation,  and  the  fluid  was  absorbed  in  the  course  of  three  or  four  hours, 
although  it  constituted  a  fifth  part  of  the  weight  of  the  whole  body.    In  a  little 
time,  the  creature  gradually  became  exhausted,  and  died  in  eleven  hours.     On 
opening  the  body,  I  found  that  all  the  fluid  injected  had  disappeared;  but  iu  the 
peritoneum  there  lay  about  a  pound  of  semi-coagulated  blood,  which  had 
escaped  from  an  artery  that  had  been  wounded  by  the  trocar.    The  blood  in 
the  veins  and  heart  of  this  dog  was  like  water  itself,  and  showed  no  tendency 
to  coagulate.    The  heart  was  flaccid  and  collapsed.    In  this  case,  the  rapid  ab- 
sorption of  the  injected  fluid  arose  doubtless  from  the  hemorrhage,  and  from 
the  too  rapid  and  copious  flow  of  fluid  into  the  exhausted  circulation.     For, 
while  the  blood  lost  its  solid  constituents  on  the  one  hand,  it  gained  too  large  an 
amount  of  water  on  the  other.   This  animal  had  been  reduced  somewhat  by  pur- 
gation.   Previous  to  the  operation,  he  weighed  twenty-six  pounds ;  immediately 
after  it,  thirty  pounds  ;  and,  at  his  death,  a  little  more  than  twenty-four  pounds. 
He  must  consequently  have  made  use  of  all  the  injected  fluid,  and  have  lost 
somewhat  more  than  one  pound  additionally,  during  the  interval  between  the 
operation  and  death.    Setting  aside,  therefore,  these  casualties,  I  infer  from  my 
experiments  as  they  now  stand,  that  into  the  peritoneum  or  the  cellular  tissue  of 
a  patient  in  a  proper  state  of  collapse  from  cholera,  water  to  the  extent  of  at 
least  a  tenth,  or  even  a  fifth,  part  ot  the  whole  weight  of  the  body  might  be  in- 
jected with  safety,  and  that  the  absorption  would  be  almost  immediate. 

*^  I  am  not  at  this  moment  able  to  say  which  of  the  two  kinds  of  operation  is 
best,  but  I  am  strongly  inclined  in  favor  of  injecting  the  peritoneum ;  for,  al- 
though the  absorption  of  fluid  from  the  cellular  structure  seems  most  rapid,  the 
difficulty  of  introducing  water  in  full  quantities  into  the  peritoneal  cavity  is 
much  less,  and  the  pain  attendant  is  considerably  milder.  In  either  case,  too 
much  care  could  not  be  taken  to  throw  the  fluid  slowly,  to  have  it  at  a  tempera- 
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tore  not  less  than  62^  Fahrenheit,  and,  if  the  peritonenm  is  the  part  injected,  to 
be  mindful  not  to  distend  the  cavity  to  the  extent  of  interfering  widi  tne  action 
of  the  diaphragm. 

^'  As  yet  I  have  no  favorable  opportunity  of  trying  the  sa^gestion  I  have  here 
thrown  out  in  cholera ;  but  that  it  roisht  be  put  into  application  in  desperate 
cases,  and  might  prove  advantageous,  I  have  no  doubts  whatever.  The  advan- 
tages of  it  would  DO : — 

"  First,  That  an  abundant  store  of  iiuid  would  be  supplied,  which  the  exhausted 
circulating  system  would  rapidly  and  effectually  take  up. 

'<  Second.  That,  as  this  imbibition  would  take  place  through  the  capillary  system, 
the  fluid  would  enter  the  veins  freely  charged  with  the  solid  constituents  of  the 
blood,  and  would  pass  to  the  lungs  in  a  condition  suitable  for  respiration. 

'^  Third.  That  the  process  would  in  no  way  interfere  with  the  administration 
by  the  mouth  of  astringent  solutions,  or  such  other  medicines  or  liquids  as  the 
practitioner  might  consider  indicated. 

'^  But  although  I  am  thus  sanguine  on  this  subject,  I  wish  it  to  be  understood 
that  the  first  trial  of  this  process  should  commence  in  a  case  where  the  patient 
is  in  the  last  stage  of  collapse,  where  other  remedies  have  failed,  and  where 
death  is  imminent.  This,  it  is  true,  wonld  scarcely  be  putting  the  new  remedial 
measures  to  a  fair  test :  but  my  ideas  of  the  vafue  oi  Ufe  are  so  great,  that  I 
would  not,  even  in  so  important  a  disease  as  cholera,  recommend  the  employ- 
ment of  a  new  remedy  wantonly,  or  withoot  that  due  care  for  the  welfare  of  the 
sick  man  which  every  honest  practitioner  of  medicine  intuitively  feels.'^ 

Injection  of  water  into  the  cellular  tissue  was  tried  in  1848,  by  Dr.  Buchanan, 
of  Crlasgow,  and  this  gentleman  states  the  result  of  his  experience  as  an  answer 
to  Dr.  Richardson's  proposal.    Speaking  of  this  practice,  he  says : — 

''  I  found  it  to  be  altogether  impracticable.  I  succeeaed,  indeed,  in  injecting 
water  under  the  skin  ;  but,  in  every  instance,  I  found  that  I  bad  injected  it,  not 
into  the  cells  of  the  cellular  membrane,  but  into  a  cavity  formed  by  disruption ; 
that  is,  by  tearing  the  cellular  tissue,  and  separating  it  from  the  skm  and  subja- 
cent parts.  I  tried  it,  with  the  same  unsuccessful  result,  both  on  the  limbs  and 
the  trunk  of  the  body.  I  recollect,  in  particular,  of  producing  on  each  side,  over 
the  ribs,  a  swelling  of  the  size  of  a  child's  head,  but  flatter.  It  looked  like  an 
abscess,  and  was  probably  exactly  of  the  nature  of  a  thrombus,  or  an  ecchjr- 
mosis,  the  result  of  violence.  Altnough  compressed  by  means  of  a  bandage,  it 
did  not  show  any  tendency  to  disappear,  either  by  being  absorbed  into  the 
bloodvessels,  or  diffused  into  the  adjacent  cellular  tissue.  I  therefore  abandoned 
the  attempt,  being  satisfied,  first,  that  I  could  not  inject  water  into  the  cellular 
tissue  so  as  to  produce  an  equable  distension  of  the  ceils ;  and  second,  that  the 
injection  in  the  way  in  which  I  employed  it,  was  of  no  use  as  a  remedy  for 
cholera." 

1.  Tropical  Fever  and  Dyeentery;  beinr  the  resuH  of  an  Experiment  by  order  nf  Qo-  ' 
verment  in  the  General  Hospital,  Cakutta,  and  in  the  Uarriion  EospiUd,  Fori' 
WUHamj  in  the  years  1849-50,  ukth  a  sketch  cflhe  theory  resulting.    By  E.  Hare, 
Surgeon  to  the  1st  Bengal  Fusileers.    {Edinburgh  Medical  and  SurgtcalJoumal, 
January,  1854.) 

2.  Tropical  Fever  and  Dysentery.    By  £.  Harjb.    {Indian  Annals  of  Medical  Science, 
Apnl,  1854.) 

The  papers  which  form  the  subject  of  this  article  are  virtually  a  reprint  of  the 
official  report  which  was  presented  by  Mr.  Hare  to  the  Medical  Board  of  the 
Indian  Ooverament,  in  1850.  The  subject,  in  our  opinion,  is  of  great  practical 
importance,  and  we  gladly  give  it  all  the  prominence  in  our  power. 

The  main  object  of  the  writer  is  to  recommend  quinia  as  a  direct  antidote  in 
all  kinds  of  tropical  fever,  and  in  some  kinds  of  dysentery,  and  to  ui]^e  the  neces- 
sity of  washing  out  the  colon  by  repeated  and  copious  injections  in  the  latter 
affection,  and  m  carrying  out  this  object  he  appeals  most  ably  to  the  history  of 
past  treatment,  and  to  his  own  expenence. 

1.  Oftropicalfever.^'-The  history  of  the  changM  which  have  taken  place  in  the 
tieatment  of  feven  of  this  kind  la  foil  of  mitaning.    Unlimited  coo&deace  was 
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placed  in  bark^  from  1638,  when  it  was  introdnced  into  practice  by  the  Jesuits, 
until  the  beginning  of  the  present  century;  and  deservedly  so.  Given  after 
certain  rules,  the  universal  experience  was  fiiat  bark  was  the  antidote  of  tropical 
fever,  if  bark  could  be  given. 

Such  was  the  belief  and  practice  until  Dr.  James  Johnson  appeared  on  the 
scene.  This  was  in  1808.  Then  surgeon  of  a  ship  he  treated  his  first  ease  of 
tropical  fever  while  at  anchor  in  Diamond  Harbor.  He  put  in  practice  what  he 
conceived  to  be  the  treatment  by  bark,  and  was  disappointed.  He  neglected, 
however,  to  attend-  to  certain  precautionary  measures  which  had  been  jpointed 
out  by  experience  as  necessary  to  success ;  but  he  gave  himself  no  time  for 
:iefiection,  and  at  once  started  off  into  a  new  path.  And  this  path  was  a  natural 
path  under  the  circumstances.  Bronssais  and  Baillie  were  then  in  the  ascendant, 
and  the  fashionable  way  of  accounting  for  disease  was  to  refer  it  to  some  local 
mischief  of  an  inflammatory  character,  and,  therefore  it  is  no  wonder  that  Dr. 
Johnson  should  decide  upon  salivation  by  scruple  doses  of  calomel,  and  upon 
bleeding,  as  a  proper  way  of  treating  the  fevers  under  consideration.  It  is  also 
the  more  natural  that  he  should  do  so  seeing  that  he  himself  had  experienced 
the  benefits  of  salivation,  in  a  way  which  will  best  appear  from  his  own  graphic 
description : — 

''  As  my  night  closed  in,  the  exacerbation  was  great,  and  I  was  again  deli- 
rious ;  on  the  third  day  my  fever  ran  higher,  with  hot  dry  skin,  and  as  night  ap- 
proached, my  apprehension  of  the  usual  exacerbation,  brousht  on  extreme  mental 
agitation.  The  surgeon  endeavored  to  cheer  me,  with  the  hope  of  ptyalism, 
which  he  assured  me  would  alleviate  my  suflerinss  [all  this  time  he  was  taking 
calomel  in  scruple  doses]  ]  as  the  night  advanced  my  symptoms  became  aggra- 
vated, and  I  was  convinced  a  fatal  termination  must  ensue ;  suddenly  at  4 
o'clock  of  this  same  night,  salivation  appeared,  succeeded  with  such  agreeable 
sensations,  that  I  ejaculated  aloud  my  heartfelt  gratitude  to  Heaven  for  my  de- 
liverance.*' 

The  end  of  the  whole  matter  was  that  Dr.  Johnson  bled  and  salivated  his 
next  patient,  and  applied  all  his  talents  to  induce  others  to  do  the  same.  In  this 
be  succeeded,  and  before  lon^  his  treatment  bad  become  as  general  as  that  by 
bark  had  been  previously.  Like  the  treatment  by  bark,  also,  the  treatment  was 
successful.    Even  Mr.  Hare  says : — 

'*  And  the  result  I  know  from  my  own  experience  must  have  been  successful, 
quite  as  much  so  perhaps,  as  the  treatment  by  bark  in  its  crude  state.  There 
cannot  be  a  doubt,  that  if  not  calomel,  yet  certainly  salivation,  is  an  antidote  to 
malarious  fever.  The  instant  a  patient's  mouth  is  sore,  the  fever  leaves  him ; 
the  mercur}^  produces  not  the  slightest  effect  till  then,  but  from  that  moment  the 
disease  vanisnes  as  if  charmed ;  the  change  is  from  death  to  life,  from  extremity 
of  suffering  to  calm  and  comfort.'' 

Like  the  treatment  by  bark,  however,  the  treatment  by  salivation  had  its  dis- 
advantages. The  consequences  of  a  single  salivation  were  often  serious,  and 
those  of  repeated  salivations  were  always  disastrous.  Indeed,  there  is  much 
reason  to  believe  that  the  shattered  appearance  which  was  so  characteristic  of 
the  returned  East  Indian,  some  time  ago,  was  mainly  owing  to  this  cause. 

The  evil  consequences  of  ptyalism  in  time  lead  to  another  change  in  treat- 
ment, and,  by  degrees  it  began  to  be  the  rule,  either  to  give  mercury  in  smaller 
quantities  and  simply  as  an  antiphlogistic,  or  else  to  trust  to  a  mere  expectant 
treatment.  By  degrees,  also,  the  old  predilection  in  favor  of  bark  began  to  re- 
vive, and  quinia  began  to  be  given  with  more  or  less  boldness  as  soon  as  the 
fears  of  inflammation  would  permit.  And  this  is  the  mode  of  treatment  which 
at  present  prevails.  This  mode  of  treatment,  however,  is  by  no  means  so  suc- 
cessful as  tnat  by  bark  or  pytalism,  and  Mr.  Hare's  paper  furnishes  curious  proof 
of  this  fact,  in  connection  with  the  kindred  aflfection — dysentery.     He  says: — 

"  I  noticed  that  dysentery  had  been  treated  in  the  earlier  days  of  the  General 
Hospital,  by  scruple  doses  of  calomel  and  mercurial  frictions,  whereas  latterly, 
since  1846  onwards,  calomel  had  been  avoided  as  a  poison,  and  sugar  of  leaa 
and  opium  given,  and  on  examining  the  Returns  it  appeared,  that  the  mortality 
of  the  first  four  years,  1830  to  1833,  had  been  only  1  death  in  6,  whereas  in  the 
last  four  years,  1846  to  1849,  it  had  been  1  death  m  3.    Dr.  Martins  tables  also 
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show,  that  for  12  years  from  1826,  at  the  General  Hospital,  the  ratio  of  mortality 
for  dysentery,  was  only  I  death  in  6. 

''  About  the  year  1833  to  1834,  Dr.  Twining's  treatment  by  blue  pills  and  ipeca- 
cuanha was  introduced,  and  mercury  in  this  milder  form  wasmven  freely,  almost 
without  a  change  in  the  practice  till  1846,  when  susar  of  lea!a  replaced  it.  The 
mortality  during  this  period  continued  steadily,  I  death  in  4 ;  but  from  1846  to 
1850  it  rose  immediately  to  1  death  in  3.  The  records  of  the  General  Hospital 
afford^  without  doubt,  the  most  accurate  statistics  in  the  world  of  dysentery.  For 
this  disease  is  the  commonest  of  all  there,  and  the  treatment  of  every  case  is  re- 
corded, so  that  the  effects  of  remedies  upon  laige  numbers,  can  be  most  minutely 
ascertained,  from  its  weekly,  monthly,  and  annual  returns,  deposited  in  the 
ofRce  of  the  Medical  Board. 

"  But  to  assure  myself  more  thoroughly  of  this  strange  fact,  I  obtained  also 
the  returns  of  the  European  Regiments  in  Calcutta,  for  the  same  20  years.  Mer- 
cury has  never  been  so  entirely  relinquished  by  Regimental  Surgeons,  as  in  the 
General  Hospital.  Blue  pill  has,  however,  supplanted  the  former  scruple  doses 
of  calomel  and  inunction,  and  accordingly  the  mortality  for  the  first  four  years 
1830  to  1833,  was  only  1  death  in  9,  whereas  now  from  1846  to  1849  ithas  oeen. 
1  death  in  6^.  Also  m  periods  of  ten  years  from  1830  to  1839,  it  was  1  death  in 
Hi  only,  and  from  1840  to  1849,  1  death  in  9.  All  statistics,  therefore,  of  the 
most  infallible  kmd,  show  a  large  increase  of  mortality  by  what  is  called  our 
modern  mild  system  of  treating  dysentery  in  Bengal,  and  where  mercury  has  been 
entirely  omitted,  even  a  double  mortality  to  what  it  was  when  salivation  was 
earlvj  and  eagerly  sought  for." 

This  being  the  case,  the  expectant  treatment  being  ineffectual,  and  the  treat- 
ment by  ptyalism  being  attended  with  such  disadvantages— it  naturally  became 
a  question  with  Mr.  Hare  whether  it  would  not  be  well  to  return  to  the  heroic 
treatment  by  bark,  and  whether  quinia  could  not  be  altogether  free  from  the  only 
objection  belonging  to  bark, — namely,  that  of  deranging  the  stomach,  and  this 
the  more,  seeing  that  the  history  and  analogies  of  the  disease  convinced  him 
that  this  disease  was  allied  to  ague,  and  not  to  inflammation.  The  question  was 
simply  one  of  experience,  and  the  answer  was  soon  obtained.  This  answer, 
moreover,  was  of  such  a  nature,  that,  after  some  preliminary  difficulties,  it  was 
arranged  by  the  Indian  Grovemment  that  the  experiment  should  be  tried  in  the 
General  Hospital,  at  Calcutta.    Of  this  trial  Mr.  Hare  writes : — 

*^  A  large  wara  in  the  General  Hospital  was  set  apart  for  my  patients,  and  I 
was  placed  under  the  orders  of  Sir  James  Thomson,  by  whom  my  patients  were 
inspected,  and  my  cases  and  reoorts  with  the  medicines  I  used  (checked  by  Dr. 
Macpherson),  were  sent  throucn  him  monthly,  for  the  information  of  the  Board. 
Twelve  months,  to  comprise  ail  the  seasons  of  the  year,  were  fixed  as  the  term  of 
the  trial,  and  my  results  compared  with  the  average  mortality  for  fever  and 
dysentery  at  the  same  Hospital  were  the  20  previous  years.  All  the  fever  patients, 
on  admission  to  the  Hospital,  were  sent  to  my  ward  for  treatment,  which  was 
without  exception  simply  Dr.  Lind  and  Hunter's  system,  substituting  only  quinia 
for  bark.  I  ordered  my  apothecary  to  give  ^j.  ot  quinia  the  first  moment  of  ad- 
mission, before  I  could  be  called  to  see  the  patient,  and  one  dose  of  castor  oil, 
or  jalap  and  cream  of  tartar  if  the  bowels  were  not  loose.  If  they  were,  this  was 
omitted.  The  patients  afterwards  took  3,  4,  or  6  scruples  of  quinia  during  the 
24  hours.  The  more  severe  the  fever,  the  more  frequently  was  the  9j.  dose  ad- 
ministered, till  complete  cinchoiiism  was  produced,  viz.,  smging  in  the  ears,  and 
deafness.  General  bleeding  and  even  leeches  were  rarely  required,  and  only  for 
plethoric  sailors  just  arrived  in  the  country.  For  these,  one  bloodletting  (it  was 
never  repeated)  often  ggve  great  temporary  relief,  ana  I  alwavs  used  it  strictly 
on  Dr.  Macintosh's  principles,  just  before  the  accession,  to  break  tne  first  paroxysm, 
and  eive  time  for  the  quinia  to  act.  Bleeding  after  the  paroxysm,  even  where 
the  tever  is  decidedly  continued,  is  often  highly  dangerous.  1  believe  too  that 
moderate  bloodletting  assists  greatly  in  procuring  the  rapid  absorption  of  quinia 
into  the  blood.  Leeches  were  very  rarely  used.  Purging  I  greatly  object  to,  for 
my  experiment  on  malarious  dysentery  convinced  me,  that  it  prevents  absorption 
of  the  quinia.  The  bowels,  however,  require  to  be  freed  from  their  foul  contents 
caused  by  the  morbid  lecretioos  of  the  congested  liver  and  intettineS|  for  these 
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if  allowed  to  remain,  cause  sickDess  of  stomach,  and  vomiting  of  the  quinia.  I 
prefer  much  large  enemata  to  purgatives,  in  all  cases  of  fever,  but  ray  syringes 
were  in  such  constant  employment  for  my  dysentery  cases,  that  I  could  not  con- 
veniently use  them  for  fever  also.  I  would,  in  fact,  treat  with  perfect  confidence, 
any  case  of  malarious  fever,  however  severe,  with  quinia  and  cold  water  to  wash 
out  the  bowels,  and  to  apply  to  the  head,  liver,  or  other  congested  orpan.  I  by 
no  means,  however,  deny  the  extreme  relief  that  a  moderate  bleeding  at  the 
proper  time,  often  gives  to  a  plethoric  man.    Leeches  I  have  found  of  less  value. 

^*I  treated  in  this  way  129  patients,  with  one  death,  the  average  in  the  General 
Hospital  for  the  last  20  years,  having  been  one  death  in  every  1  \i  fever  cases. 
I  had  therefore  less  than  one-twelfth  part  of  the  average  mortality. 

^*  Amon^  the  long-neglected  cases  of  debauched  sailors  from  the  streets  and 
shipping  of  Calcutta^  who  are  the  majority  of  the  patients  of  the  Greneral  Hos- 
pital, and  are  often  sent  there  after  they  have  been  lying  many  days  sick  on 
board  their  ships,  or  wandering  about  the  bazaars  of  Calcutta,  till  they  are  picked 
op  insensible  by  the  Police,  and  deposited  in  the  hospital.  Among  such  cases, 
I  nad  of  course  most  numerous  patients,  in  all  stages  of  delirium  and  congestion 
of  the  brain,  and  many  with  coma  auct  black  sordes  on  the  teeth  and  tougue« 
some  also  with  aoute  and  ardent  symptoms,  but  all  had  the  same  unvaried 
treatment,  the  only  distinction  made,  being  more  frequent  doses.  For  in  these 
dangerous  cases  I  always  pushed  the  quinia  most  freely,  yet  the  result  was  as 
above. 

*'But  the  Government  was  not  content  with  this  one  trial,  and  I  was  placed 
likewise  under  the  orders  of  the  surgeon  of  Her  Majesty's  Regiment  then  in 
Garrison  at  Fort  William.  The  dysentery  and  fever  cases  of  half,  viz.,  five 
companies  of  the  regiment,  were  sent  to  me,  and  the  remaining  cases  from  the 
other  five  companies  to  the  surgeon. 

"  The  surgeon  had  the  ward  in  the  upper  story.  I  had  the  lower,  a  difTerenoe 
which  all  who  have  treated  malarious  diseases  in  Bengal,  know  to  be  very  con- 
siderably against  me.  My  cases  were  kept  in  a  book,  with  the  medicine  pre- 
scribed, and  recorded  symptoms,  open  for  the  inspection  of  the  surgeon,  who 
daily  visited  and  minutely  inspected  my  patients. 

"  The  result  for  fever  was  292  cases,  and  two  deaths.  The  surgeon  had  279 
cases  and  four  deaths,  that  is  more  than  double  my  mortality,  thousn  his  patients 
had  quinia  in  the  usual  doses  after  a  remission  had  been  procured.  The  saving 
of  life  in  ray  ward,  was  therefore  procured  by  ray  scruple  doses  to  saturate  the 
system  at  once.  The  Board  also  acknowledged  in  their  Report,  p.  22,  that  the 
average  period  my  patients  were  under  treatment,  was  mucn  smaller  than  that 
shown  by  all  the  other  Returns  received  by  them  for  the  whole  Presidency, 
during  the  same  period. 

^^  I  thus  treated  421  cases  in  all  of  Bengal  fever,  and  during  the  experiment 
some  remarkable  facts  were  observed.     My  orders  to  my  apothecar}'  in  both 
wards  were,  to  give  scruple  doses  of  quinia  to  every  patient  with  symptoms  of 
fever,  from  the  very  first  moment  of  adraission,  and  they  often  thus  got  40  grains 
of   quinia  before  I  saw  them.     During  part  of  the  year,  viz.,  March,  April  and 
May,  small-pox  and  measles  raged  like  an  epidemic  in  Calcutta.    Numbers  of 
these  patients  in  their  early  stages,  before  the  appearance  of  any  eruption,  were 
sent  to  my  ward  as  fever  cases,  and  were  treated  as  the  rest  with  lai^e  doses  of 
ouinia,  sometimes  for  36  hours  before  I  could  detect  their  disease.     Almost  all 
these  cases  terminated  fatally.     Latterly,  however,  I  was  able  to  avoid  these 
errors,  by  watching  the  efiect  of  the  first  dose  of  quinia.     For  in  cases  not 
malarious,  it  invariably  caused  great  uneasiness,  without  any  benefit  to  the 
general  symptoms.    Moreover,  deafness  and  singing  in  the  ears  were  very 
Guickly  induced,  whereas  in  malarious  fever  with  the  same  ardent  symptoms, 
the  quantity  of  quinia  taken   without  producing  any  cinchonisra  was  often 
extraordinary,  and  so  far  frora  uneasiness,  it  seeraed  always  to  give  relief,  and 
the  febrile  symptoms  yielded  rapidly  under  its  use.    One  scruple  dose  of  quinia 
will  cause  most  evident  feelings  of  cinchonisra  in  a  healthy  man,  and  yet  a  bad 
fever  case  will  take  4  to  6  scruples  daily,  for  often  three  days,  without  any 
symptom  but  recovery." 

This  statement  must  speak  for  itself. 
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2.  Of  dysentery. — In  the  treatment  of  dysentery,  Mr.  Hare  trusts  to  quinia,  in 
conjanctiun  with  injections— not  one  or  two  smaJl  injections  in  regular  routine 
at  distant  intervals,  but  twenty  injections  daily  if  they  are  required,  and  in  suffi- 
cient quantity  to  wash  out  the  colon  from  end  to  end.  He  thus  describes  his 
treatment  in  the  General  Hospital. 

^*  The  moment  a  patient  was  admitted,  his  bowels  were  thoroughly  washed 
out  by  a  powerful  syrin^,  with  a  flexible  tube  passed  above  the  sigmoid  curve, 
when  water  without  limit  in  quantity  was  slowly  injected  by  a  powerful  pump, 
till  the  patient  complained  of  the  distension,  and  the  abdomen  was  visibly 
enlarged.  This  passed  away  by  stool,  completely  emptying  the  bowel,  and 
always  gave  the  greatest  relief,  putting  a  stop  at  once  to  the  straining  constantly 
at  stool  without  passing  anything,  but  a  little  acrid  fluid,  or  bloody  mucus. 
These  painful  symptoms  were  at  once  removed  by  the  lai^e  enema. 

"  If  the  patient  was  plethoric,  or  had  much  febrile  heat  of  skin,  or  pain  on  pres- 
sure to  the  bowel,  he  was  bled  once  fully,  and  took  a  good  dose  of  opium.  The 
man  then  soon  falls  asleep,  generally  with  copious  perspiration  from  the  warm 
water  and  opium.  When  he  wakes  another  large  injection  is  given,  to  wash 
out  any  remains  of  irritating  secretions,  and  leeches,  if  necessary,  with  fomenta- 
tions were  applied,  freely  to  any  part  of  the  colon  which  was  painful  on  pres- 
sure, and  a  third  injection  ^ven  oefore  night,  with  another  dose  of  opium.  The 
patient  generally  by  this  time  is  convalescent,  but  the  injections  are  carefully 
continued,  whenever  the  slightest  griping  or  uneasiness  recurs,  during  the  next 
day  or  two.  The  same  treatment  b]^  injections  is  also  equally  necessary,  when 
the  colon  contains  not  solid,  but  principally  liquid  excretions.  For  these,  whether 
bilious,  or  secretions  from  the  inflamed  mucous  membrane  itself,  are  always  in 
all  forms  of  dysentery  intensely  acrid. 

^^The  whole  object  then  of^the  treatment  is,  to  wash  out  these  carefally,  to 
constantly  renew  the  ablutions  and  fomentations  with  warm  water  euemata,  and 
to  calm  with  opiates  or  bleeding,  the  constitutional  excitement.  To  place  in 
short  the  inflamed  bowel  in  a  state  of  perfect  rest,  and  keep  it  so,  by  never 
allowing  its  acrid  contents,  whether  fluid  or  solid,  again  to  remain  in  it.  If, 
however,  there  be  the  constitutional  symptoms  of  malarious  fever,  and  much 
hemorrhage  from  the  bowel,  I  then  gave,  as  above,  quinia  to  saturation,  and 
for  the  present  delayed  the  bleeding  as  much  as  possible,  by  injections  of  cold 
water  containing  sugar  of  lead  or  alum,  which  at  the  same  time  cleanse  the 
colon  of  all  fecal  matters,  or  irritating  fluid  secretions. 

"  Now  it  will  appear  wonderful  that  such  simple  and  obvious  treatment,  should 
have  escaped  notice  for  so  common  and  fatal  a  disease,  during  so  many  centu- 
ries, and  neither  has  it  failed  to  be  observed  by  many,  I  may  say  all,  who  have 
treated  dysentery.  But  till  O'Beime  discovered  that  a  flexible  tube  can  be 
passed  into  the  bowel,  without  danger  or  pain  beyond  the  sigmoid  flexure,  in- 
lections  however  mucn  desired,  could  not  oe  given  in  the  more  severe  cases. 
For  the  rectum  is  so  sensitive,  and  so  largely  supplied  with  nerves,  that  when 
inflamed,  it  immediately  contracts  on  the  injection  and  expels  it,  if  more  than  3 
or  4  ounces  be  attempted ;  whereas  to  wash  out  the  colon  thoroughly,  requires 
6  or  7  pints.  Bam  field  did  not  use  injections,  because  he  says,  p.  126,  that  they 
were  rejected  without  feces,  immediately  they  reached  the  rectum  and  lower 
part  of  the  sigmoid  flexure.  Annesley,  p.  279,  evidently  likes  injections,  but 
never  used  more  than  12  ounces,  because  *  the  slightest  distension  of  the  rectum 
and  sigmoid  flexure,  expelled  them  a^ain  without  fsces,  only  a  little  fluid 
matter,  but  even  this  (he  says)  is  an  object  worth  attaining,  and  should  not  be 
neglected.' 

*<  By  passinff  an  elastic  tube  beyond  the  sigmoid,  I  have  found  in  more  than 
800  cases  of  tne  severest  form  of  dysentery,  not  the  slightest  difficulty  in  wash- 
ing out  the  colon,  from  ccecum  to  anus.  It  is  in  fact  the  most  cleanly,  and  best 
way  possible  for  administering  an  enema.  The  flexible  tube  separately  from  the 
•ynnge  is  introduced  under  the  bed-clothes  without  exposure.  At  a  movement 
of  the  hand  the  assistant  brings  the  syringe  flxed  on  a  small  stool,  places  it  by 
the  bedside,  atGiches  the  flexible  tube,  and  moves  the  piston  up  and  down  with 
a  steady  slow  motion.  I  trained  my  assistants  to  perform  the  whole  procees 
without  a  word  uttered.    The  finger  was  raised  and  he  ceased  pnmping,  it  was 
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depressed  and  he  renewed  it  A  sign  was  made  with  the  hand,  he  took  away 
the  whole  apparatus  from  the  bedside,  and  the  elastic  tube  was  then  remoTed 
from  the  bowel.  The  most  delicate  lady  could  not  object  to  such  an  operation, 
the  relief  too  is  instantaneous,  and  the  bedding  is  not  constantly  wetted,  as  by 
the  common  short  enema  pipe,  from  the  water  running  backwards  from  the 
anus." 

And  again,  as  to  the  reasons  for,  and  the  results  of  this  practice. 

'^  By  large  injections  we  may  wash  out  daily,  with  the  most  soothing  applica- 
tions, the  excoriated  intestine,  removing  its  acrid  secretions,  and  the  fermenting 
half-digested  feces,  fomenting  its  tender  surface  the  meanwhile,  and  softly 
stretching  the  strictured  parts,  with  the  gentle  expansion  of  water,  and  when 
in  the  colon  thus  daily  cleansed  and  soothed,  the  inflammation  and  irritation 
have  calmed,  what  numerous  applications  are  there,  which  can  be  applied  by 
Uie  elastic  tube,  to  the  whole  diseased  surface  of  the  colon,  from  the  csecura  to 
the  anus,  gently  to  constringe  the  overstrained  vessels,  and  deal  the  ulcers !  The 
great  value  of  such  medicines  as  alum,  nitrate  of  silver,  sulp.  of  copper,  &c.,  in 
ulceration  of  other  mucous  membranes  is  notorious,  and  there  can  be  no  reason 
assigned,  why  they  should  have  less  effect  on  the  colon.  I  have  already  used 
them  largely  with  perfect  safety  in  the  General  Hospital,  with  most  decided 
results,  and  nave  collected  cases,  where  the  colon  showeu  the  scars  of  exten- 
sive ulceration  up  to  the  csBcum,  and  which  were  quite  healed,  by  the  use  of 
repeated  injections  of  alum,  and  occasionally  nitrate  of  silver. 

"  The  long  tube,  in  fact,  changes  an  internal  disease  into  an  external,  and 
enables  us  to  apply  the  same  treatment,  of  cleanliness  and  various  lotions  to  the 
colon,  that  we  would  with  certainty  of  cure  to  ulcers  of  the  mouth. 

'*  One  other  great  advantage  we  also  obtain  by  this  treatment,  that  we  can 
support  the  patient,  emaciated  by  chronic  dysentery,  with  ^ood  food,  instead  of 
the  milk  and  low  diet  now  given,  and  thus  by  strengthening  the  constitution, 
greatly  assist  the  healinc  of  the  ulceration,  for  we  need  not,  with  injections,  fear 
the  accumulation  of  undigested  food  in  the  intestine.  Bamfield,  p.  234,  says : 
*  The  healing  of  an  ulceration  of  the  intestine  is  a  process  of  Nature,  carried  on 
under  such  disadvantages  (irritation  of  faeces  and  constant  purgatives)  as  wiU, 
from  every  probability,  reauire  a  Ions  time  for  its  completion,  even  in  the  most 
favorable  circumstances.  It  is  indeed  observed  by  Galen,  that  ulceration  of  the 
intestines,  more  readily  admit  of  cure,  than  of  other  internal  organs,  because 
medicines  injected  in  the  form  of  enemata,  become  immediately  applied  to  the 
affected  parts ;  but  it  must  be  evident  (says  Bamfield)  that  this  rule  can  only  apply 
when  the  ulcer  is  within  reach.' 

"  We  have  now.  however,  most  effectual  means  of  reaching  them,  and  the 
success  of  which  nas  been  shown  in  my  Calcutta  experiments.  If  however, 
we  can  trace  fever,  scurvy,  bad  water,  &c.,  as  the  primary  cause  of  the  chronic 
dysentery,  we  must  apply  our  remedies  to  these  also,  at  the  same  time  that  we 
soothe  and  palliate  the  local  disease. 

^^  I  must  remark,  in  conclusion,  on  malarious  dysentery,  that  if  the  above 
treatment  by  injections  be  not  adopted,  statistical  facts  of  the  most  undoubted 
kind,  prove  the  necessity  of  our  returning  without  delay  to  the  salivating  system. 
For  the  Returns  of  the  largest  and  longest  established  Dysenteric  Hospital  in  the 
world,  show  that  since  mercury  has  been  avoided,  the  mortality  has  been  double 
for  many  years'  continuance,  what  it  was  when  salivation  was  sought  for,  as  the 
first  and  only  object  of  treatment,  and  to  complete  the  remarkable  proof  of  the 
importance  of  mercury  (if  my  system  by  quinia  and  injections  be  not  received), 
these  statistics  clearly  show,  that  as  mercury  has  gradually  been  disused,  so  the 
mortality  has  correspondingly  increased.  If  statistics  then  are,  as  they  ought  to 
be,  our  only  guide  to  rational  practice,  our  path  is  clear,  we  must  return  to  sali- 
vation till  some  more  successful  method  be  discovered.  But  the  fact,  that  of 
treating  346  cases  in  Calcutta,  I  had  but  4  j  per  cent,  deaths,  will,  I  hope,  induce 
a  trial  of  lar^e  injections  by  others,  and  thus  prevent  the  necessity  oi  resorting 
to  the  more  mjurious  remedy,  mercury. '^ 

In  conclusion,  we  would  recommend  these  views  to  the  attention  of  our 
readers,  and  wo  especially  congratulate  the  1st  Bengal  Fusileers,  whose  surgeon 
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Mr.  Hare  is,  on  having  soch  a  man  to  'watch  over  their  health  in  their  present 
malarious  destination — ^Rangoon. 

■ 

1.  On  the  Blood  and  Effused  Fluids  in  Gout,  Rheumatism^  and  Bright^ s  Disease. 
By  A.  B.  Garrod,  m j).,  Physician  to  University  College  Hospital,  &c.  (ilfet&o- 
Chirurgical  DransadionSf  vol.  xxxvii.) 

2.  On  Gout  and  Rheumatism,  and  the  DjfferenJLial  Diagnosis,  and  the  Nature  of  the 
so^aUed  Rheumatic  Gout,  By  A.  B.  Garrod,  m.d.  {Medico- Chirurgical  Transac* 
tions,  vol.  xxxvii.) 

3.  Illustrations  of  Gout  and  the  GouJty  Diathesis,  By  J.  Bkgbie,  m.d.,  r.R.s.s.,  Phy- 
sician in  Ordinary  to  the  Queen  in  Scodand.  (Edinburgh  Medical  and  Surgical 
Journal,  Jan.  1854.) 

The  two  papers  of  Dr.  Garrod,  the  tides  of  which  are  appended,  are  of  very 

great  importance.  They  are  very  beautiful  instances  of  clinical  investigation ; 
ut  their  real  claim  to  attention  is  that  they  afford  an  answer  to  a  question  oi 
preat  intricacy — the  diagnosis  of  gout  and  rheumatism.  This  they  do  by  show- 
ing that  the  presence  of  an  excess  of  uric  acid  in  the  blood  is  a  pathognomonic 
sign  of  gout.  Gout  is  thus  distinguished  from  rheumatism,  and  the  hybrid  affeo- 
tion  called  rheumatic  gout  is  done  away  with. 

In  1848  Dr.  Garrou  communicated  a  paper  to  the  Medico-Chirurgical  Societyi 
which  was  published  in  their  Transactions,  and  in  which  he  endeavored  to  esta- 
blish the  following  points  :— 

1.  The  discovery  of  uric  acid  in  the  blood. 

2.  Its  existence  in  very  minute  quantities  fmere  traces),  in  healthy  human 
blood,  and  in  that  of  some  of  the  lower  animals,  as  the  duck. 

3.  Its  augmentation  in  the  blood  in  certain  pathological  conditions  of  the 
system. 

His  mode  of  demonstrating  the  presence  of  uric  acid,  at  this  time,  was  com- 
plicated, and  not  readily,  if  at  all,  available  for  ordinary  clinical  purposes;  and 
the  paper,  therefore,  met  with  less  attention  than  it  ueserved.  ShorUy  after- 
wards, however,  he  devised  another  test,  which  is  equally  simple  and  efiectual| 
to  which  he  gives  the  name  of  '*  Thread-Test.^'    This  test  is  thus  performed : — 

"  Take  from  one  to  two  fluid  drachms  of  the  serum  of  blood,  and  put  it  into 
a  flattened  glass  dish  or  capsule :  those  which  I  prefer  are  about  three  inches  in 
diameter,  and  about  one-diird  of  an  inch  deep,  which  can  be  readily  procured 
at  any  glass-house ;  to  this  is  added  the  strong  acetic  acid  of  the  London  Phar^ 
macopoBia,  in  the  proportion  of  about  six  minims  to  each  fluid  drachm  of  the 
serum ;  a  few  bubbles  of  gas  are  generally  evolved  at  first;  when  the  fluids  are 
well  mixed,  a  very  fine  thread  is  introduced,  consisting  of  from  one  to  three 
ultimate  fibres,  from  a  piece  of  unwaged  huckaback  or  other  linen  fabric,  about 
one  inch  in  length,  which  should  be  depressed  by  means  of  a*  small  rod,  as  a 
probe  or  point  of  a  pencil.  The  glass  is  then  put  aside  in  a  moderately  warm 
place,  until  the  serum  is  quite  set  and  almost  dry ;  the  mantel-piece  in  a  room 
of  the  ordinary  tempature  answers  very  well,  the  time  varying  from  eishteen  to 
forhr-eight  hours,  dojpending  on  the  warmth  and  dryness  of  the  atmosphere.— 

''Should  uric  acid  be  present  in  the  serum  in  quantities  above  a  certain  small 
amount  noticed  below,  it  will  crystallize,  and  durins  its  crystallization  will  be 
attracted  to  the  thread,  and  assume  a  form  not  unlike  that  presented  by  stone 
sugar  upon  a  string.  To  observe  Uiis  appearance,  a  linear  magnifying  power  of 
about  fifty  to  sixty,  procured  with  an  inch  object-glass  and  low  eye-piece,  or  a 
single  lens  of  one-sixth  of  an  inch  focus,  answers  perfecdy.  The  uric  acid  ia 
found  in  the  form  of  rhombs,  the  size  of  the  crystals  varjring  with  the  rapidity, 
with  which  the  drving  of  the  serum  has  been  effected. 

"  To  insure  peWect  success,  several  precautions  are  necessary. 

"1.  The  glasses  should  be  broad  and  flat,  as  above  described:  watch-glasses 
of  the  ordinary  kind  are  not  good,  being  too  small,  thus  allowing  the  fluid  to  be 
frequently  spilt ;  and  too  much  curved;  causing  the  film  of  partially  dried  serum 
to  curl  up  and  split. 
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<<  2.  The  Rcetic  acid  should  be  neither  rety  strong  nor  weak.  Glacial  acid 
often  forms  a  gelatinous  compound  with  the  albumen  of  the  serum,  and  the 
appearance  of  Hakes ;  and  very  weak  acid  adds  unnecessarily  to  the  bulk  of  the 
fluid.  By  experience  I  find  the  acidum  aceticum  (Pharmacopoeia  Londinensis) 
to  be  well  suited  for  the  experiment. 

<<  8.  The  character  of  the  thread  and  its  quantity  is  of  some  moment.  Ver^ 
smooth  substances,  as  hairs  or  fine  wire,  but  imperfectly  attract  the  crystals;  if 
the  number  or  length  of  the  fibres  be  too  great,  and  tne  amount  of  uric  acid 
small,  the  crystals  become  much  scattered,  and  therefore  but  few  appear  in  the 
field  of  the  microscope.  The  glass  should  not  be  disturbed  during  the  drying 
of  the  serum,  or  the  crystals  become  detached  from  the  thread. 

<'4.  Some  attention  to  temperature  is  necessary;  if  the  serum  be  evaporated 
at  a  hi^h  temperature,  above  7i3^  Fahr.  for  example,  the  drying  may  take  place 
too  rapidly  to  allow  crydtallization ;  the  temperature  of  an  ordinary  sitting-room 
answers  well  for  the  purpose. 

'*  5.  If  the  serum  is  allowed  to  dry  too  much  before  the  examination  takes 
place,  the  surface  becomes  covered  with  a  white  efflorescence  consisting  of 
phosphates,  which  may  obscure  the  thread ;  this  can  be  removed  by  the  addi- 
tion of  a  tew  drops  of  water  before  putting  the  glass  under  the  microscope : 
sometimes  over-drying  causes  the  serous  film  to  become  cracked  or  fissured 
throughout,  as  well  as  covered  with  the  phosphatic  efflorescence. 

^'  6.  It  is  well,  when  practicable,  to  put  up  two  or  more  glasses  with  the  same 
serum. 

'*  7.  The  blood  should  be  recently  drawn ;  that  is,  no  change  or  decomposi- 
tion should  have  been  allowed  to  take  place  before  the  experiment  is  made;  the 
reason  for  this  precaution  will  be  spoken  of  below." 

This  test  is  very  delicate,  but  not  too  delicate :  for  it  only  reveals  that  excess 
of  uric  acid  which  constitutes  disease.  Dr.  Garrou  determines  this  point  by  some 
ver^  careful  and  ingenious  experiments  with  urate  of  soda,  the  particulars  of 
which  are  given  in  his  papers. 

In  the  course  of  the  inquiry  Dr.  Garrod  was  led  to  notice  the  change  which 
uric  acid  naturally  undergoes,  and  so  on  to  some  very  important  practical  deduc- 
tions, which  may  best  be  noticed  in  this  place.  He  found,  indeed,  that  the  urio 
acid  readily  disappeared  out  of  the  serum,  and  that  he  could  not  aetect  it,  even 
though  before  present  in  large  quantities,  when  the  serum  began  to  putrefy — or 
rather,  when  it  began  to  experience  those  changes  which  end  in  putrefaction. 
On  inquiring  further  into  this  matter  he  found  that  when  uric  acid  is  submitted 
to  the  action  of  certain  oxidizing  agents,  as  the  puce-colored  or  per-oxide  of 
lead,  it  is  broken  up  into  oxalic  acid,  urea,  and  allantoin,  and  that  when  the 
oxide  is  further  in  excess,  the  oxalic  acid  is  further  oxidized  and  converted  into 
carbonic  acid.     Dr.  Garrod  proceeds:— 

^^  This  fact  led  me  to  try  whether  oxalic  acid  might  not  be  formed  in  the 
blood-serum  from  a  change  in  the  uric  acid,  and  for  this  purpose  I  made  daily 
observation  on  such  serum  during  its  decomposition,  and  found  evidence  of  the 
formation  of  oxalic  acid  in  the  occurrence  of  octohedral  crystals  of  oxalate  of 
lime ;  after  a  time  these  crystals  appeared  to  become  less  numerous,  and  at  last 
to  vanish.  I  have  also  evaporated  the  serum  when  decomposition  was  taking 
place,  and  treated  the  residue  in  the  manner  described  in  my  paper  on  *■  The  oc- 
currence of  Oxalic  Acid  in  the  Blood,'  published  in  the  32d  volume  of  the 
Medico- Ckkrurgical  Tramadions.  Many  crystals  of  oxalate  of  lime  were  thus 
obtained,  for  tne  most  part  octohedra,  some  agglomerated  into  oval  bodies,  some 
similar  to  dumb-bells.  To  make  the  experiment  more  conclusive,  I  have  taken 
serum  of  blood,  not  containing  any  appreciable  amount  of  uric  acid,  divided  into 
two  parts,  and  to  one  portion  nave  added  urate  of  soda  in  small  amount,  and 
allowed  both  quantities  to  decompose:  it  was  found  that  in  the  portion  of 
serum  to  which  the  urate  had  been  aoded,  oxalate  of  lime  octohedra  were 
formed,  but  not  in  that  portion  free  from  uric  acid.  The  microscopic  examina- 
tions were  made  with  ooiect-glasses  giving  a  linear  magnifjring  power  of  from 
200  to  400.  Much  further  investigation  is  required  on  this  subject;  enough, 
however,  has  been  done  to  show  that  the  study  of  these  changes  is  not  without 
interest  to  the  pathologist,  for  there  can  be  little  doubt  that  oxalic  acid  is  formed 
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in  the  animal  body,  not,  as  formerly  sapposed,  from  the  oxidation  of  saccharine 
matters,  bat  from  tne  decomposition  ot  uric  acid.  Very  many  observations  on 
the  occurrence  of  oxalic  acid  in  the  blood  of  man  and  the  lower  animals  since 
the  publication  of  the  paper  above  referred  to,  have  convinced  me  thatisach  is 
the  case.'' 

This  fact  furnishes  an  explanation  of  the  occasional  coincidence  of  the  gouty 
and  oxalic  diathesis— a  coincidence  which  is  stated  in  a  note  to  the  paper  bv 
Dr.  Begbie,  the  title  of  which  is  prefixed  to  the  article.  "  It  has  been  remarked,'' 
writes  Dr.  Begbie,  "  that  the  gouty  parent  often  transmits  the  nephritic  affection 
without  the  gout  to  his  offspring,  and  that  this  frequendy  happens  on  the  female 
side.  It  has  also  been  remarked  that  the  urinary  concretions  of  the  gouty  belong 
to  the  lithic  acid  diathesis.  It  has  not  been  sufficiently,  if  at  all,  noticed  that 
they  often  belong  to  the  oxalia  I  have  two  gouty  patients  now  under  my  care, 
who  derive  their  disease  from  hereditary  descent.  The  eldest  son  of  the  one. 
before  his  thirtieth  year,  has  had  frequent  attack3  of  nephralgia,  and  lately  voided 
a  urinary  concretion,  wnich  was  found  to  consist  of  the  oxalate  of  lime.  The 
eldest  daughter  of  the  other,  while  still  a  girl  of  twenty,  has  had  frequent  attacks - 
of  a  nephritic  kind,  accompanied  by  hematuria;  and  in  her  case  the  urine  is 
persistently  loaded  with  luge  crystals  of  the  same  earthy  matter"  (op.  cit.  p.  3). 
The  whole  subject  is  one  of  deep  interest,  but  we  feel  satisfied  that  Dr.  Garroid 
gives  the  clue  to  the  explanation,  and  that  the  oxalic  acid  diathesis  is  afiiliated 
to  the  gouty  diathesis,  because  uric  acid  is  readily  transformed  into  oxalic  acid, 
and  that  oxalic  acid  is  not  formed  by  the  transformation  of  sugar  (a  most  diffi- 
cult matter  under  any  circumstances,  and  impossible  nnder  these),  as  we  have 
been  taught  to  believe.    The  whole  subject  is  one  of  great  practical  importance. 

Dr.  Ganrod,  also,  determined  several  other  points  of  interest  in  connection 
with  the  histor3r  ot  uric  acid.  Contrary  to  expectation,  he  is  not  able  to  find  it 
in  the  perspiration  of  gouty  subjects.  He  found  it  in  certain  morbid  efiusions, 
as  in  tne  peritoneum  and  pericardium,  and  also  in  blister  serum.  Curiously, 
however,  he  did  not  find  it  m  the  serum  of  blisters  which  had  been  raised  on 
parts  actually  sufiering  from  gouty -inflammation,  and  he  found  a  palpable  dimi- 
nution during  the  presence  of  other  inflammatory  action ;  and  from  these  facts 
he  concludes  that  inflammation  is  to  some  degree  destructive  of  uric  acid.  He 
finds,  moreover,  that  the  appearance  of  uric  acid  obtained  from  blister-serum  is 
somewhat  diflerent  from  that  obtained  from  blood  serum. 

The  great  practical  bearing  of  this  discovery  of  uric  acid,  and  of  the  "  thread 
test,"  is  the  diagnosis  which  it  aflbrds  between  gout  and  rheumatism.  The 
ikct  is,  that  uric  acid  is  present  in  gout  but  not  in  rheumatism,  and  when  sub- 
iected  to  the  test,  that  rheumatic  gout  has  no  existence.  This  is  the  burden  of 
Dr.  Garrod's  second  paper. 

This  idea  was  first  communicated  to  the  Medical  and  Chirorgical  Society  in 
1848,  and  published  in  their  Tran$actions,  Then  it  was  based  upon  four  cases  of 
gout,  and  tour  cases  of  rheumatism ;  now  it  rests  upon  the  result  of  177  exami- 
nations of  the  blood  of  148  separate  patients.    Dr.  Garrod  says : — 

**  I  have  avoided  referring  here  to  any  case  of  either  gout  or  rheumatism, 
when  the  blood  has  not  been  examined,  although  during  the  time  in  which 
these  have  been  accumulating,  very  many  others  have  come  under  my  care. 

^*  The  plan  adopted  for  tabulating  the  patients,  has  been  to  divide  the  cases 
into  four  diflerent  classes. 

*^l.  Articular  afiections,  in  which  was  demonstrated  the  pretence  fjiT  an  ab- 
normal amount  of  uric  acid  in  the  blood. 

"  2.  Articular  afiections,  in  whioh  the  abeenu  of  nric  acid  in  the  blood  was 
shown. 

'*  3.  Articular  afiections,  proved  to  be  closely  connected  with  ureikral  afilBCtions. 

**  4.  Affections  non-articular  in  character." 

The  cases  belon^g  to  these  fonr  tables  are  stated  with  considerable  circnm- 
stantiality.    Table  I.  contains  47  oases:— 

'^  From  a  review  of  the  symptoms  exhibited  by  patients  in  Table  L,  it  is  evi« 
dent  that  the  majority  of  them  are  such  as  no  physician  would  hesitate  to  affirm 
to  be  those  of  true  gout,  and  in  some  whose  symptoms  were  not  so  striking  du- 
ling  the  attack  onder  consideratioo,  the  history  at  once  gives  the  doe  to  the 
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nature  of  the  disease ;  still  there  are  a  few,  where  no  hereditary  predisposition 
coold  be  discovered,  who  never  had  the  great  toe  specially  affected,  who  never 
appeared,  from  their  own  statements,  to  have  lived  very  freely,  whose  symp- 
toms might,  according  to  the  definition  of  the  diseases  gout  and  rhenmatism 
usually  given,  be  referred  either  to  gout  or  rheumatism,  provided  that  the  con- 
dition of  the  blood,  or  the  eflfects  produced  upon  the  disease  by  remedies,  were 
not  taken  into  consideration ;  and  it  is  the  true  nature  of  such  cases  that  it  is  the 
especial  object  of  the  present  communication  to  endeavor  to  elucidate.  Very 
many  patients  called  the  disease  under  which  they  were  laboring,  rheumatic  gotU^ 
and  on  questioning  them,  said  that  their  former  medical  attendants  had  so  called 
it;  as  a  rule,  however,  it  was  not  the  really  difficult  cases  which  were  so  named, 
bat  those  in  which  the  patieiit  had  formerly  suffered  from  acute  gout,  but  which 
disease  had,  in  process  of  time,  merged  into  a  chronic  affection.  Not  nn- 
frequently,  these  so-called  rheumatic  gout  patients  exhibited  abundance  of  chalk- 
like deposits  of  urate  of  soda  in  different  parts  of  the  body.  With  regard  to  the 
amount  of  uric  acid  contained  in  the  blood,  I  think  that  it  bears  no  direct  pro- 
portion to  the  intensity  of  the  local  symptoms;  often,  I  believe,  an  inverse  ratio 
may  hold  good,  as  I  have  reason  for  suspecting  that  the  local  inflammations 
tend  greatly  to  destroy  this  body,  and  therefore,  in  cases  where  the  joint  affec- 
tion has  remained  a  long  time,  we  should  not  be  surprised  to  find  it  greatly 
diminished. 
The  actual  summary  is  as  follows  :— 

The  average  age  of  patients  was, 47  years. 

The  males  formed,    .........  about  95*0  per  cent. 

Hereditary  predisposition  was  traced, in  50*0      ** 

Free  living  and  drinking  had  existed,        ......     75*0      *' 

Painters  or  Plumbers  formed, 24*3      " 

Drink  acted  as  the  exciting  cause, in  39*5      " 

The  great  toe  had  been  specially  affected, 82*9      " 

No  great  toe  affected, 5*7      ** 

Doubtful 11*4      •• 

(Edema  noticed, 68*5 

Deposiisof  urate  of  soda 45*9 

Acute  cardiac  affection, none. 


Table  II.  contains  an  account  of  35  cases  of  articular  disease,  not  connected 
with  urethral  affection,  and  in  which  no  uric  acid  was  found  in  the  blood.  The 
majority  of  these  were  such  as  a  physician  would  pronounce  to  be  cases  of  true 
rheumatism.    This  is  their  summary : — 

The  average  age, was  30  years. 

The  males  formed, but  40  0  per  cent. 

Hereditary  affection  was  traced, in  33'0      ** 

Cold  acted  as  an  exciting  cause, 88*8      *' 

CEdema  noticed, 12*9      ** 

Acute  cardiac  affection, 41*9      " 

Deposits  of  urates  of  soda, none. 

Great  toe  especially  affected  in none. 

*J  In  Table  III.  will  be  found  the  results  of  the  examination  of  the  blood  in  6 
patients  J  in  whom,  although  the  joint  affection  simulated  very  closely  true 
rheumatic  disease,  yet  were  separated  from  the  cases  in  Table  II.  on  account  of 
a  clear  relation  being  established  with  urethral  inflammation ;  it  was  not  thought 
necessary  to  enter  into  detail  with  regard  to  these ;  suffice  it  to  say,  that  the 
larger  joints  were  generally  most  affected,  that  in  none  was  cardiac  affection 
present,  and  that  the  febrile  disturbance  was  by  no  means  proportionate  to  the 
joint  affection,  when  compared  with  genuine  acute  rheumatism,  thus  separating 
them  from  the  cases  in  Table  II. ;  and  from  those  in  Table  I.,  the  wantot  special 
great  toe  affection,  and  the  absence  of  uric  acid  in  the  blood,  at  once  serves  to 
remove  them  completely. 

*^  All  the  patients  in  ttiis  Table  were  males. 

"  Table  IV.  gives  the  results  of  the  examination  of  the  blood  from  sixty  patients 
suffering  from  various  diseases,  and  it  will  be  noticed  that  uric  acid  was  stated 
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to  be  absent  in  forty-seren,  and  piesent  in  thirteen.  On  making  an. analysis  of 
these  thirteen  cases,  it  is  found  that  five  were  patients  saffering  from  albuminu- 
ria, temporary  or  permanent,  a  disease  which,  as  I  have  observed  in  a  former 
paper,  may  or  may  not  be  accompanied  with  excess  of  uric  acid  in  the  blood; 
and  tne  above  results  fully  confirm  my  former  statement,  for  we  also  find  in 
Table  IV.  other  cases  of  the  same  disease  where  no  uric  acid  was  discovered. 
One  was  a  case  of  cholera,  and  during  collapse  both  urea  and  uric  acid  are  re- 
tained in  the  circulating  fiuid.    (I  might  have  given  other  analyses  in  this  disease, 


showing  this  fact,  but  they  have  already  been  brought  forwaiti  in  a  paper  on  the 
'^  Pathological  Condition  of  the  Blood  in  Cholera/'^  In  a  specimen  of  blood 
from  a  surgical  ward,  stated  to  be  from  a  patient  witn  inflammation  of  the  eye, 


a  trace  of  uric  acid  was  exhibited  by  the  thread  experiment ;  nothing  was  known 
of  the  case,  whether  ^outy  or  not:  a^n,  a  few  crystals  were  seen  m  a  case  of 
a  man  with  pneumonia,  and  much  in  one  with  bronchitis, — with  regard  to  the 
pneumonic  patient,  it  could  not  be  discovered  that  he  had  ever  had  gout,  and  a 
Yery  small  amount  only  of  the  acid  was  found ;  the  bronchitic  man,  although 
notning  is  stated  in  his  history  as  to  any  hereditary  predisposition  to  gout,  yet 
exhibhed  peculiar  nervous  symptoms  not  at  all  unlike  those  which  precede  a 

f;outy  attack,  and  these  perhaps  may  be  explained  by  the  condition  of  the  blood, 
n  Table  I.  is  contained  a  case  which  bears  upon  this  subject ;  the  patient,  Clubb, 
was  admitted  for  chest  affection,  bronchitis,  and  emphysema ;  me  blood  was 
examined,  and  found  loaded  with  uric  acid ;  the  afi^ection  did  not  yield  to  the 
ordinary  treatment  for  bronchitis,  but  after  a  few  days  the  chest  symptoms 
almost  instantaneously  vanished  upon  the  appearance  of  gout  in  the  great  toe 
and  knee. 

"  With  regard  to  the  remaining  four  cases,  I  may  state,  that  they  were  not 
suffering  from  articular  disease ;  and  the  nature  of  the  affection  is  withheld  on 
account  of  the  subject  having  much  interest,  and  being  at  present  under  investi- 
gation." 

This  is  a  sketch  of  the  evidence  upon  which  Dr.  Garrod  endeavors  to  show 
that  the  presence  of  an  excess  of  uric  acid  in  the  blood  is  pathognomonic  of  gout, 
and  that  rheumatic  gout  has  no  existence.  It  does  not  help  us  to  distinguish 
between  ordinary  rheumatism  and  the  rheumatism  connected  with  urethral  affec- 
tion, or  a  purulent  condition  of  the  blood;  but  it  is  a  great  point  gained  to  be 
able  to  distinguish  gout  from  these  affections. 

Dr.  Garrod  states  that  the  blood  is  ahoajfs  alkaline  in  j^out  and  rheumatism, 
and  that  no  condition  of  the  urine  is  of  itself  charactenstio  of  either  of  these 
affections. 

CUnieal  Lectures  on  Paralysisj  Disease  of  the  Brainy  and  other  affections  of  the 
Nervous  System,  By  R.  B.  Todd,  mj).,  f.r.8.,  Physician  to  King's  College 
Hospital.    (I2mo.,  Churchill,  1854,  pp.  462.) 

These  lectures  were  delivered  on  various  occasions,  during  the  last  ten  yean, 
in  King's  College  Hospital,  and  some  of  them  have  appeared  in  one  of  the 
weekly  periodicals.  In  this  way  we  have  already  had  occasion  to  notice  several 
of  Dr.  Todd's  opinions,  just  as  in  a  previous  page  of  the  present  volume  we  have 
had  to  notice  his  theory  of  epilepsy. 

It  is  not  easy  to  trace  the  steps  of  an  author  through  the  meanderings  of  a 
clinical  lecture,  where  at  every  step  he  is  obliged  to  turn  from  the  direct  course 
to  suit  the  peculiarities  of  the  case  which  serves  as  his  theme ;  and  for  this  reason, 
and  because  our  time  is  short,  we  will  take  what  we  conceive  to  be  the  shorte#t 
way  with  the 
witl 


brain,  that  is,  a  brain  affected  witn  some  distinct  and  special  lesion,  such  as  an 
apoplectic  clot,  a  softeqing  involving  a  considerable  portion  of  the  centre  of  voli- 
tion, or  a  tumor  in  this  centre,  or  compressing  iL  With  this  ^ou  may  contraat 
the  rare  but  not  less  certain  spinal  hemiplegia  caused  bv  a  lesion  involving  one 
half  of  the  spinal  cord,  just  below  the  decussation  of  the  pyiamida.  Thirdly, 
you  may  hava  hemiplegia  oonaequent  upon  an  epilAplio  atttioki  ia  which  t(e 
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paralysing  lesion  is  generally  transient,  and  the  palsy  remains  only  a  few  hours, 
or  at  most  a  few  days,  after  the  epileptic  attack.  From  this  close  connection 
between  the  paralysis  and  the  epileptic  fit,  I  prefer  to  mark  this  form  of  hemi- 
plegia (although  It  may  strictly  be  classed  with  the  cerebral  hemiplegia)  as 
epileptic  hemipUgieL  Fourthly,  you  may  have  hemiplegia  following,  and  some- 
times, although  rarely,  preceding  chorea— choreic  hm^eia.  Fifthly,  yon  meet 
with  a  peculiar  and  less  perfect  form  of  hemiplegia  in  hysterical  women — the 
hysterical  hemiplegia;  and  in  nervous,  hypochonariacal  men  I  have  seen  an  analo- 
gous form  brousht  on  under  the  inflnence  of  strong  emotion.  Lastly,  ^ou  have 
a  form  which,  from  its  mode  of  access,  creeping  as  it  were  from  periphery  to 
centre,  you  may  call  peripheral  hemiplegia^' — the  creeping  paby  of  Che^ne. 

The  various  remarks  which  occur  here  and  there  upon  the  diagnosis  of  these 
different  kinds  of  palsy,  are  very  interesting,  and  particularly  those  which  con- 
cern the  hysterical  variety.  The  movement  of  the  leg,  in  Dr.  Todd's  opinion,  is 
characteristic.    Thus : — 

*^  If  you  look  at  a  person  laboring  nnder  ordinary  hemiplegia  from  some 
organic  lesion  of  the  brain,  you  will  perceive  that,  in  walking,  he  uses  a  par- 
ticular gait  to  bring  forward  the  palsied  leg;  he  first  throws  the  trunk  to  the 
opposite  side,  and  rests  its  entire  weight  on  the  sound  limb ;  and  then,  by  an 
action  of  circumduction,  he  throws  forward  the  paralyzed  leg,  making  the  foot 
describe  an  arc  of  a  circle.  Our  patient,  however,  does  not  walk  in  this  way ; 
she  drags  the  palsied  limb  after  her,  as  it  it  were  a  piece  of  inanimate  matter, 
and  uses  no  act  of  circumduction,  nor  effort  of  any  kind  to  lift  it  from  the  ground* 
the  foot  sweeps  the  ground  as  she  walks.  This  i  believe  to  be  characteristic  of 
the  hysterical  form  oi  paralysis.'* 

Elsewhere,  Dr.  Todd  speaks  more  at  large  on  the  same  subject 

*'The  diagnosis  of  hy^erical  paralysisy  whether  it  be  of  the  hemiplegio  or 
paraplegic  form,  or  whether  one  limb  only  be  affected,  depends  on  these 
points : — 

'^  Ist.  The  hysterical  constitution  of  the  patient  herself  and  of  her  family;  and 
there  are  certain  si^s  which,  as  you  know,  are  held  to  be  indicative  of  tne  hyS' 
terical  diathesis,  such  as  a  lax  condition  of  the  tissues  generally,  a  peculiar  ful- 
ness of  the  upper  lip,  drooping  of  the  upper  eyelids,  &c. 

'^  2d.  The  absence  of  signs  of  lesion  or  the  nervous  centres. 

'^  3d.  The  characters  of  the  paralysis  itself;  the  absence  of  palsy  of  the  face 
and  tongue ;  the  peculiar  movement  of  the  leg  in  progression ;  the  fact  of  the 
paralysis  not  being  complete,  the  muscles  not  being  so  much  wasted,  and  the 
fact  of  the  patient  being  sometimes  able,  under  the  influence  of  strong  emotion, 
to  use  the  paralyzed  limb  as  well  as  the  sound  one,  or  nearly  so.  But  you  will 
not  fail  to  recollect  that,  even  in  decided  lesion,  the  paralyzed  arm  is  sometimes 
moved  in  yawning  or  sighing,  or  under  strong  emotion." 

In  diagnosing  the  other  and  more  ordinary  forms  of  paralysis,  it  is  directed 
that  particular  attention  should  be  paid  to  the  state  of  the  arteries  and  heart,  and 
very  wisely  so. 

"  In  all  cases  of  cerebral  hemiplegia,"  says  the  author,  "  I  advise  you  to  pay 
minute  attention  to  the  investigation  of  the  arterial  system,  and  also  of  the  heart. 
In  old  persons,  or  those  somewhat  advanced  in  life,  we  often  find  in  the  state  of 
the  radial  or  temporal  artery  a  clue  to  the  condition  of  the  arterial  system  in 
general,  and  of  the  arteries  of  the  brain  in  particular.  In  feeling  the  pulse  you 
should  roll  the  artery  beneath  your  finger,  and  examine  in  this  way  as  long  a 
portion  of  it  as  you  can  get  at.  If  the  artery  be  diseased  you  will  find  a  thickened 
state  of  its  wall,  and  sometimes  you  will  be  able  to  detect  distinct  deposits  in  it, 
which  now  and  (hen  will  be  hard  and  resisting,  owing  to  their  admixture  with 
earthy  matter.  You  will  be  careful  likewise  to  examine  and  compare  the  arteries 
of  both  sides,  when  you  will  often  find  corresponding  states,  and  that  the  deposits 
exist  more  or  less  symmetrically.  And  this  should  confirm  your  suspicions,  that 
the  diseased  state  is  not  limited  to  the  radial  or  temporal  arteries,  but  exists  pretty 
extensively  throughout  the  arterial  tree. 

"  Your  conclusions  respecting  the  morbid  state  of  the  arteries  will  receive  fur- 
ther confirmation  if,  on  examining  the  heart,  you  obtain  evidence  of  its  being  in  a 
state  of  hypertrophy,  for  a  morbid  state  of  the  arteries  is  a  fruitful  source  of 
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hypertrophy  of  the  heart.  But,  indeed,  a  disease  of  the  heart  of  any  kind,  in 
advanced  hfe,  is  very  liable  to  be  accompanied  with  a  more  or  less  diseased  state 
of  arteries." 

Apropos  of  this  subject^  Dr.  Todd  takes  occasion  to  speak  of  arterial  pluggingi 
as  a  cause  of  hemiplegia.    He  says : — 

<<  Nevertheless,  I  must  confess  that  I  am  not  convinced  that  in  cases  such  as 
Virchow  and  Kirks  refer  to.  the  stoppage  of  the  arterial  circnlation  is  always 
caused  by  a  plug  accidentally  brought  from  a  distant  part  of  the  circulation.  I 
should  be  more  disposed  to  refer  it  to  a  coagnlum  formed  in  the  artery,  promoted 
by  an  altered  nutrition  of  its  wall — arteritis^  if  you  choose  so  to  call  it — and  con- 
nected with  a  rheumatic  or  other  morbid  state  of  blood/*^   ' 

The  great  point  which  is  inculcated  in  the  lectures  under  consideration,  how- 
ever, and  that  which  constitutes  their  chief  originality,  is  the  use  which  may  be 
made  of  the  condition  of  the  muscles  in  paralysis  as  a  means  of  diagnosis 
and  classification,  and  as  a  guide  in  treatment.  This  subject  is  one  of  extreme 
interest,  and  it  may  be  said  to  be  Dr.  Todd's  own.  Speaking  of  a  case,  which 
it  is  not  necessary  to  cite,  Dr.  Todd  says  :-^ 

*'  A  very  interesting  and  important  feature  in  the  paralysis  in  this  case,  is 
the  accompanying  spastic  or  rigid  state  of  the  muscles,  fhis  rigidity,  accord- 
ing to  my  experience,  if  it  supervene  early  in  the  paralytic  seizure,  or  simuhane- 
ously  with  the  paralysis,  indicates  irritative  disease  within  the  cranium.  It  is 
not  uncommon,  however,  to  meet  with  cases  in  which  there  has  been  very 
complete  paralysis,  with  perfect  resolution  of  the  muscles ;  but  after  a  time 
these  muscles  slowly  become  rigid,  the  fingers  become  flexed,  and  sometimes 
firmly  pressed  against  the  palm  of  the  hand,  the  hand  bent  upon  the  forearm, 
and  the  forearm  upon  the  arm,  with  a  tense  and  spastic,  although  wasted  condi- 
tion, of  the  muscles.  This  late  form  of  muscular  rigidity  you  must  carefully 
distinguish  from  the  early  one,  inasmuch  as  the  former  indicates  that  that  there 
has  been  loss  of  substance  in  the  brain,  and  that  the  cicatrix  is  undergoing 
contraction. 

*^  You  will  meet,  in  practice,  four  different  conditions  of  the  muscles  in  para- 
lytic limbs  in  different  cases.  The  first  differs  scarcely  at  all  from  that  of  the 
healthy  muscles ;  the  muscles  exhibit,  perhaps,  less  firmness,  and  are  less  ex- 
citable by  the  gaivanic  stimulus,  when  tne  paralysing  lesion  is  not  of  an  irrita^ 
tive  kind.  Asecond  condition  presents  complete  relaxation  of  the  muscles :  they 
are  soft,  imperfectly  nourished,  and  waste  with  wonderful  rapidity;  so  that 
under  a  paralysis  of  a  few  days'  duration  the  size  of  the  limb  experiences  a 
yery  marked  diminution.  In  these  muscles  there  is  a  very  little  excitability  to 
the  galvanic  stimulus — sometimes  almost  none.  This  is  the  most  complete 
condition  of  paralysis,  in  the  strict  sense  of  that  term,  and  it  is  sometimes 
accompanied  with  phenomena  which  denote  a  depressed  state  of  the  general 
nutrition  of  the  limb :  the  pulse  in  the  large  arteries  of  that  side  is  weaker ; 
there  is  sometimes  more  or  less  of  (sdema,  especially  if  the  limb  be  kept  in  a 
dependent  position :  and  the  heat  of  the  limb  is  imperfectly  maintained.  Some 
of  these  cases  ^et  well;  others  continued  paralyzed, although  the  general  health 
of  the  patient  improves,  and  the  muscles  become  wasted  to  mere  membranes ; 
others,  again,  continue  paralyzed,  but  the  muscles  gradually  assume  a  condition 
— the  third  condition  to  which  I  wish  to  call  your  attention — one  of  contraction  and 
rigidity,  the  flexor  muscles  always  exhibitmg  this  state  to  a  greater  degree  than 
tM  extensors.  The  muscles  are  still  wasted,  but  they  are  stretched  like  tense 
cords  between  their  origins  and  insertions.  The  biceps  in  the  arm,  and  the 
hamstrinff  muscles  in  the  thigh,  project  beneath  the  skin  like  tense  membranet . 
This  condition  is  due  to  a  chronic  shortening  of  the  muscles  themselves:  they 
are  tense,  but  not  firm  nor  plump ;  it  is  undoubtedly  a  form  of  muscular  atrophy, 
of  which  a  contracted  and  rigid  state  is  a  prominent  feature.  A  fourth  condition 
is  illustrated  by  our  present  case.  The  muscles  suffer  yery  little,  or  not  at  all,  in 
their  nutrition  ;  they  are  either  constantly  firm  and  rigid,  or  become  so  on  the 
slightest  movement  of  the  limb ;  the  paralysis  is  seldom  complete.  In  these 
cases  there  is  more  or  less  of  an  exaltation  of  nutrition — the  circulation  in 
the  limb  is  yigoroua^  and  ita  heat  is  not  below  the  standard  of  the  other  limb ; 
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and  it  is  frequently  more  exoitabie  by  galTanism  than  the  corresponding  rans- 
cles  on  the  omer  side. 

''  I  must  beg  your  particular  attention  to  these  various  states  in  which  the 
muscles  of  paralytic  limbs  are  found.  You  may  draw  practical  inferences  from 
them  of  great  value  in  treatment :  when  the  condition  of  nudity  is  present 
early,  your  patient  will  bear  local  bleeding  or  local  counter-imtation,  or  both ; 
and  may  derive  benefit  from  these  measures,  provided  other  symptoms  do  not 
contraindicate  them.  The  state  of  complete  relaxation  affords  no  mdication  for 
antiphlogistic  treatment ;  but,  on  the  contrary,  in  many  of  the  cases  in  which  it 
occurs,  It  should  be  regarded  as  affording  a  contrary  indication.  As  to  that 
condition  in  which  the  muscles  assume  the  contracted  state  gradually,  and  some 
time  after  the  paralytic  seizure,  [  wish  much  it  were  in  my  power  to  suggest 
some  means  oi  arresting  it.  Some  slight  benefit  is  gained  by  subjecting  the 
limb  to  frequent  extension  at  stated  periods  in  the  day :  this,  I  believe,  will  re- 
tard the  contraction,  so  long  as  it  is  diligently  persisted  in ;  but  when  it  has 
been  laid  aside,  the  contraction  will  go  on  just  as  if  the  extension  had  never 
been  employed.  The  case  is  analogous  to  that  of  stricture  in  the  urethra,  or 
of  the  cicatrix  after  a  bum,  which  exhibit  a  remarkable  tendency  to  contract, 
requiring  in  the  former  case  the  Ions-continued  use  of  the  bougie,  and  in  many 
instances  its  frecjuent  employment  mroughont  the  entire  life  of  the  patient.  In 
both  instances,  mdeed,  I  believe  I  am  correct  in  saying  that  surgeons  have 
hitherto  failed  in  finding  any  means  to  check  effectually  the  tendency  to  con- 
traction." 

*  *  *  *  *  • 

''Looking,  then,  to  the  state  of  the  muscles  of  the  palsied  limbs,  I  arrange 
cases  of  cerebral  hemiplegia  in  three  classes : — 

*'  The  first  class  consists  of  those  cases  in  which  the  muscles  of  the  paralytic 
limbs  are  completely  relaxed.  The  limbs  are  loose  and  flaccid,  and  if  you  nex 
the  forearm  upon  the  arm,  or  the  leg  upon  the  thigh,  you  find  no  resistance  or 
opposition  to  that  movement.  When  you  feel  the  muscles,  you  find  them  lax 
and  fiabby,  contrasting  more  or  less  with  the  firmness  and  plumpness  of  those 
of  the  sound  limbs,  and  they  are  more  or  less  wasted  accordmg  to  the  period  of 
time  which  has  elapsed  since  the  paralytic  seizure. 

"  In  the  second  class  I  place  those  cases  in  which  the  paralyzed  muscles  ex- 
hibit a  certain  amount  of  rigidity,  which  rigidity  has  existed  from  the  moment  of  or 
soon  after  the  attack.  This  rigidity  varies  in  degree  from  an  increased  plumpness 
of  the  biceps  of  the  arm  and  the  hamstring  muscles  in  the  thigh,  and  a  resist- 
ance on  the  part  of  these  muscles  to  extension  of  the  forearm  or  leg,  up  to  a 
contraction  almost  tetanic.  The  nutrition  of  the  muscles  in  cases  of  this  class 
is  not  materially  weakened  at  first,  and  the  wasting  is  consequendy  either  nily 
or  to  a  very  trifling  extent.  If,  however  the  palsy  persist,  the  muscles  waste, 
although  not  so  fast  as  in  the  first  class  of  cases. 

'^  In  the  third  class,  we  find  cases  with  rigid  muscles  likewise.  In  these  cases 
the  rigidity  is  a  late  phenomenon.  It  does  not  occur  for  some  time  after  the 
paralytic  seizure.  The  cases  of  the  first  class  often  pass  into  this.  The  wasted 
and  relaxed  muscles  after  some  time  gradually  acquire  more  or  less  of  tension ; 
they  become  shortened,  and  appear  like  tight  cords  stretched  between  their 
origin  and  insertion.  The  tension  is  most  manifest  in  the  fiexor  muscles,  and 
the  limbs  assume  the  state  of  more  or  less  flexion,  especially  the  upper  extre- 
mity. The  forearm  becomes  strongly  contracted  on  the  arm,  and  the  fingers 
flexed  into  the  palm  of  the  hand,  which  is  liable  to  be  irritated  by  the  growth 
of  the  nails." 

(a)  Of  the  paralysis  of  the  first  class  it  is  not  necessary  that  we  should  speak. 

The  paralysis  of  the  second  class — that  wUh  early  rigidity  of  the  paralyzed  mus- 
cles j  has  two  varieties : — 

**The  one  in  which  the  rigidity  of  the  paralyzed  muscles  is  very  slight,  and 
confined  to  one  or  two  muscles;  the  other,  in  which  it  is  considerable,  and 
affecting  all,  or  nearly  all,  the  muscles.  The  former  of  these  is  very  apt  to  occur 
in  those  cases  of  hemiplegia,  in  which  most  of  the  paralyzed  muscles  are  flaccid, 
one  or  two  only  being  in  a  rigid  condition;  and,  as  illustrations  of  this  form^  I 
adduced  cases  in  my  last  lecture,  in  which  there  was  a  greater  or  less  impair- 
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inent  of  consciousness — where  a  clot  had  been  formed  with  laceration  of  brain- 
substance,  and  where  hemiplegia  resulted,  accompanied  with  a  flaccid  conditioa 
of  all  the  muscles  of  the  paralyzed  arm  and  forearm,  except  the  biceps;  other 
cases  will  occur  in  which  there  will  be  slight  rigidity,  not  only  of  the  biceps  but 
also  of  the  triceps  and  the  flexor  of  the  fingers,  and  in  a  still  less  decree  of  the 
hamstring  muscles  and  the  biceps  femoris.  In  many  cases  of  this  description, 
the  rigidity  of  these  muscles  will  not  be  apparent,  unless  they  are  thrown  into 
action  by  exciting  the  antagonism.  Thus,  wnen  you  attempt  to  extend  the  fore- 
arm upon  the  arm,  you  will  find  that  the  biceps  will  become  more  or  less  stiff 
and  rigid,  and  resist  the  extension ;  and  so  also  will  the  triceps  resist  flexion ; 
and  in  like  manner,  will  extension  of  the  fiugers  be  resisted  by  the  flexores  digi- 
torum.  In  general  the  actual  assumption  of  the  rigid  state,  or  the  tendency  to 
assume  it,  is  more  marked  in  the  flexor  muscles  than  in  the  extensor,  and  in  the 
upper  than  in  the  lower  extremities.  It  likewise  very  rarely  affects  tne  muscles 
01  the  face,  or  any  other  paral3rzed  muscles  than  those  of  the  limbs ;  but  some- 
times the  muscles  of  mastication  are  involved,  as  the  patient,  although  insen- 
sible, will  resist  powerfully  any  attempt  to  open  the  mouth. 

'*  This  condition^  of  slight  and  partial  rigidity  of  muscles,  is  that  of  most  fre« 
quent  occurrence  m  the  hemiplegia  caused  by  an  apoplectic  clot.  My  idea  as 
to  its  cause  is,  that  it  depends  upon  a  state  of  irritation,  propagated  from  tom 
brain  to  the  point  of  implantation  of  the  nerves  of  the  affected  muscles.  But, 
you  will  ask,  why  is  it  that  in  some  cases  of  clot  the  hemiplegia  will  be  accom- 
panied with  complete  relaxation  of  muscles,  while  in  other  cases  the  rigidity  of 
which  I  have  spoken  exists  ?  The  answer  to  this  question  is  as  follows :  in  the 
cases  where  there  is  no  rigidity  the  clot  lies  in  the  midst  of  softened  brain,  and 
has  not  in  any  decree  encroached  upon  sound  brain ;  but  when  rigidity  exists 
the  clot  has  extended  beyond  the  bounds  of  the  white  softening,  and  has  torn  up 
to  a  greater  or  less  extent  sound  brain.  I  leave  this  explanation  to  be  tested  by 
further  experience  and  observation."         *  «  #  «  « 

'^The  prognosis  in  this  form  of  hemiplegia  is.  on  the  whole,  unfavorable: 
many  of  the  cases  die  pretty  soon  after  the  attack,  especially  when  the  brain- 
lesion  is  complicated  with  a  sanguineous  apoplectio  effusion.  As  a  general 
rule,  the  larger  the  clot  the  shorter  will  be  the  duration  of  life.  Patients  will 
survive  an  attack  of  this  kind  from  a  few  hours  or  two  or  three  weeks.  Perfitt 
recovery  is,  I  suspect,  extremely  rare ;  indeed  I  doubt  that  it  ever  occurs,  except- 
ing after  inflammatory  softening  of  very  limited  extent.  In  a  few  cases  the  state 
of  rigidity  cives  place  to  that  of  relaxation,  and  the  limbs  remain  relaxed  and 

Saralyzed  for  the  remainder  of  life — the  muscles  becoming  wasted  to  the  last 
egree." 

"  Many  cases  recover  a  slight  amount  of  power  in  the  paralyzed  limbs,  after 
the  shock  of  the  palsy-stroke  has  passed  ofiT  But  this  improvement  is  not  pro- 
gressive, and,  after  the  lapse  of  time,  the  muscles  waste,  toe  rigidity  remains  or 
mcreases,  and  the  limb  is  permanently  more  or  less  flexed.  In  short,  the  para- 
lyzed limbs  pass  into  the  condition  of  what  I  would  call  late  rigidUv*^' 

(6)  The  paralysis  toith  late  rigidity  of  the  pardyzed  muscUi  may  follow  the  hemi- 

?leffia  with  relaxed  muscles,  as  well  as  that  in  which  there  is  early  rigidity.    Dr. 
'odd's  description  of  it  is  in  connection  with  certain  cases: — 

<<  I  have  already  described  a  well-marked  example  of  this  form  of  hemiplegia 
in  the  case  of  Shea  (Case  XXIX).  In  this  man,  wno  frequently  presents  himself 
at  the  hospital,  you  have  a  favorable  opportunity  of  observing  the  peculiar  con- 
dition of  the  paralyzed  limbs.  In  the  first  place,  you  will  perceive  that  the 
muscles  are  wasted ;  next,  that  the  limb  is  in  flexion,  and  sometimes  almost  in 
extreme  flexion ;  the  arm  is  strongly  adducted  to  tne  side,  the  forearm  bent 
upon  the  arm,  and  the  fin^rs  bent  into  the  palm  of  the  hand.  In  extreme  cases 
this  state  of  the  fingers  is  often  attended  with  great  inconvenience,  from  the 
irritation  to  the  skin  of  the  palm  canted  by  the  growth  of  the  naib.  Lastly,  the 
muscles  are  tense  like  cords. 

'^  It  is  remarkable  that  in  this,  as  in  the  palsy  with  early  rigidity,  the  rigidity 
is  most  marked  in  the  upper  extremity,  which  is  nearest  the  seat  of  the  paim- 
lyzing  lesion. 

'*  In  the  history  of  Shea,  yon  have  that  of  nearly  all  the  examples  of  this  form 
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of  hemiplegia  in  its  highest  degree.  He,  you  remember,  fell  in  an  apoplectic 
fit,  and  came  out  of  it  with  hemiplegia  of  his  right  side,  with  all  the  muscles 
relaxed  except  the  biceps.  He  regained  power  slightly,  but  after  some  time 
the  process  of  wasting  and  of  contraction  showed  itself  in  the  muscles,  and  now 
they  are  not  only  attenuated,  but  sti&ened,  as  you  may  often  see  them  in  the 
dead  body  during  the  continuance  of  the  rigor  mortis.  The  attempt  to  extend 
the  flexed  joints  is  encountered  by  a  powerful  resistance,  which  can  be  only 
partially  overcome,  and  always  excites  pain.  In  its  lowest  degree  the  rigidity 
in  this  form  of  hemiplegia  is  limited  to  the  flexors  of  the  finders.  There  are 
few  cases,  indeed,  of  long-standing  paralysis  which  do  not  exhibit  some  decree 
of  flexion  of  the  fingers,  resembling  very  much  that  caused  by  rigor  mortis  in 
the  dead  body.  In  the  lower  extremity  the  stiflhess  is  most  m  the  hamstring 
muscles,  and  m  those  of  the  calf,  and  the  tibialis  posticus  and  the  fiexors  of  the 
toes,  and  the  biceps  femoris.  In  its  lowest  degiee  it  will  afiect  the  flexors  of 
the  toes  or  the  hamstring  muscles,  or  both. 

*^  As  the  process  of  contraction  shows  itself,  in  general,  most  in  the  upper 
extremity,  so  also  it  generally  commences  there  j  but  now  and  then  it  will  oe- 
gin  in  the  lower  extremity :  not  unfrequently  it  will  be  met  with  in  the  upper 
extremity  only. 

"The  view  which  I  have  always  taken  (and  which  many  of  you  have  heard 
me  express  in  passing  through  the  wards)  of  the  manner  in  which  this  contrac- 
tion is  produced,  is  this:  at  the  seat  of  the  original  lesion,  whether  it  be  simply 
a  white  softening,  or  an  apoplectic  clot,  or  a  red  softening,  with  more  or  less 
destruction  of  the  brain-substance,  there  takes  place  an  attempt  at  cicatrization, 
more  or  less  perfect.  Attendant  on  this,  there  is  a  gradual  shrinking  or  contrac- 
tion of  the  cerebral  matter,  which,  acting  on  the  neighboring  healthy  tissue, 
keeps  up  a  slow  and  lingering  irritation,  which  is  propogated  to  the  muscles  and 
excites  m  them  a  corresponding  gradual  contraction,  while  at  the  same  time 
their  nutrition  becomes  seriously  impaired  by  the  want  of  proper  exercise,  and 
the  general  depressing  influence  of  the  lesion.^' 

Dr.  Todd  adfduces  several  beautiful  cases  to  show  that  the  occurrence  of  late 
mnsci^ar  contraction  is  coincident  with,  and  consequent  upon,  the  contraction 
of  the  cerebral  cicatrix  by  which  the  old  apoplectic  lesion  is  repaired,  and  the 
idea  is  very  ingenious.  Still  we  cannot  aamit  its  correctness.  We  hold  that 
muscular  rigidity  comes  on,  sooner  or  later,  in  all  cases  of  paralysis,  and  as  a 
necessary  consequence  of  the  paralysis.  If  the  rigidity  coraes  on  late,  it  is  be- 
cause the  innate  electrical  action  of  the  muscle  has  died  out,  this  dying  out  be- 
ing mainly  owing  to  the  failure  in  nutrition  consequent  upon  the  want  of  exer- 
cise. In  this  case,  the  contraction  happens  for  the  same  reason  as  rigor  mortis. 
Indeed,  it  is  the  anticipation  of  ri^or  mortis — a  rigor  mortis  in  vita.  The  shrink- 
ing of  the  cicatrix  is  only  a  coincidence,  and  not  a  cause.  We  hold,  moreover, 
that  the  contraction  which  comes  on  at  an  early  period  is  connected  with  imper- 
fect paralysis.  If  the  connection  between  the  muscle  and  brain  were  completely 
severed,  the  muscle  would  remain  relaxed  until  the  innate  electricity  of  the 
muscle  had  had  time  to  die  out,  and  this  would  not  be  until  the  nutrition  of  the 
muscle  had  failed  more  or  less  completely,  i.  «.,  for  several  months,  and  possi- 
bly for  years; but  if  the  connection  between  the  muscle  and  the  brain  was  not 
completely  severed,  then  the  innate  electricity  of  the  muscle  might  be  suspended 
in  obedience  to  certain  corresponding  changes  in  the  brain,  and  contraction 
might  be  the  result.  There  is  no  necessity  for  irritation  or  inflammation  to  ac- 
count for  this  contraction  any  more  than  for  voluntary  contraction,  and  Dr. 
Todd^s  pages  afford  no  evidence  to  the  contrary.  That  the  paralysis  is  incom- 
plete is  admitted  by  Dr.  Todd.  We  would  not  have  ventured  thus  to  criticise 
these  points,  if  they  had  not  been  made  to  bear  upon  what  we  conceive  to  be 
an  unsound  rule  of  practice,  for  thus  writes  the  author : — 

"  Looking  over  all  the  forms  of  hemiplegic  paralysis  which  I  have  described, 
the  antiphlogistic  plan  of  treatment  is  stricdy  and  fairly  applicable  only  to  that, 
in  which  the  rigidity  of  the  paralyzed  muscles  occurs  early,  and  it  must  then  be 
employed  proportionately  to  the  strength  and  age  of  the  patient;  but  recourse  to 
large  bleedings  is  certainly  not  justifiable  in  any  case  with  which  I  am  ac- 
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quainted.  By  a  large  bleeding  I  mean  Buch  as  exceeds  ten  or  twelve  ounces 
taken  at  once.  The  remedies  to  be  used  in  such  a  case  are  mercury,  free  purg- 
ing, and  general  or  topical  bleedine ;  but  in  the  other  forms  of  hemiplegia,  no 
extensive  antiphlogistic  treatment  stiould  be  adopted,  and  especially  in  the  sim- 
ple hemiplegia  without  loss  of  consciousness,  which  is  purely  an  atropic  disease. 
Vou  should  adjust  the  diet  to  the  powers  of  the  stomach ;  keep  the  patient  in 
the  horizontal  position,  as  quiet  as  possible;  and  carefully  guard  against  all 
causes  of  mental  agitation  or  excitement." 

Now  we  hold  that  the  fact  of  muscular  contraction  never  demands  depletory 
measures,  and  that  the  contraction  which  occurs  occasionally  at  the  commence- 
ment of  paralysis  is  no  exception  to  this  rule.  • 

We  have,  however,  small  occasion  to  differ  with  Dr.  Todd  in  any  principle  of 
treatment,  and  there  are  many  points  in  which  we  cordially  agree  with  him. 
We  agree  with  him,  for  instance,  in  these  remarks : — 

^'  I  have  met  with  more  than  one  instance  of  bad  consequences  following 
upon  the  removal  of  a  patient  in  delirium,  or  just  recovered  from  it  prematurely. 
About  two  years  ago  a  man  was  admitted  here  for  epileptic  delirium.  Finding 
that  his  delirium  was  very  noisy,  and  disturbed  the  otner  patients,  I  had  him 
placed  in  a  separate  ward,  where  he  recovered  from  his  delirmm.  ,  It  was  found 
necessary  to  move  him  up-stairs,  and  shortly  afterwards  he  became  delirious 
again,  and  died  comatose. 

"  I  am  satisfied,  from  these  and  other  cases,  that  there  is  nothing  respecting 
which  we  ought  to  be  more  cautious  than  as  to  moving  patients  either  in  or  just 
recovered  from  delirium ;  even  to  move  them  from  one  room  to  another  on  the 
same  floor  is  dangerous,  still  more  moving  to  any  distance  or  to  another  floor. 
Let  us  take  this  case  as  a  warning  of  the  necessity  for  great  caution  and  circum- 
spection before  we  sanction  the  removal  of  a  patient  under  such  circumstances." 

We  agree  with  him  in  what  he  says  about  strvchnia  and  electricity : — 

'^  When  the  paralysis  is  the  result  of  cerebral  lesion,  neither  of  these  remedies 
promises  much  good,  and  they  very  frequently  do  harm.  In  the  administration 
of  strychnia,  the  greatest  caution  must  be  used;  and  if  electricity  be  employed, 
it  should  be  of  feeble  intensity. 

''  There  is  one  curious  fact  with  respect  to  the  exhibition  of  strychnia  in  these 
cases,  which  were  first  noticed  by  Fbnq^uier :  it  is,  that  this  agent  first  shows  its 
effects  on  the  paralyzed  limbs.  This  lact  was  some  time  ago  brought  forward 
by  Dr.  Hall,  to  show  that  in  paralysis  dependent  on  Cerebral  lesion,  the  irrita- 
bility of  the  paralyzed  muscles  is  augmented.  Suflioient  facts  have,  however, 
now  been  collected  to  prove  that  Uiis  statement  is  not  correct — that  the  muscular 
irritability  in  such  cases  is  not  increased,  though  in  certain  instances  the  para- 
lyzed muscles  may  be  more  excited  bv  a  galvanic  stimulus  than  the  sound  ones. 
The  reason  why  strychnia  first  manifests  its  action  on  the  paralyzed  limbs  is, 
because  it  is  attracted  in  greater  quantity  to  the  diseased  side  of  tne  brain  than 
to  the  healthy  side,  and  it  there  excites  an  irritative  condition,  which  is  propa- 
gated to  the  paralyzed  muscles;  and  this  ought  to  point  out  that  the  use  of 
strychnia  in  these  cases  is  by  no  means  devoid  of  danger,  as  it  tends  to  produce 
at  least  an  irritated,  if  not  an  inflammatory  condition  of  brain  around  the  seat  of 
lesion." 

We  do  not  auite  asree,  however,  in  this  last  explanation.  On  the  contrary, 
we  should  be  aisposeu  to  think,  that  the  strvchnia  acts  first  upon  the  paralyzea 
muscles,  because  they  are  paralyzed,  and  tnerefore  weaker  than  they  ought  to 
be.  We  should  think  that  tne  strychnia  depresses  the  system  generally,  that  the 
muscular  twitches  are  the  direct  conseanence  of  this  depression,  and  that  the 
twitches  happen  soonest  in  the  paralyzea  muscles,  simply  because  these  muscles 
are  more  depressed  to  begin  with,  and  therefore  more  prone  to  yield  to  the  de- 
pressing influence  of  the  poison. 

We  also  agree  fully  witn  Dr.  Todd,  in  supposing  exercise  to  be  the  great  means 
of  restoring  tone  to  paralyzed  muscles.    He  says :-» 

^'  Vou  will  often  be  consulted  as  to  'some  expedient  for  promoting  the  restora- 
ation  of  the  paralyzed  limbs  to  their  normal  condition.'  To  this  question,  after 
having  given  a  fair  trial  to  the  various  means  which  have  been  proposed  for  this 
purpose,  I  must  replyi  that  I  know  of  nothing  which  more  decidedly  benefits 
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the  paralyzed  limbs  than  a  regulated  system  of  exercise ;  active,  when  the  fuitient 
IS  capable  of  it ;  passive,  if  otherwise.  As  to  the  use  of  electricity,  which  U 
now  much  in  vogue,  or  the  employment  of  strychnia,  which  has  been  strongly 
recommended,  I  feel  satisfied,  as  the  result  of  a  large  experience,  that  the  former 
requires  to  be  used  with  much  caution,  and  that  the  latter  is  very  apt  to  do  mis- 
chief, and  never  does  good.  I  have  seen  cases  in  which,  after  the  employment 
of  electricitv  for  some  time,  that  asent  has  apparently  brought  on  pam  m  the 
head,  and  has  exched  something  Tike  an  inflammatory  process  in  the  brain. 
And  so  strychnia  also  will  induce  an  analogous  condition  of  brain,  and  will  in- 
crease the  rigidity  of  the  paralysed  muscles. 

"  Some  sood  may  occasionally  be  effected  by  the  use  of  frictions,  or  cold 
water,  or  shampooing,  all  of  which  tend  to  improve  the  general  nutrition  of  the 
nerves  and  muscles. 

'^  In  my  next  lecture,  I  propose  to  speak  of  that  form  of  hemiplegia,  which  is 
associated  with  a  more  or  less  rigid  condition  of  the  paralyzed  muscles." 

Several  lectures,  based  upon  many  admirable  cases,  are  devoted  to  the  illus- 
tration of  these  and  other  points  in  connection  with  cerebral  paralysis ;  and  two 
or  three  lectures  at  the  termination  of  the  volume  are  given  to  other  cases— -as  of 
spinal  hemiplegia,  of  epileptic  coma  and  lead  palsy,  of  syphilitic  disease  of  the 
dura-mater,  of  trismus,  of  chorea,  and  of  local  hysteria.  The  lecture  on  spiual 
hemiplegia  is  based  upon  a  couple  of  most  admirable  cases. 

Such  is  a  very  inadequate  notice  of  a  book,  the  perusal  of  which  cannot  fietii 
to  be  attended  with  much  pleasure  and  profit. 

1.  A  Treatise  on  Hooping' Cough,  its  compiications,  pathology,  and  terminationSf  wiik 

its  Successfid  Treatment  by  a  New  Remedy,    By  Georgjb  D.  Gibb,  m.d.     1854. 
London,  pp.  396,  l2mo.  > 

2.  English  Statistics  of  Hooping- Cough.    By  Edward  Smfth,  m.d.,  ll.b.  (Lend.) 

JnedicO'Chirtirgical  TramactionSj  vol.  X3cxvii.,  1854.    London. 

We  may  legitimately  divide  all  books  of  value  into  two  categories — viz.,  such 
as  give,  with  more  or  less  completeness,  an  account  of  that  which  is  already 
known,  and  such  as  profess  to  convey  new  information  combined  with,  and 
based  upon  some  matter  which  is  confessedly  not  new.  The  two  works  which 
we  have  placed  at  the  head  of  these  remarks  are  illustrations  in  point  in  the 
order  in  which  we  have  placed  them. 

1.  We  have  read  Dr.  Gibb's  work  with  attention,  and  are  impressed  with  the 
industry,  impartiality,  and  modesty  of  its  author.  There  is  nothing  in  it  which 
may  fairly  be  said  to  be  new — not  even  the  so-called  new  remedy  which  we  are 
sorry  to  see  occupy  so  prominent  a  position  upon  the  title-page ;  but  it  is  a  faith- 
ful resume,  written  in  an  intelligible  and  quiet  style,  of  that  which  is  already 
known,  and  as  such  we  commend  it  to  the  attention  of^our  readers. 

As  it  is  intended  to  be  a  compendious  monograph  upon  the  subject  of  hooping- 
cough,  the  author  begins  with  a  summary  of  the  anatomy  and  physiology  of  the 
subject,  which,  for  professional  readers,  might  with  great  propriety  have  been 
omitted.  He  then  proceeds  to  detail  the  history  of  the  disease  from  the  twelfth 
century  downwards,  which  leads  him  into  a  short,  but  correct  account  of  the 
statistics  of  the  disease  as  occurring  in  this  country  and  on  the  continents  of 
£urope  and  America. 

He  adopts  Dr.  West's  division  of  the  stages  of  the  disease  :  viz.,  catarrhal  and 
spasmodic,  aqd  the  period  of  decline,  and  describes  the  symptoms  peculiar  to 
each :  and  before  entering  upon  its  terminations  relates,  in  somewhat  unneces- 
sary detail,  its  complications  with  bronchitis,  pneumonia  and  pleuritis,  congestion 
of  the  brain,  convulsions  and  hydrocephalus,  sanguineous  apoplexy,  infantile  re- 
mittent fever,  diarrhoea  and  intestinal  disorder,  softening  and  inflammation  of 
the  stomach,  general  dropsy,  the  exanthemata,  tuberculosis,  pregnancy,  hysteria, 
and  **  other  diseases.*'  We  think  more  favorably  of  the  succeeding  chapters, 
which  treat  of  the  terminations  and  the  pathology  of  hooping-cough ;  and  since 
the  author  professes  to  promulge  a  new  remedy,  we  thmk  it  belter  to  let  him 
give  his  views  of  the  pathology  of  the  disease  in  his  own  words : — 

'^  1.  Toxication  of  the  blood,  produced  by  some  unknown  specific  infiueuce, 
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peculiar  in  its  nature,  not  unlike  that  of  measles  and  scarlet  fever,  in  the  circum- 
stance of  its  affecting  persons  once  during  their  lives,  generally  children  under 
five  years  of  age. 

''  2.  Irritation  of  the  terminal  loops  of  the  nerves  supplying  the  mucous  mem- 
brane of  the  bronchial  tubes,  producing  vascularity  and  consequent  secretion  of 
a  greater  or  less  (quantity  of  mucus. 

*^  3.  Reflex  action  of  the  pneumogastric  and  respiratory  nerves,  followed  by 
congestion  of  the  vessels  of  tne  medulla  oblongata  and  pia  mater  surrounding  it, 
and  also  at  the  origins  of  its  nerves. 

*'  4.  Spasmodic  contraction  of  the  circular  and  longitudinal  muscular  fibres  of 
the  bronchi^  consequent  upon  the  foregoing,  manifesting  itself  in  the  series  of 
sudden  expiratory  efforts,  and  the  well-known  sonorous  back  draught  or  hoop. 

"  5.  The  immediate  result  of  which  is  frequent  and  rapid  respiration  to  com- 
pensate for  its  temporary  absence,  producing  a  hishly  oxygenated  or  super-oxi- 
dized state  of  the  blood,  with  a  tendency  to  the  formation  of  fibrinous  concre- 
tions in  the  heart  during  the  spasms. 

'^  6.  As  a  secondary  result  of  the  spasmodic  muscular  contraction  of  the  bron- 
chi, we  have  a  temporary  hypertrophy  of  the  muscular  fibres  thus  acted  upon, 
which  disappears  again  after  the  cure  is  established. 

"  7.  The  aisease  is  at  first  irritative  and  catarrhal,  and  afterwards  nervous 
and  spasmodic,  both  due  to  the  unknown  peculiar  exciting  cause,  present  in 
the  blood. 

^^  8.  It  manifests  the  peculiarity  of  running  a  special  course,  through  its  differ- 
ent stages,  three  in  number,  but  which  may  be  cut  short,  or  greatly  diminished 
by  medicinal  treatment." 

The  topograph3r  and  causes  of  the  disease  are  next  discussed,  with  its  diag- 
nosis and  prognosis,  and  a  multitude  of  authors  are  quoted,  on  whom  Dr.  Gibb 
very  wisely  leaves  the  responsibility  of  their  various  opinions,  without  hazard- 
ing any  statement  of  his  own.  The  treatment  of  the  disease  occupies  four  chap- 
ters, of  one  hundred  pages,  and  of  its  complications  one  chapter;  and  almost 
every  remedy  which  has  at  any  time  been  introduced  into  the  science  of  medi- 
cine for  the  cure  of  hooping-cough,  is  referred  to  and  discussed  on  the  responsi- 
bility for  the  most  part  of  their  respective  proposers.  The  treatment  adopted 
by  Dr.  Gibb  is  that  of  nitric  acid,  as  employed  by  Dr.  Arnoldi,  and  the  following 
are  his  formuls. 

R     Acid.  Nitrici  dil.  ^x\} ; 
Tinct.  Cardamomi  co.  3iy ; 
Syrupi  Symolicia  3iiJM ; 
AqusB  3j'    M. 

R     Acid.  Nitrici  dil.  3<ij  f 

Tinct.  GentiansD  comp.  ^iaa ; 
Mellis  optiroi  ^ij ; 
Syrupi  tiiroplicis  ^iss; 
Aquae  3j'    ^* 
Fiat  mistara.    Capiat  cochleare  medium  qoaqoe  horft,  vel  secunda  quaqoe  hori. 

*^  For  a  very  young  infant,  the  dose  may  not  exceed  a  teaspoonfui  every  two 
hours. 

''  For  children  from  two  to  five  years  of  age,  the  quantitjr  of  the  dilute  acid 
may  be  increased  to  fifteen  drachms  for  an  eight-ounce  mixture,  well  sweet- 
ened with  the  honey  or  syrup,  and  given  in  the  dose  of  from  two  to  three 
drachms  every  hoar,  or  every  second  hour,  during  the  daytime  partioulariy. 

R    Acid.  Nitrici  dil.  ^xv ; 

Tinct.  Cardamomi  comp.  3v ; 
Syn^pi  Simplicii  3ivM ; 
Aquae  3j.    M.  Ft.  Mist. 

*'  If  the  patient  be  an  adult,  or  above  ten  years  of  age,  half  an  ounce  of  this 
mixture  may  be  taken  every  hour.  The  enlightened  practitioner  will  use  his 
own  judgment  as  to  the  proper  dose,  mocording  to  age  and  oifcomaUncas." 
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In  reference  to  the  mode  of  action  of  this  remedy  the  author  states,  after  re- 
ferring to  Dr.  Todd's  desideratum  of  a  material  which  should  neutralize  the 
poison  of  the  disease,  ^^It  would  be  presumption  in  me  to  say  that  this  sub- 
stance has  been  discovered;  but  in  its  effects  upon  the  disease,  nitric  acid, 
in  whatever  manner  administered^  not  only  arrests  the  paroxysms  and  removes 
the  hoop,  but  shortens  the  disease  almost  as  effectually  as  quinia  does  inter- 
mittent fever.  It  not  only  produces  a  powerful  antispasmodic  effect,  but  aa 
equally  tonic  influence,  and  supplies  to  the  blood  an  element — nitrogen-^which 
removes  or  neutralizes  the  excess  of  fibrine  existing  in  that  fluid— one  of  the 
dangerous  elements  of  the  disease— and  so  destroys  the  poisonous  principle 
combined  with  it,  which  is  the  primary  cause  of  the  affection/' 

We  do  not  doubt  that  nitric  acid  has  done  service  in  the  cases  narrated  by 
the  author,  as  have  done  the  thousand-and-one  specifics  which  heretofore 
have  been  extolled  on  equal  authority;  neither  do  we  doubt. that,  like  its 
thousand-and-one  companions' it  will  ultimately  disappoint  the  sanguine  prac- 
titioner, and  fall  into  disuse. 

Dr.  Gibb  is  capable  of  yet  better  things,  and  we  hope  to  meet  him  again. 

2.  Dr.  Smith's  paper  is,  as  its  title  indicates,  wholly  devoted  to  statistics,  and 
it  was  read  before  the  Royal  Medical  and  Chirurgical  Society.  It  proposes  to 
be  a  continuation  of  a  series  of  statistical  papers  which  were  publisned  by  him 
in  the  Medical  Times  in  1851.  and  is  basea  exclusively  upon  the  returns  of  the 
Registrar-General.  He  has  tor  the  most  part  restricted  his  attention  to  the  re- 
turns for  London  for  the  seven  years — 1847  to  1853  inclusive, — but  occasionally 
he  has  referred  to  the  last  published  returns  of  the  mortality  from  this  disease 
for  the  whole  of  England  and  Wales,  and  from  the  whole  he  has  compiled 
three  diagrams,  which  exhibit  at  a  glance  the  relations  between  temperature, 
hooping'-cough,  and  other  diseases. 

Tae  subject  is  discussed  under  the  four  heads  of  frequency,  influence  of  age, 
of  sex,  and  of  season. 

In  reference  to  frequency^  he  has  ascertained  that  in  the  London  district  it 
occupies  the  7th  rank  in  the  99  diseases  under  which  the  Registrar-General  has 
arranged  the  total  mortality.  '^  The  only  affections  of  the  chest  (a  class  of  af- 
fections with  which  it  may  be  associated ][,  which  have  a  higher  mortality,  are 
phthisis,  pneumonia,  and  bronchitis,  in  their  order;  of  members  of  the  zymotic 
class  (with  which  it  is  also  connected)  only  typhus  and  scarlatina  exceed  it;  and 
lastly,  of  diseases  of  the  nervous  system  (with  which  it  again  has  a  correspond- 
ence) convulsions  alone  have  a  higher  mortality."  Hydrocephalus,  apoplexy, 
measles,  and  small-pox,  each  in  its  proper  order,  were  less  fatal  than  hooping- 
cough.  This  was  varied  somewhat  in  the  great  registration  divisions  of  Eng- 
land, so  that  in  the  Eastern  division  there  were  only  three  diseases  more  mortal 
than  hooping-cough — viz.,  phthisis,  pneumonia^  and  typhus.  In  the  York  and 
the  South-Eastern  divisions  there  were  respectively  only  6  and  6,  whilst  in  the 
South-Western  there  were  16  more  fatal  diseases.  The  ratio  to  the  population 
was,  for  all  England  as  1  to  457 ;  and  it  varied  from  1  to  28  in  the  Eastern, 
to  1  to  94  8  in  the  South-Western  division.  Of  the  seven  years  (1847  to  1853) 
the  mortality  was  the  greatest  in  1850  (50  per  week)  and  the  least  in  1844 
(25  per  week),  and  in  this  there  was  no  correspondence  with  the  amount  of 
the  general  mortality,  or  the  mortality  from  diseases  said  to  be  allied  to  hoop- 
ing-cough. 

As  it  respects  age  he  found  it  to  be  the  most  mortal  of  all  diseases  in  persons 
under  one  year,  except  convulsions,  pneumonia,  and  diarrhcBa:  and  since  these 
terms  comprehend  many  rather  than  single  diseases,  be  afnrms  that  at  that 
period  of  life  it  kills  more  than  any  other  disease.  The  ratio  of  the  dead,  from 
this  disease,  to  the  living  at  that  period  is  the  fearful  one  of  1  to  123.  He  found 
that  more  than  two-fifths  of  the  whole  deaths  occurred  under  set.  l,more  than 
two-thirds  under  SBt.  2,  and  nineteen-twentieths  undo  eet.  5. 

The  influence  of  sex  is  very  apparent,  since  the  mortality  is  greater  for  the 
whole  of  life,  and  for  each  year  of  life  in  the  female  than  in  the  male  sex,  and  that 
preference  increases  as  life  advances,  "  Thus^  whilst  under  eet.  1  the  excess  in  the 
ratio  of  mortality  amongst  females  is  one-sixth,  it  is  less  than  one-third  in  the  5th 
year  of  existence  and  was  reduced  to  une-fourth  in  the  2d  year,  and  one-fifth  in 
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the  succeeding  intervals."  He  is  disposed  to  attribute  this  to  '^  a  predisposition 
arising  from  organization,  since  we  may  assume  tUat  the  peculiarities  of  the  fe- 
male organization  are  not  so  distinguishably  developed  within  the  first  year,  as  ia 
subsequent  periods  of  life."  In  discussing  the  question  of  the  higher  sensibility  and 
delicacy  of  organization  as  a  predisposing  cause  in  the  female  sex,  he  is  met  by 
the  difficulty  that  convulsions,  whicn  are  more  clearly  a  disease  of  the  nervous 
system,  are  more  mortal  in  the  male  sex,  and  seeks  somewhat  speciously  to 
overcome  it  by  stating  that  a  disease  may  be  more  ^*  prevalent"  in  one  sex,  and 
more  ^'  fatal"  m  the  other  sex. 

The  greater  part  of  the  essay  is  occupied  by  a  consideration  of  the  influence 
of  season^  and  it  is  in  this  that  we  consider  its  chief  merit  to  lie. 

On  a  review  of  the  average  temperature  and  mortality  from  hooping-cough  of 
the  seven  years,  1847  to  1853,  he  comes  to  the  conclusion  that  *^  considering  the 
year  as  a  whole,  we  do  not  trace  the  connection  between  excess  of  cold  and  eaccess 
of  mortality ;"  but  that  the  mortality  essentially  attends  upon  temperature  is  made 
clear  by  reference  to  these  points  in  each  quarter.  Thus,  he  found  that  "  the 
greatest  mortality  occurred  five  times  in  the  first,  and  once  in  the  fourth  quarter, 
and  the  lowest  mortality  five  times  in  the  third,  and  twice  in  the  fourth  quarter." 
And  in  reference  to  the  summer  and  winter  half-years  he  has  ascertained  that 
^^  the  greatest  mortality  was  five  times  in  the  winter,  both  of  the  same  and  of 
consecutive  years,  ana  the  least  mortality  five  times  in  the  summer." 

In  order  to  develope  this  fact  more  completely,  he  has  prepared  a  table  and 
diagrams,  which  show  '^  the  mean  weekly  average  of  monthly  mortality  and 
temperature  of  London"  for  the  years  1847  to  1853,  and  has  tnus  reduced  the 
periods  within  limits  so  narrow  that  the  effect  can  scarcely  escape  its  connection 
with  the  cause.    In  this  way  he  finds  that — 

*^  The  mortality  and  temperature  are  in  the  inverse  ratio  to  each  other,  and 
that  the  former  proceeds  in  waves  from  about  August,- when  it  is  at  its  minimum, 
to  about  April,  when  it  is  at  its  maximum,  returning  to  its  minimum  about  the 
following  August,  and  thus  continuing  in  even  waves  of  increase  and  decrease, 
with  remarkable  regularity,  from  year  to  year.  The  maximum  and  minimum 
months  occasionally  vary.  Thus,  the  former,  instead  of  being  April,  may  be 
March,  and  in  one  instance,  it  was  the  preceding  December;  whilst  the  latter, 
instead  of  being  August,  may  be  July  or  September,  and  in  one  instance,  was 
even  November.  This  degree  of  variation,  however,  in  no  sense  invalidates 
the  rule  which  has  just  been  laid  down.  In  reference  to  temperature,  the  dia- 
gram proves  that  the  month  of  its  maximum  is  not  that  of  the  minimum  of  mor- 
tality, out  the  one  which  immediately  precedes  it;  and  so,  in  like  manner,  with 
the  minimum  of  temperature  and  the  maximum  of  mortality.  This  rule  is  also, 
like  other  rules,  liable  to  exception:  but  when  such  exceptions  occur,  it  will 
usually  be  found  that  the  temperature,  or  the  mortality,  has  remained  at  nearly 
the  same  point  during  two  or  three  months.  In  such  instances,  it  manifestly 
gives  a  false  importance  to  one  particular  month  over  its  neighbor,  if  it  be  de- 
nominated the  minimum  month,  because  it  had  one,  two,  or  three  degrees  less 
temperature.  Such  is  the  relation  between  mortality  and  temperature ;  and  after 
making  every  allowance  for  exceptional  cases,  we  cannot  but  be  struck  with  the 
regular  and  almost  constant  opposition  upon  the  diagram  of  the  two  lines  of 
temperature  and  mortality." 

He  also  observed  the  curious  fact  that-— 

'^  The  waves  of  the  greatest  intensity  in  the  series  of  years  referred  to  (1847 
to  1853),  occurred  at  intervals  of  two  years,  and  were  succeeded  by  a  marked 
rapid  and  extreme  subsidence  in  mortality  aaring  the  summer  and  early  autumn 
months,  and  did  not  again  approach  to  the  same  intensity  during  the  succeeding 
years.  Thus,  in  1849,  1851,  and  1853,  the  highest  average  weekly  mortality  in 
one  month,  was  76*6,  74*4,  and  74*5,  respectively,  whilst  m  the  alternate  years, 
1848,  1850,  and  1852,  the  like  highest  average  was  only  47-6,  512,  and  52*.  In 
the  latter  part  of  the  for^ner  years,  however,  there  was  not  that  uniformity  of 
opposition  of  the  lines  of  mortality  and  temperature  which  constitutes  the  rule, 
but,  on  the  contrary,  a  disposition  was  manifested  to  pursue  a  parallel  course. 

*  VUk  MkHeo-Chir.  nwuaeUoni,  toL  zzxviL 
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These  facts  ma^  tend  to  prove,  that  a  severe  outbreak  of  the  disease  is  followed 
by  diminished  intensity  of  mortality,  and  that,  to  a  certain  degree,  in  spite  of  the 
action  of  caases  which'  under  other  circumstances,  would  have  heightened  the 
mortality."  ^^  At  the  close  of  each  alternate  year  of  accession,  the  intensity  of 
mortality  seemed  rather  to  move  in  advance  than  in  the  rear  of  the  subsidence 
of  the  temperature,  in  opposition  to  the  fact  just  noticed  in  relation  to  the  years 
of  intensity;  for,  in  November  of  the  years  1848,  1850,  and  1852.  the  mortality 
suddenly  increased,  whilst  the  temperature  yet  remained  at  a  tolerable  height, 
viz.,  45^.''  The  line  separating  high  and  low  mortality  was  between  45^  and 
48°. 

Now  qomes  the  most  laborious  part  of  the  investigation.  An  exception  might 
readily  be  taken  to  the  foregoins  deductions,  on  the  ground  that  the  increase  or 
decrease  of  the  mortality  from  nooping-cough  might  correspond,  more  or  less 
minutely,  with  the  general  mortality,  or  the  mortality  from  the  allied  pectoral, 
zymotic,  and  nervous  diseases;  and  in  order  to  meet  it  he  has  computed  the 
mean  weekly  average  of  monthly  mortality,  from  all  these  causes,  for  the  years 
above  mentioned ;  and  then  in  order  to  deduce  a  correct  average  he  has  con- 
densed the  returns  of  all  these  years  into  one,  which  thus  shows  the  true  average 
weekly  temperature,  and  mortality  from  hooping-cough  and  bronchitis.  These 
are  given  in  tables  and  diagrams,  which  have  the  farther  merit  of  being  appli- 
cable to  many  other  investigations. 

In  reference  to  the  general  mmiaUty-^^^  It  is  quite  clear  that  the  general  direc- 
tion of  this  line  is  directly  opposed  to  that  of  temperature — the  highest  mortality 
occurring  at  the  season  of  lowest  temperature,  or  winter,  and  the  lowest  mortality 
at  the  period  of  highest  temperature,  or  summer.  The  highest  mortality  is  olin- 
served  about  January,  but  varying  from  December  to  March,  and  in  1852,  was 
so  late  as  May,  whilst  the  lowest  mortality  occurs  almost  invariably  in  June  and 
July.  In  the  cholera  year  of  1849,  and  in  that  alone,  the  lowest  mortality  was 
observed  so  late  as  November — ^that  is,  after  the  epidemic  had  subsided — and 
may  naturally  be  attributed  to  the  lack  of  subjects  of  fatal  disease.  The  most 
healthy  period  of  the  year  is  from  April  to  November,  except  in  such  years  as 
experience  the  recurrence  of  fatal  epidemic  diseases.  It  should  also  be  remarked, 
that,  for  the  most  part,  the  most  fatal  seasons  in  a  series  of  years,  are  such  as  have 
the  lowest  temperature,  as  was  the  case  in  the  winters  of  1847-8  and  1852-3 ; 
whilst,  on  the  other  hand,  the  periods  which  experienced  the  lowest  mortality  in  a 
series  of  years,  as  1848  and  1860,  were  marked  with  ihe  highest  degree  ot  tem- 
perature. The  months  of  highest  temperature  and  lowest  mortality  are  not  usually 
the  same,  but,  as  in  1849,  tne  latter  is  a  month  later  than  the  former.  Thus  it 
was  particularly  the  case  when  the  temperature  had  somewhat  suddenly  in- 
creased ;  for  when  the  temperature  throughout  the  winter  had  remained  some- 
what high  and  stationary  for  some  months,  as  in  1850-1,  or  when  it  had  increased 
considerably  in  March  and  April,  as  in  1847,  the  monthly  lowest  mortality  was 
in  advance  of  that  of  highest  temperature.  In  the  latter  case,  it  would  seem 
that  the  long-continued  high  temperature  became,  beyond  a  certain  doubt,  a 
cause  of  mortality.  On  contrasting  this  statement  respecting  the  general  mor- 
tality with  that  of  hooping-cough,  several  disparities  will  be  observed  sufficient 
to  show  that  the  cause  of  mortality  from  the  latter  disease  is  not  identical  with 
that  of  the  general  mortality.'^ 

^'  In  the  zymotic  class  the  lowest  mortality  is  observed  to  correspond  with  the 
low  temperature,  and  therefore  with  the  beginning  and  the  close  of  the  year; 
whilst  its  highest  mortality  is  observed  in  August  or  September,  and  therefore 
corresponds  with  the  period  of  considerable,  but  not  of  the  highest  temperature. 
In  no  instance  does  its  acme  precede  that  of  temperature,  but  it  either  corre- 
sponds with  it,  as  in  the  cholera  epidemic  of  1849,  or,  as  is  more  customary, 
immediately  succeeds  it  Its  progress  appears  to  be  in  cycles,  having  its  origin 
or  lowest  point  immediately  after  a  severe  outbreak  of  the  disease,  and  thence 
remaining  stationary  for  a  period,  but  uhimately  increasing  in  mortality  by  slow 
increments,  until  it  again  attains  its  maximum.  There  has  been,  as  yet.no  such 
yearly  zymotic  mortality  since  1849,  as  was  observed  in  the  years  immediately 
preceding  1849,  but  there  has  been  a  gradual  increment  since  1850.    In  all 
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these  various  points,  this  great  class  differs  from  hooping-cough,  and  in  its  essen- 
tial character  is  directly  opposed  to  it.  Indeed^  there  is  not  an  instance  during 
the  seven  years  in  which  the  lines  of  alternate  increase  and  decrease  of  hooping- 
cough  are  not  directly  opposed  to  those  of  the  great  zymotic  class ;  whilst,  on 
the  contrary,  in  almost  all  cases  the  zymotic  lines  and  the  lines  of  temperature  tend 
to  the  same  direction.  This  is  a  strong  argument  against  the  essential  afRnity 
between  mortal  cases  of  hooping-cough  and  the  class  under  consideration  " 

*'  Directly  opposed  to  the  zjrmotic  class  is  that  of  pectoral  affedionsy  for  the 
lines  of  this  class  are  in  opposed  waves  to  that  of  temperature,  and  in  marked 
correspondence  with  those  of  hooping-coueh.  The  highest  point  of  mortality  is 
almost  invariably  met  with  in  January,  and  corresponds  accurately  with  that  of 
the  lowest  temperature.  In  this  latter  respect  the  pectoral  class  differs  from 
others,  hooping-cough  included,  for  its  mortality  keeps  nearly  even  pace  with 
the  temperature.  This  is  very  strikingly  manifested  upon  the  diagram.  Its 
lowest  mortality,  too,  is  observed  at  the  very  months  wnich  have  the  highest 
temperature  of  the  season,  and  thence  remains  nearly  stationary  during  two  or 
more  months,  or  has  a  gradual  tendency  to  increase.  The  months  intervening 
between  April  and  November,  or  December,  are  the  least  infected  with  this  class 
of  diseases,  and  in  this  respect,  this  class  corresponds  with  the  general  mortality. 
The  only  noticeable  distinction  to  be  made  between  the  lines  of  mortality  from 
hooping-cough  and  chest  diseases  is.  that  whilst  both  invariably  take  the  like 
direction,  the  former  follows  the  latter  in  descending,  and  precedes  the  latter  in 
ascending.  The  great  similarity  between  hooping-cough  and  chest  diseases, 
contrasted  with  the  dissimilarity  between  the  former  and  zymotic  affections,  cannot 
fail  to  induce  us  to  rezard  them  as  most  closely  allied,  and  may  almost  sufiBce  to 
induce  us  to  inquire  it  they  are  not,  in  their  mortality,  the  same  disease." 

'^  The  third  great  class  of  diseases,  or  the  nervousj  offers  but  unsatisfactory 
evidences  of  its  affinity  to  hooping-cough,  and  that,  perhaps,  from  the  fact  just 
alluded  to,  viz..  that  whatever  hooping-cough  may  be,  it  is  not  usually  mortal. 
The  diagram  shows  a  remarkable  uniformity  and  narrowness  of  limit  in  the 
range  of  this  class  of  disease  through  each  year,  and  through  a  series  of  years. 
The  line  scarcely,  if  ever,  has  a  greater  range  than  50  cases,  and  throughout  the 
whole  year  does  not  extend  through  one-half  that  amount.  It  can,  Uierefore, 
scarcely  be  influenced  by  the  change  of  seasons,  and,  consequently,  can  offer 
but  little  affinity  to  hooping-cough,  the  general  mortality,  zymotic,  or  chest  affec- 
tions. The  highest  point,  little  varied  as  that  may  be,  appears  to  be  during  the 
cold  season,  and  its  lowest  during  the  middle  months  of  the  year." 

On  a  review  of  the  investigations  as  to  relationship  between  the  mortality  from 
hooping-cough  and  that  from  the  class  of  diseases  just  mentioned,  he  affirms  :^ 

*^  That  the  lines  of  hooping-cough  do  not  precisely  correspond  with  those  of 
the  general  mortality ;  that  they  are  directly  opposed  to  those  of  the  zymotic 
class :  that  they  are  greatly  in  accord  with  those  of  chest  diseases ;  and,  lastly, 
that  tney  have  but  little  evident  relation  with  those  of  nervous  diseases.  Thus 
we  infer,  that  hooping-cou^h  is  a  disease  apart  from  those  affections,  and  that 
any  deductions  made  from  its  returns,  cannot  be  weakened  by  any  supposed  re- 
semblance between  it  and  these  classes  of  diseases.  Farther,  we  may  affirm 
that  mortal  cases  of  hooping-cough  disprove  any  alliance  between  it  and  zymo- 
tic disease,  leave  it  in  doubt  in  reference  to  nervous  diseases,  and  offer  much 
support  to  an  alliance  with  chest  affections." 

We  have  not  space  to  enter  into  an  analysis  of  the  diagram  exhibiting  the 
weekly  temperature  and  mortality  of  the  seven  years,  condensed  into  one,  bot 
we  advise  our  readers  to  procure  the  ''  Transactions"  and  study  the  diagrams  for 
themselves.  The  author,  throughout  the  essay,  has  carefully  discriminated  be- 
tween mere  numbers  of  deaths,  and  the  true  ratio  which  they  bear  to  the  popu- 
lation living  at  the  various  ages  alluded  to,  and  between  the  non-mortal  tenaency 
of  hooping-cough  itself,  and  the  iatality  of  its  complications,  and  concludes  that 
we  are  still  perfecdy  ignorant  of  the  essential  nature  of  the  disease.  He  also 
shows  the  advantage  which  would  result  from  a  collection  of  the  vital  statistics 
of  disease,  with  the  same  degree  of  correctness,  even,  as  that  which  has  been 
attained  in  reference  to  mortality  retuma. 


I 
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A  Manual  of  Paihologicd  Anatomy.  By  C.  Handfield  Jones,  m.b.,  f.r.s.,  Fellow 
of  the  Royal  College  of  Physicians,  Assistant-Physician  to,  and  Lecturer  on 
Physiology  at,  St  Mary's  Hospital ;  and  Edward  H.  Sieyekimg.  m.d.,  Fellow 
of  the  Ro^al  College  of  Physicians,  Assistant-Physician  to,  ana  Lecturer  on 
Materia  Medica  at,  St.  Mary's  Hospital. 

The  increasing  attention  to  pathological  studies,  which  is  unquestionably  the 
leading  characferistic  of  the  English  school  of  medicine  at  the  present  time,  has 
long  rendered  a  Manual  of  Pathology  an  urgent  want,  and  we  are  not  a  little 
glad,  therefore,  to  have  this  want  supplied,  and  to  have  it  supplied  as  it  is  in  the 
present  instance.  We  are  satisfied,  also,  that  this  feeling  will  be  general,  for  the 
two  names  which  are  on  the  title-page,  are  of  themselves  a  guarantee  that  the 
work  in  question  will  contain  a  due  exposition  of  all  that  is  taught  in  the  foreign 
as  well  as  in  the  British  schools  of  Pathology, — ^for  Dr.  Sieveking  is  already  well 
known  as  the  translator  of  the  invaluable  works  of  Rokitansky  ]  and  Dr.  Hand- 
field  Jones  by  several  excellent  and  laborious  investigations  on  various  kindred 
subjects. 

In  this  work;  the  author  tells  us  that  they  "have  desired  to  lay  before  their 
professional  brethren  an  outline  of  what  is  known  in  the  domain  oi  Pathological 
Anatomy.''  '*  They  have  sought  to  place  before  the  reader  a  summary  of  ascer- 
tained facts,  together  with  the  opinions  of  the  most  eminent  pathologists  of  this 
and  other  countries."  We  have  no  hesitation  in  saying  that  this  object  has  been 
most  satisfactorily  attained,  and  the  reader  will  quickly  perceive  that  the  best  fruits 
have  been  selected  trom  the  harvest  gathered  bv  other  laborers  in  this  wide  an  d 
interesting  field.  Original  research,  and  careful  investigation  is  also  apparent  in 
every  chapter,  and  thus  the  work  is  impressed  with  a  far  higher  character  than 
might  be  considered  essential  to  a  manual  of  this  description. 

In  a  work  of  this  kind,  where  everything  is  touched  upon,  it  is  impossible  to 
do  more  than  give  a  few  hints  and  illustrations  as  1o  the  character  of  the  con- 
tents. We  begin  at  once,  therefore,  with  a  quotation  in  illustration  of  the  tone 
of  the  work: — 

'*  Derangements  of  nutrition  and  secretion  certainly  constitute  primary  ele- 
ments of  disease.  Of  the  former,  we  shall  speak  particularly  when  we  describe 
the  various  degenerations  that  affect  the  different  organs.  The  latter  will  be 
considered  in  detail,  under  the  head  of  the  several  secreting  organs  and  their 
respective  products.  We  shall  now  only  offer  a  few  general  remarks  on  those 
derangements  and  their  effects.  Nutrition  and  secretion  are  evidently  in  great 
measure  processes  of  identical  nature.  The  chief  difference  is,  that  in  the  latter 
a  considerable  part  of  the  nutrient  supply  is  conveyed  out  of  the  organ  by  tubu- 
lar channels,  more  or  less  altered  from  the  form  in  which  it  exuded  from  the 
blood-vessels.  The  processes  of  secretion  in  the  different  instances  presented 
by  the  system  are  not  all  exactly  alike,  the  pulmonary  secretion,  and  the  urinary 
in  part,  seem  to  pre-exist  ready-formed  in  tne  blood;  the  biliary  and  the  gastric, 
as  well  as  the  seminal,  must  be  formed  in  their  respective  glands.  It  seems 
probable,  however,  that  in  all  cases  an  appropriate  blastema  is  requisite  for  the 
due  performance  of  the  function  of  the  organ,  and  that  this  contains  either  the 
secretion  ready-formed,  or  principles  which  are  in  course  of  change,  or  ready  to 
change  into  it.  Part  of  the  secreting  process  is  therefore,  accomplished  in  the 
blood,  part  in  the  several  glandular  organs;  and  the  proportion  which  these  bear 
to  each  other  varies  in  different  instances,  and,  perhaps,  to  some  extent  in  the 
same.  In  nutrition,  there  seems  scarce  any  reason  to  believe  that  the  tissues 
produce  any  very  considerable  change  on  the  blastema  supplied  to  them,  the 
sarcoiis  elements  of  muscle  are  but  slight  modifications  of  aloumen,  the  bones 
receive  phosphate  of  lime  ready-formed  in  the  blood,  the  nervous  matter  is 
chiefiy  a  compound  of  oil  and  albumen,  the  various  pigments  are  probably  mo- 
difications of  that  of  the  blood-globules;  and  even  those  which  depart  most 
widely  from  the  composition  of  the  blood,  the  various  gelatine-yielding  tissues, 
may  fairly  be  regarded  as  having  no  very  distant  connection  with  the  proteine 
compounds.    Now  it  is  a  point  of  prime  importance  to  remark,  that  in  Doth  the 
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nutritive  and  secretive  processes,  the  failure  or  imperfect  performance  of  the 
function  in  any  one  instance  produces  an  injurious  effect  on  the  circulating  blood. 
For  the  nutrition  of  a  part  does  not  imply  merely  the  withdrawing  of  a  certain 
amount  of  liq.  sanguinis,  and  its  appropriation  to  that  part,  but  the  separation  of 
a  fluid  differing  quMitativdy  more  or  less  from  the  general  current,  in  conse- 
quence of  which,  certain  elements  are  retained  in,  and  become,  therefore,  more 
abundant  in  the  blood. 

"  Now,  if  the  proper  selection  of  material  does  not  take  place  in  the  mainte* 
nance  and  repair  of  different  tissues,  it  is  manifest  that  the  composition  of  the 
blood  mus.t  be  altered.  Again,  nutrition  involves  the  decay  of  tissues,  and  Uie 
reabsorption  into  the  blood  of  their  effete  parts ;  from  which  it  is  clear  that,  on 
the  due  performance  of  what  Dr.  Prout  calls  secondary  destructive  assimilation, 
the  healthy  condition  of  the  blood  is  in  part  dependent.  No  doubt  there  are 
physiological  limits  within  which  the  nutrition  of  different  parts  may  vary;  but 
if  these  are  exceeded,  disorder,  first  of  the  bloody  and,  subsequently,  of  other 
parts,  must  ensue.  It  is  difficult  to  point  out  positive  examples  of  disease  aris- 
ing from  such  causes,  but  it  seems  right  to  refer  to  them,  as  they  may  probably 
lie  at  the  bottom  of  many  obscure  and  ill-defined  morbid  states.  With  respect 
to  the  secretive  processes,  we  have  familiar  instances  of  their  disorder  producing 
injurious  effects  on  the  blood,  and  through  it  upon  other  parts.  If  the  liver  be- 
come sluggish  in  its  action,  and  bile  is  not  properly  excreted,  the  countenance 
betrays  by  its  tinge  the  unnatural  state  of  the  blood,  and  the  loss  of  appetite  and 
headache  testify  that  the  stomach  and  the  brain  are  secondarily  affected.  If  the 
texture  of  the  kidney  be  spoiled,  and  the  secretion  of  urine  in  consequence  be 
seriously  interfered  with,  the  urine  is  retained  in  the  blood,  and  this  fiuid  be- 
comes thus  so  altered  in  its  composition,  that  the  red  globules  are  no  longer 
properly  developed,  and  the  patient  presents  a  sallow,  ansmic  aspect,  while  at 
the  same  time  inflammations  are  exceedingly  apt  to  arise  in  various  parts,  owing 
to  the  disordered  nutrition  induced  by  the  unhealthy  blood.  If  the  secretion  of 
a  ^land  be  greatly  increased;  though  of  perfectly  natural  composition  in  itself, 
this  increased  outflow  becomes  a  drain  upon  the  system,  and  thus  a  cause  of' 
debility.  Diabetes  may  be  referred  to  in  illustration  of  this,  as  although  an  un- 
natural substance,  sugar  is  added  to  the  urine,  yet  its  own  composition  is  not  ma- 
terially altered.  Another  very  striking  instance  is  afforded  by  cases  of  asthenia 
lactantium,  the  continued  d^in  from  me  mammary  glands  exhausting  the  frame 
and  all  the  vital  energies  in  a  fearful  manner.  Secretions  excessive  in  quantity, 
and  more  or  less  unnatural,  also  produce  great  debility ;  of  this  we  have  fra- 
quent  examples  in  profuse  diarrhoea  or  lencorrhcBa.  The  material  of  these  fluids 
is  of  course  so  much  withdrawn  from  the  circulation. 

''  Unnatural  secretions  often  produce  irritation  and  disturbance  of  parts  with 
which  they  come  into  contact.  Thus  acrid  bile  produces  severe  diarrnoea.  diar- 
rhoeal  and  leucorrhoeal  discharges  often  excoriate  the  integument  around  their 
respective  outlets,  highly  acid  urine  causes  a  sensation  of  scalding  in  the  ure- 
thra, or  even  may  give  rise  to  attacks  resembling  nephritic  colic.  Deficient 
quantity  and  disordered  quality  of  a  secretion  often  go  together ;  thus  scanty 
urine  is  generally  morbid,  in  some  other  respect ;  the  opposite  condition,  how- 
ever, is  quite  as  frecjuent,  and  the  secretion,  thoueh  plentiful,  is  very  unnatural. 
Of  the  latter  condition  we  have  examples  in  debilitated  persons  who  pass  large 
quantities  of  pale,  alkaline  urine,  containing  triple  phosphate.  The  former  state 
is  constantly  observed  in  the  commencement  of^  various  febrile  affections.  The 
nervous  system  has  a  considerable  influence  over  the  various  secretions.  Great 
agitation  has  been  known  to  cause  a  mother's  milk  to  assume  a  poisonous  qua- 
lity, or  such,  at  least,  as  to  occasion  in  a  few  minutes  the  death  of  the  infant 
A  similar  cause  has  produced  jaundice  rapidly  in  some  persons,  and  in  others,  a 
bilious  diarrhcna.  After  an  hysterical  fit,  a  large  flow  of  pale,  almost  aqueous^ 
urine  is  passed.  A  flow  of  tears  is  the  natural  effect  of  the  passion  of  grief, 
and  a  flow  of  saliva  of  the  expectation  of  a  meal.  Appetite  is  immediately  de- 
stroyed, t.  e.  the  secretion  of  gastric  juice  arrested,  by  sudden  distressing  intelli- 
gence. The  lessons  which  these  facts  convey,  can  scarcely  be  too  much  appre- 
ciated.   They  show  us  that  we  must  never  forget  the  wonderful  but  intimate 
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connection  that  exists  between  our  roaterial  and  imniaterial  part,  and  that  it  is 
fruitless  to  strive  against  the  incessant  influence  of  a  down-weighed  or  wounded 
spirits  by  doses  of  drugs.  These  cannot  ^  cleanse  the  stuff  M  bosom  of  that  peril- 
ous stuff  which  weighs  upon  the  heart.'  Instances  are  occasionally  met  with,  in 
which  some  secretion  is  manifestly  unnatural,  and  yet  there  is  no  constitutional 
disturbance.  It  appears  as  if  some  morbid  matter  were  carried  off  by  this  chan- 
nel, the  removal  of  which  left  the  system  in  health.  Of  this  kind  are  cases  of 
fetid  secretion  from  the  feet,  some  of  oxalate  of  lime  in  the  urine,  and  perhaps 
the  naturally  foul  breath  which  is  habitual  to  some  persons.  It  is  very  probable 
that  several  disorders,  among  which  may  be  particularly  mentioned  gout  and 
rheumatism,  essentially  depend,  partly  on  a  mal-performance  of  that  part  of  the 
function  of  secretion  which  takes  place  in  the  blood,  and  partly  upon  the  defec* 
tive  elimination ;  so  that  various  enete  matters,  not  undergoing  those  oxidating 
changes  which  they  normally  should,  and  being  instead,  partly  converted  into 
other  more  noxious  and  unnatural  principles,  circulate  in  the  blood  for  some 
time,  producing  general  uneasiness  and  mal-ease,  and,  sooner  or  later,  break 
out  in  an  eruption  of  morbid  matter,  by  the  skin,  or  some  other  emunctory. 
The  gouty  paroxysm,  with  its  foregoing  lU-health,  is  the  ^nfutluy/ut^.  of  this  concli- 
tion.  It  IS  also  illustrated  in  rheumatism,  and  more  or  less  in  other  morbid  states 
of  the  system,  to  which  the  appropriate  name  of  excrementitious  plethora  has 
been  applied.  Dr.  Williams  observes,  that  he  has  often  found  purpura  connected 
with  hepatic  congestion  and  imperfect  excretion  of  bile,  and  most  effectually  re- 
moved by  remedies  which  promote  the  restoration  of  the  proper  secretion.  It 
is  not  unfrequently  seen  that  the  sudden  arrest  of  a  secretion,  though  it  be  a 
morbid  one,  which  has  continued  long,  and  produced  a  considerable  drain  on 
the  system,  is  attended  with  serious,  nay,  even  fatal  effects.  These  probably 
depend  on  the  establishment  of  a  condition  of  plethora,  not  indeed,  such  as  un- 
der ordinary  circumstances  would  deserve  the  name,  out  which  is  felt  as  such 
by  the  debilitated,  and  perhaps  sensitive,  system.  When  this  state  exists,  local 
congestions  are  very  apt  to  occur,  and  may  end  in  fatal  extravasation  of  blood 
in  the  brain,  if  that  be  the  part  affected,  if  the  natural  secretion  of  a  gland  be 
in  any  way  greatly  diminished,  a  state  of  congestion  of  the  organ  is  very  apt  to 
follow ;  the  converse  occurrence  also  is  often  observed,  and  it  is  not  by  any 
means  always  to  be  discemed  clearly  which  of  the  two  is  to  be  regarded  as  the 
cause,  and  which  as  the  effect.  The  temperature  of  a  part  whose  natural  secre- 
tion is  arrested,  is  almost  always  higher  than  natural.  No  more  marked  instance 
can  be  mentioned  of  this  than  the  skin  in  many  fevers.  Remedial  means,  which 
diminish  the  quantity  of  blood  in  a  congested  part,  often  restore  or  increase  the 
secretion  which  had  been  interrupted ;  and,  conformably  to  this,  we  often  observe 
in  cases  of  profuse  abnormal  secretion,  that  the  surface  from  which  the  flux 
takes  place,  instead  of  being  red  with  blood,  is  unnaturally  pale;  the  contents 
of  the  vessels  seem  to  be  drained  away  as  fast  as  they  arrive;  so  that  one  is  al- 
most reminded  of  the  old  theory  of  exhalent  arteries  with  open  mouths." 

The  chapter  on  the  "  morbid  states  of  the  blood  "  is  undoubtedly  one  of  the 
best  in  the  volume,  and  contains  a  most  complete  rSsximS  of  the  various  obser- 
vations and  theories  connected  with  this  vast  and  interesting  subject.  The  views, 
also,  of  all  the  leading  modern  authorities  on  the  subject  of  intiammation,  ana 
its  allied  processes,  are  critically  examined  with  an  ability  highly  creditable  to 
Mr.  Handheld  Jones,  and  the  general  account  given  very  fairly  represents  the 
present  state  of  our  knowledge  of  these  subjects. 

The  description  of  new  formations  and  tumors,  in  chapter  iv.,  is  a  judicious 
selection  from  the  highest  authorities  on  these  subjects. 

The  pathological  anatomy  of  the  nervous  system :  the  organs  of  circulation, 
and  organs  of  respiration — is  from  the  pen  of  Dr.  Sieveking,  and  the  excellent 
chapters  on  this  subject  not  only  bear  the  evidence  of  extensive  research,  but 
like  the  other  portions  written  by  the  same  author,  are  accompanied  by  nume- 
rous references,  in  foot-notes,  to  the  works  from  which  the  subject-matter  of  the 
text  is  taken.  In  this  respect  they  contrast  with  the  sections  written  by  Dr.  H. 
Jones,  to  whom  we  would  venture  to  suggest  not  only  the  propriety,  but  the 
necessity  of  following  the  plan  of  his  colleague  even  to  a  greater  extent,  when 
the  book  shall  reach  its  second  edition,  an  event  which  may  confidently  be  an- 
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ticipated  at  no  distant  period.  The  following  observations  on  the  still  obscure 
subject  of  the  acute  diseases  affecting  the  arterial  system,  may  be  selected  in 
illustration  of  the  preceding  remarks : — 

^*  We  have  seen  that  it  is  a  subject  of  debate  whether  the  middle  and  lining 
coats  of  the  arteries  are  subject  to  inflammation ;  as  they  possess  no  blood-ves- 
sels of  their  own,  we  can  scarcely  assume  them  to  present  symptoms  of  the 
primary  phenomena  of  inflammation;  but  that  they  may  be  secondarily  in- 
volved in  inflammatory  affections  proceeding  from  the  cellular  sheath  cannot  be 
doubted.  A  most  interesting  case  of  acute  arteritis  in  a  previously  healthy  indi- 
vidual, a  gentleman,  aged  twenty-nine,  is  recorded  by  Dr.  Romberg,*  where 
sudden  pam  manifested  itself  in  the  right  femoral  artery,  affecting  the  distribu- 
tion of  the  artery  in  the  limb,  then^  mounting  up  to  the  aorta,  passed  to  the  left 
iliac  and  its  branches.  Endocarditis  followed,  and  inflammation  of  the  arteries 
in  the  left  upper  extremity;  the  entire  illness  lasted  from  the  20th  October,  1844, 
to  the  5th  December  of  the  same  year.  The  post-mortem  was  performed  by 
Professor  Froriep  thirty  hours  after  death,  and  the  following  appearances  were 
found  in  the  arteries:  A  pale  red.  firm  clot,  was  discovered  in  the  abdominid 
aorta  close  to  its  division ;  it  blocked  up  the  artery,  and  adhered  closely  to  its 
lining  membrane,  which  was  smooth,  and  not  reddened.  This  coagulum  ex- 
tended into  the  two  iliac  arteries,  graaually  became  thinner,  and  terminated  in 
a  point.  At  the  point  at  which  the  left  external  iliac  is  given  off,  there  was  an 
equally  firm  but  lighter  colored  exudation.  The  left  external  iliac  as  far  as  Pou- 
part's  ligament,  was  filled  up  with  a  thinner  coagulum  containing  much  cruor ; 
It  could  be  easily  detached  from  the  lining  membrane,  which  was  thickened, 
reddened  and  friable,  and  could  be  easily  detached  from  the  fibrous  coat.  The 
middle  and  external  coats  were  also  thicker  and  more  friable  than  in  the  normal 
state.  Between  the  membranes  there  was  an  exudation  of  lymph,  which  was 
also  distinctly  perceptible  in  the  cellular  tissue  surrounding  the  arteries.  The 
latter  was  particularly  inflamed  under  Poupart's  ligament,  and  the  neighboring 
Wmphatic  glands  were  tumefied  and  reddened.  The  crural  artery  contained  a 
firm  coagulum  at  the  point  at  which  the  profunda  is  given  off,  which  could  only 
be  detached  with  difficulty  from  the  dark  red  lining  membrane,  and  which  ex- 
tended into  the  profunda.  Further  on  the  crural  artery  was  fillea  with  a  grumous 
coagulum,  and  the  lining  membrane  was  villous,  rough,  and  much  reddened. 
Then  came  a  free  spot,  but  at  the  part  where  it  passes  through  the  abductor,  it 
was  again  closed  by  a  firm  coagulum,  and  the  corresponding  lining  membrane 
was  much  reddened,  softened,  and  pulpy.  The  tissues  here  were  in  a  state  of 
gangrene,  the  ri^ht  internal  iliac  was  unaffected.  A  firm^  pale  clot,  strongly  ad- 
hering to  the  lining  coat,  was  discovered  in  the  external  iliac  close  to  the  point 
at  which  it  is  given  off  by  the  common  iliac  artery.  The  crural  artery  of  the 
same  side  was  narrow  and  contracted ;  the  lining  membrane  thrown  into  folds, 
containing  a  solid  plug  at  the  site  of  the  profunda  j  the  lining  and  other  mem- 
branes being  much  reddened  and  thickened.  A  similar  coagulum  was  found  in 
the  left  brachial  artery  at  its  division,  extending  into  the  radial  and  ulnar.  The 
heart  was  hypertrophic,  and  a  roundish  excrescence  was  found  attached  to  the 
mitral  valve,  which  was  proved  by  Professor  Miiller  to  consist  of  fibroid  tissne, 
and  to  be  subjacent  to  the  endocardium.  The  same  author  confirmed  the  fact 
that  a  thin  layer  of  plastic  exudation  matter  was  found  on  the  arterial  coagnla, 
which  at  many  points  also  invested  the  lining  membrane.  For  further  particu- 
lars, and  for  tne  author's  views  on  the  case,  we  must  refer  the  reader  to  Dr. 
Romberg's  work.  We  have  extracted  so  much  of  it  as  refers  to  the  subject 
under  consideration,  and  because  it  offers  a  combination  of  all  those  phenomena 
which  writers  attribute  to  acute  arteritis,  and  which  are  found  in  the  inflamma- 
tions of  other  parts  of  the  system  as  the  result  of  a  peculiar  derangement  of  the 
circulating  fluid.  In  this  respect  the  case  quoted  might  form  an  appropriate  text 
for  the  development  of  the  whole  theory  of  the  phlogistic  process,  bizotf  de- 
scribes as  the  result  of  acute  inflammaUon  of  the  arteries,  an  albuminous  exu- 
dation of  greater  or  less  thickness,  of  the  consistency  of  jelly^  transparent, 

^  Manual  of  Nervous  Diseaies,  Sydenham  Society*!  Edition,  toI.  ii.  p.  AM.    Sinee  the  abore  waa 
written,  a  Tery  limilar  case  has  oeearred  under  the  care  of  Dr.  SibaoD,  at  St  Mary*a  HoepitaL 
t  Mtaicirei  de  la  Sooi4U  dH>bserTaiioii,  voL  L  p.  SIL 
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smooth;  sometimes  rose-colored,  at  others  colorless,  covering  the  lining  mem* 
brane.  It  is  occasionally  so  transparent  as  to  escape  attention  unless  very  care* 
fully  examined.  It  occurs  in  patches,  solitary  or  numerous,  and  diminishes  the 
calibre  of  the  vessel ;  in  one  case  Bizot  saw  it  entirely  plugging  up  the  anterior 
tibial  artery.  In  the  aorta  this  exudation  is  formed  mostly  at  the  orifice  of  the 
arteries  arising  from  the  arch,  at  the  mouth  of  the  cceliac,  mesenteric,  and  renal 
arteries,  and  at  the  posterior  surface,  so  as  to  block  up  the  mouths  oi  the  inter- 
costal arteries.'  An  instance  of  acute  inflammation  of  the  aorta  is  recorded  by 
Mr.  Hodgson  ;*  it  is  to  this  effect :  A  man  was  seized  with  violent  pneumonia 
which  proved  fatal  in  five  days:  the  cadaveric  inspection  exhibited  all  the  tho- 
racic viscera  in  the  highest  dfegree  of  acute  infiammation ;  the  aorta  was  also 
involved ;  its  internal  coat  being  of  a  deep  red  color,  and. a  considerable  portion 
of  lymph  being  efiused  into  the  cavity.  The  effused  lymph  was  very  intimately 
connected  with  the  internal  coat  of  the  vessel,  and  a  plug  of  it  had  extended 
into  the  left  subclavian  artery,  and  nearly  obliterated  the  cavity  of  that  vessel. 
In  reference  to  this  subject  some  experiments  performed  by  Gendrinf  are  of 
considerable  importance  in  demonstrating  the  capability  of  the  coats  of  the  artery 
siving  rise  to  inflammatory  exudation  in  the  strict  sense  of  the  word.  He 
found  that  on  injecting  an  irritant  substance  into  a  portion  of  an  artery  in- 
cluded between  two  ligatures,  and  deprived  of  blood,  a  deposit  of  coaguJable 
lymph  took  place,  which  arrested  the  internal  coat  and  at  last  formed  a  plug 
filling  up  the  channel.  The  lining  membrane  at  first  was  only  slightly  dis- 
colored, and  through  it  a  network  of  injected  capillaries  might  be  distinguished 
on  the  adherent  surface  of  this  tunic  to  the  midale  coat  When  the  infiamma- 
tion has  advanced  this  was  no  longer  seen,  the  external  coat  having  become 
pulpy,  rugous,  and  dull.  The  suppuration  that  followed  did  always  coincide 
witn  the  ulceration  of  the  inner  coat ;  the  pus,  however,  was  not  necessarily 
deposited  in  the  vessel,  but  infiltrated  into  the  cellular  sheath,  forming  small  ab- 
scesses. We  may  reasonably  conclude  that  in  arteritis  the  morbid  products  are 
derived  from  the  vasa  vasorum  as  well  as  from  the  contained  blood.  To  sum 
up :  The  symptoms  of  acute  infiammation  of  the  arteries  are  more  or  less  ex- 
tensive, reddening,  softening,  thickening,  and  detachment  of  the  lining  coat| 
which  exhibits  an  opaque,  plicated  condition ;  the  middle  coat  becomes  hyper- 
trophied  and  friable,  and  in  the  external  coat  we  find  distinct  signs  of  congestion 
ana  exudation.  Within  the  vessel  a  coagulation  of  fibrine  and  the  deposit  of 
coagulable  lymph  from  the  blood  is  seen,  and  as  j:econdary  effects  we  nave  to 
deal  with  ulceration,  laceration  of  the  coats,  hemorrhage,  and  gangrene  of  the 
distal  parts  of  the  system. 

"  From  the  time  of  J.  P.  Frank,t  who  first  drew  attention  to  the  subject  of 
arterial  inflammation,  to  the  most  recent  periods,  various  pathological  conditions 
have  been  attributed  to  it ;  the  acute  forms  have  been  repeatedly  asserted  to  be 
the  cause  of  trismus  neonatorum,  a  disease  which  at  present  is  one  of  very  rare 
occurrence  among  ourselves.  Dr.  West  denies  this  cause,  but  Dr.  CoUis,^  and 
recently  Dr.  SchollerJI  satisfied  themselves  of  its  real  existence.  The  latter  found 
infiammation  of  the  umbilical  arteries  in  fifteen  out  of  eighteen  cases  of  trismus 
neonatorum.  There  was  tumefaction  of  the  umbilicus,  reddening  and  conges- 
tion on  the  external  surface;  the  channel  contained  pus,  and  the  lining  mem- 
brane was  eroded  and  invested  with  an  albuminous  exudation.  Dr.  SchoUer  has 
carefully  examined  these  parts  in  all  other  new-born  children  who  died  shortly 
after  birth,  and  has  never  succeeded  in  discovering  similar  lesions.  It  does  not 
appear  that  traumatic  tetanus  in  the  adult,  to  which  we  may  compare  trismus 
neonatorum,  is  accompanied  by  similar  lesions. 

*•  The  formation  of  a  coagulum  in  the  artery  is  a  well-known  physiological  effect 
of  the  laceration  by  mechanical  or  other  means,  of  the  lining  membrane,  and 
the  atrophy  or  gangrene  of  the  part  nourished  by  the  artery  is  an  illustration  of 
the  effects  following  similar  obliteration  of  the  channel  from  disease.     We  have 

•  On  the  Arteries,  p.  6. 

t  Histoire  Anatomigue  dcs  Inflammations,  yoI.  ii.  p.  13. 
t  De  curnndis  Hominum  Morbis,  vol.  ii.  p.  363, 

♦  Dublin  Hospiinl  Reports,  vol.  i.  p.  285. 

U  Neue  Zetuchrii\  fur  Geburtikiuide,  herausgegeben  von  Busch,  d'Outrepoot  and  Ritf^n,  toI.  ▼. 
p.  477. 
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alluded  to  the  cerebral  affections  resulting  from  an  arrest  in  the  arterial  circula- 
tion ;  senile  gangrene  is  another  morbid  condition  which  has  been  ascribed,  by 
Dupuytren  and  Cruveilhier,  to  arteritis.  In  this  there  is  a  marked  distinction 
between  inflammation  of  the  two  sets  of  vessels;  that  phlebitis  induces  secondary 
deposits  and  cedema,  while  these  occurrences  are  not  met  with  in  arteritis.  It 
is  even  doubted  whether  the  latter  ever  gives  rise  to  suppuration,  but  indepen- 
dently of  the  cases  of  suppuration  in  the  umbilical  artery  quoted  from  Dr.  SchoU 
ler,  Andral,  and  Hodgson's*  authority!  determine  the  question  affirmatively,  for 
these  authors  state  that  actual  idiopathic  suppuration  does  occur  in  the  artery. 

^'  The  spontaneous  coa^lation  of  the  blood  in  the  arteries  is  not,  however]^  the 
result  of  inflammatory  action  only.  It  may  occur  in  consequence  of  a  low  ataxic 
condition,  which  does  not  permit  the  vital  powers  to  resist  the  chemical  tenden- 
cies, that  normally  ought  not  to  come  into  play  until  after  death.  This  sponta- 
neous coagulation  is  especially  met  with  in  tne  pulmonary  arteries,  where  the 
occurrence  of  the  inflammatory  symptom  has,  as  yet,  not  been  met  with.  Mr. 
Pagetjt  in  describing  a  case  of  the  kind  says,  that  nearly  all  the  branches  beyond 
the  primary  divisions  of  the  pulmonary  artery  contained  clots  of  blood,  which 
from  a  comparison  with  those  found  in  tied  arteries,  he  judged  to  be  from  three 
to  ten  days  old.  The  clots  did  not  commonly  extend  continuously  from  any 
large  branch  of  the  pulmonary  artery  into  many  of  its  successively  subordinate 
divisions,  no  branch  of  the  pulmonary  artery  less  than  half  a  line  in  diameter 
appeared  to  contain  any  of  these  clots,  and  the  pulmonary  veins  were  healthy 
and  empty.  The  case  under  consideration  proves  that  a  large  portion  of  the 
pnlmonary  circulation  may  be  arrested  for  a  considerable  period  without  imme- 
diate danger  to  life,  a  circumstance  explained  by  Mr.  Paget  by  assuming  a  re- 
tardation of  the  circulation  in  the  systemic  vessels  in  order  to  allow  the  quantity 
traversing  them  in  a  given  time  to  be  equal  to  the  reduced  quantity  wnich  in 
the  same  time  traverses  the  lungs.  In  order  to  keep  up  the  necessary  balance, 
the  systemic  circulation  is  as  much  less  rapid  than  the  remaining  pulmonary 
circulation  is  more  rapid,  than  before  the  obstruction  took  place. 

'*  The  formation  of  a  coagulum  in  the  artery  does  not  necessarily  block  up  the 
entire  passage,  but  may  leave  a  central  opening  by  which  the  circulation  yet 
continues  to  be  carried  on.  But  after  the  formation  of  the  clot,  it  in  its  turn 
undergoes  various  changes ;  it  may  become  absorbed  or  it  softens  or  breaks  up 
into  granular  matter,  and  is  carried  into  the  capillary  circulation,  or  it  is  capable 
of  organization,  and  we  then  find  in  it  a  network  of^fine  bloodvessels.  The  last 
point  serves  to  elucidate  the  observations  of  the  passage  of  an  artery  occasionally 
seen  in  old  coagula  formed  after  the  application  of  a  ligature.  Lobstein,  as  we 
are  informed  by  Hasse,  met  with  an  arterial  vessel  of  the  calibre  of  the  stylo- 
mastoid artery  running  lengthwise  through  the  femoral  artery  obliterated  two 
years  previously  by  tying.  Blandin  and  Earth  have  met  with  analogous  in- 
stances to  which  may  oe  added  those  cases  in  which,  after  the  complete  oblitera- 
tion of  arteries  by  ligature,  new  vessels  have  been  found  shooting  from  their 
extremities.  The  general  infection  of  the  blood  from  breaking  up  of  arterial 
coa^la,  is  a  very  rare  occurrence;  a  circumstance  which  establishes  a  marked 
distinction  between  arterial  and  venous  disease j  it  is  referred  by  Rokitansky  to 
the  greater  susceptibility  of  the  arterial  blood  for  taking  up  innammatory  pro- 
ducts, which  speedily  gives  rise  to  coagulation  and  obturation  of  the  vessel,  and 
to  the  circumstance  that  their  reaction  in  the  arterial  cunent.  being  exhausted 
towards  the  capillaries  in  ordinary  cases,  hinders  the  general  infection  of  the 
blood  beyond  tne  limits  of  those  vessels.*' 

The  pathological  anatomy  of  the  alimentary  canal  is  described  by  Dr.  H.  Jones 
with  his  usual  clearness  and  accuracy.  His  own  labors,  in  the  investigation  of 
the  morbid  conditions  of  the  stomach,  more  particularly  in  reference  to  the  pro- 
cesses of  atrophy  and  glandular  defeneration,  contribute  much  to  the  interest  of 
this  section ;  but,  as  they  are  especially  noticed  in  another  portion  of  the  present 
volume,  they  need  not  be  further  alluded  to.  In  the  chapters  on  the  patholo|;ical 
anatomy  of  the  joints,  we  have  a  very  good  summary  of  the  labors  of  Sir  B. 

^  Anat.  Pathologique,  torn.  ii.p.  879.  t  On  the  Arteriea,  p.  10. 

t  See  Mr.  Paget  on  Obstruetioiu   in  the  Pulmonary  Arteries^  Mudiei>-CMnargioal  mntad^  to'. 
zxriii.  p.  688. 
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Brodie,  Key,  Groodsir,  Redfern,  &c.  The  history  of  the  structural  changes  oc- 
curring in  that  obscure  affection  described  as  "chronic  rheumatic  arthritis/'  is 
taken  trom  Mr.  W.  Adam's  communication  on  this  subject  to  the  Pathological 
Society  of  London,  also  noticed  in  another  part  of  the  present  volnine.  We 
have  remarked,  with  much  pleasure,  the  free  use  made  throughout  this  manual 
of  the  invaluable  accumulation  of  facts  contained  in  the  transactions  of  this 
young,  but  important  and  rapidly  increasing,  society;  and  we  would  also  ob- 
serve, as  a  credhable  feature  of  the  manual,  that  full  justice  has  been  done  to 
the  labors  of  English  pathologists,  whilst  those  of  our  continental  brethren  have 
been  equally  appreciated. 

We  can  confidently  recommend  this  work  to  the  profession,  in  the  full  as- 
surance that  it  will  contribute  much  to  the  diffusion  of  accurate  pathological 
knowledge.  In  concluding  our  notice,  we  sincerely  congratulate  the  profession 
on  having  a  publisher  as  intimately  acquainted  with  its  wants,  and  as  enterprising 
as  Mr.  Churchill,  to  whom  too  much  praise  cannot  be  given  for  adding  this 
manual  to  his  valuable  series. 


II. 

EEPORT  ON  *rHE  PROGRESS  OF  SURGERY. 
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1.  J\ffo  Ltciurti  on  the  treatment  rfJneurism  by  compression,  delivered  at  the  Royal 

College  of  Surgeons.    By  F.  6.  Sket,  f.r.8.,  Professor  of  Sargery  to  the  Col- 
lege, &c.    {medical  Ti/Ms  and  Oazette,  Sept.  23  and  30,  1854.) 

2.  The  treatment  of^  Aneurism  by  compression.    By  Joliffe  Tufnell,  Esq.    {Medi- 

cat  Times  and  Gazette,  Oct.  14,  1854.) 

1.  Mr.  Skey's  lectures  were  delivered  at  the  College  of  Su^ons  during  the 
past  session.  In  them,  the  lecturer  reviews  the  whole  subject,  and  decides 
unhesitatingly  in  favor  of  the  treatment  by  compression.  The  opinions  expressed 
differ  in  no  point  from  those  which  are  entertained  in  Dublin,  with  this  single 
exception,  that  Mr.  Skey  is  not  so  completely  satisfied  as  to  the  superior  advan- 
tages of  elastic  pressure,  as  compared  with  ordinary  modes  of  pressure. 

In  Mr.  Skey's  opinion,  the  statistics  of  the  subject  leave  no  room  for  hesitation, 
for  all  the  evidence  is  on  one  side. 

'^  From  three  unexceptionable  sources  of  information/'  he  writes,  '^  we  find 
that  in  the  treatment  of  external  aneurism  by  ligature  nearly  25  per  cent,  prove 
fatal.  The  proportion  certainly  appears  larger  than  I  had  myself  calculated  on ; 
but  if  it  be  granted  that  these  statistics  form  even  an  approach  to  the  truth,  the 
proportion  of  deaths  is  yet  so  great  as  to  afibrd  but  a  frail  support  to  the  advocates 
of  the  ligature. 

^'On  the  other  band,  we  have  a  list  of  39  cases,  of  which  9  are  shown  to  be 
either  the  subjects  of  other  and  necessarily  fatal  disease,  or  of  some  peculiarity 
in  their  cases  or  constitution  which  would,  with  the  exception  of  2,  disqualiQr 
them  for  the  ligature.  Of  the  remaining  30,  in  which  alone  the  treatment  by 
compression  was  fully  carried  out,  ever^  case  was  cured.  In  37  cases  treated  in 
America,  35  were  cured.  *^  Compression,''  says  Dr.  Bellinghara.  '^  has  proved 
eminently  successful  in  Dublin  as  a  mode  of  treating  popliteal  and  femoral 
aneurism,  and  has  so  completely  superseded  the  ligature,  that  the  latter  has  not 
been  resorted  to  for  several  years  past  in  a  single  case  either  in  hospital  or  in 
private  practice."  Can  there  be  a  doubt  on  the  mind  of  any  rational  man  what 
will  constitute  the  largely-predominant  practice  of  the  profession  hereafter?  la 
considering  the  causes  of  equivocal  success  that  have  attended  the  introduction 
of  the  treatment  into  England  and  Scotland,  which  includes  some  twenty-five 
cases,  we  are  driven  to  the  alternative  either  of  inferring  some  difference  in  the 
case  or  in  the  treatment.  It  cannot  be  said  that  the  Dublin  cases  are  selected ; 
for,  if  so,  it  would  appear  in  the  evidence;  and.  besides  which,  39  cases  of  aneu- 
rism, almost  exclusively  popliteal  and  femoral,  within  nine  years,  is  rather  a 
large  propoVtion  of  such  population  as  would  supply  the  Dublin  hospitals  with  this 
particular  form  of  disease.  If  the  cases  were  selected  cases,  the  supply  of  Irish 
aneurism  roust  indeed  be  immense.  It  is  not,  I  presume,  too  much  to  infer 
identity  of  disease  between  these  published  cases  and  such  as  occur  to  human 
nature  throughout  the  world.  If  so,  we  must  look  to  the  treatment  as  constitut- 
ing the  remarkable  difference  in  the  results.  We  must  follow  our  leaders  more 
implicitly.  We  must  adopt  their  practice,  and  imitate,  with  exactness,  their  de- 
tails of  management.  The  Dublin  surgeons  constitute  an  important  section  of 
the  medical  community.  They  are  men  of  high  education,  and  their  schools  are 
not  surpassed,  for  strictness  of  intellectual  discipline,  throughout  the  world. 
Perhaps  it  is  happy  for  English  surgery  that  we  do  not  succumb  to  rivals  of  in- 
ferior calibre,  it  is  our  duty,  as  it  is  our  interest,  to  lay  aside,  if  it  exist  at  all, 
all  rivalry,  ail  jealousy,  to  confess  our  inferiority,  and,  by  pursuing  a  similar 
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career^  to  reach  the  same  eminence  which  has  placed  them,  in  this  department 
of  surgery,  so  much  in  advance  of  other  schools.  I  feel  justified  in  these  remarks 
b^  the  knowledge  that  this  onward^step  in  conservative  surgery  ha.^  been  assailed 
with  suspicion,  with  detraction,  and  even  with  abuse.  Notwithstanding  these 
temporajy  obstructions,  which  vulgar  and  unscrupulous  men  have  not  hesitated 
to  resort  to,  we  may  look  forward  with  the  utmost  certainty  to  the  treatment  of 
aneurism  by  compression  as  the  future  law  of  our  profession." 

2.  Mr.  Tufnell's  communici^ion,  which  is  elicited  by  Mr.  Skey's  lectures,  fur- 
nishes some  valuable  information,  and,  among  other  things,  it  sets  forth  rery 
clearly  the  superior  advantages  of  elastic  pressure  over  any  other  kind  of  pres- 
sure.   Mr.  Tufnell  proceeds : — 

'^  The  pressure  ot  the  pad,  after  a  while,  causes  a  degree  of  uneasiness,  which, 
long  contmued,  amounts  to  pain.  To  relieve  this,  the  muscles  of  the  part  con- 
tract, and  in  doing  so  raise  the  integuments  against  the  pad ;  this  alteration  of 
position  of  the  fibre,  slight  as  it  may  seem,  being  sufficient  to  afibrd  relief.  In 
this  relief  to  the  compressed  muscular  fibre  does  the  whole  secret  lie.  None 
such  is  afforded  by  the  screw ;  when  once  applied,  the  whole  limb  lies  fixed, 
that  flexion  or  extension  is  forbidden  of  which  the  elastic  pressure  admits;  and, 
consequently,  a  degree  of  pain  and  constitutional  disturbance  often  follows, 
which,  in  an  irritable  patient,  may  mar  the  whole  results. 

**  I  am  not  speaking  from  theory,  I  appeal  to  experience  for  confirmation  of 
my  views,  and  I  find  it  ably  replying.  I  ouote,  as  proof,  from  the  writing  of 
Dr.  Hutton.  He  says, '  We  could  efiect  little  or  nothmg  with  the  screw  clamp, 
from  the  patient's  impatience  of  the  pressure;  but  he  was  able  to  bear  the  elastic 
instrument  of  Dr.  Carte  for  six  hours,  although  the  compression  was  equally 
complete,  and  pulsation  prevented.  In  this  case,  after  the  application  of  the 
instrument,  the  pulsation  ceased,  and  never  after  returned.' 

"  In  another  case.  Dr.  Hutton  remarks:  *The  patient  sustained  the  compres- 
sion during  seven  and  a  half  successive  hours,  never  allowing  pulsation  to  return 
to  the  tumor.  At  the  end  of  this  time  he  removed  the  instrument;  pulsation  had 
wholly  ceased  ;  the  aneurisraal  tumor  became  solid,  and  absorption  soon  com- 
menced. I  feel  confident  that  this  patient  could  not  have  borne  the  application 
of  the  screw  clamp  for  so  long  a  time.'  These  are  tests  of  the  efficiency  of 
elastic  pressure  which,  I  think,  cannot  be  gainsaid.  These  are  the  results  or  its 
working  in  the  treatment  of  uisease  in  Dublin.  An  easy  mode,  however,  of 
establishing  its  superiority  exists,  which  any  member  of  the  profession  who 
doubts  can  test  upon  himself.  Let  hini  place  a  screw  clamp  upon  the  femoral 
artery  at  Scarpa's  space,  or  on  any  other  portion  of  the  thigh,  so  as  to  stop  pul- 
sation in  the  vessel  below.  Let  him  then  try  to  walk  across  the  room ;  he  will 
find  himself,  as  it  were,  riveted  to  the  spot,  totally  unable  to  move.  Let  him 
next  substitute  for  the  clamp,  a  circular  compressor  of  Dr.  Carte,  and  equally 
control  circulation  through  the  limb,  and  then  try  his  powers  of  progression. 
Instead  of  inability  to  move,  he  will  discover  that  he  can  proceed  freely,  and 
walk  with  ease,  the  piston  of  the  pad  rising  and  falling  to  each  step  as  the  mus- 
cles contract  and  extend,  keeping  still  the  artery  compressed,  and  allowing  no 
blood  to  pass  through  the  point  of  arrest." 

Mr.  Tufnell  also  enters  at  some  length  into  the  statistics  of  the  question,  and 
these  we  give  as  serving  to  render  still  more  indubitable  the  advantages  of  the 
treatment  by  compression,  for  they  show  that  the  cases  reported  have  not  been 
picked  cases.     Mr.  Tufnell  writes : — 

"  Now  to  enable  the  profession  to  judge  of  the  accuracy  of  the  statement  I 
here  make,  I  beg  to  offer  to  their  notice  the  statistics  of  this  disease  as  treated 
in  Dublin  by  compression,  from  its  revival  in  1842,  down  to  the  present  time.' 

The  table  gives  the  particulars  of  47  cases  of  aneurism  treated  by  compres- 
sion, in  Dublin,  from  Oct.  1842,  to  September.  1854;  6  were  treated  at  Rich- 
mond Hospital;  9  at  Steeven's;  6  at  St.  Vincent's;  3  at  Jervis  Street;  7  at  the 
patient's  residences;  3  at  Meath  Hospital;  6  at  the  Royal  Military  Infirmary;  1 
at  Adelaide  Hospital :  3  at  the  City  of  Dublin  Hospital ;  2  at  Mercer*s  Hospital : 
1  at  the  Artillery  Hospital;  and  in  1  the  place  of  treatment  is  not  stated.  Out  of 
these  47  cases,  ihore  were  36  cures  by  compression  treatment.  In  2  cases,  ihe 
patients  were  females, —  1,  22  years  of  age,  duration  of  compression  20  days; 
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the  other,  40,  duration  of  compreseion  9  days ;  the  latter  right  brachial,  and  the 
former  right  femoral — ^both  cured.  Of  the  45  males,  1  died  of  disease  of  the 
heart,  duration  of  compression  20  days;  1  of  erysipelas;  1  of  disease  of  heart 
and  lungs;  and  1  is  reported  as  unsuccessful.  Of  the  males,  15  were  of  right 
popliteal  aneurism ;  15  of  left;  and  in  4  not  stated;  4  of  right  femoral;  and  3  of 
left;  1  of  right  brachial;  and  1  brachial,  side  not  specified;  1  of  left  radial;  and 
1  of  right  ulnar  traumatic.  In  7  cases  they  were  the  same  patients  as  had  been 
previously  treated. 

Most  of  the  cases  are  reported  in  the  Dublin  Medical  PresSf  the  DultHn  Journal. 
the  British  Association  Reports f  the  Dublin  Quarterfy  Journal^  the  Dublin  HospUal 
Gazette,  and  4  in  TuJheUon  Compression^  pp.  125,  128. 
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The  ages  of  the  male  patients  were  as  follows  :— 

1 1-.20— 24— ^25— 26— ^27— *28— ♦29— »30— 31  — "32— «33— •34  —  36— 37  — 
38 — 40 — 43 — 44—45 — 46—48—55.     1  not  stated. 

The  shortest  duration  of  compression  was  one  of  7  hours;  the  longest  93  days; 
the  several  periods  were  as  follows: — 

«2  days— 4— &— 6— «7— 8— 9— 1 1— 12— 13— »20— «21  — 24— 28— 30— 31 — 
33— 37— 42— »43— 53— 70— 72— 93.  And  7  hour&— 10— 1 1—16—23—30—33— 
39.    In  8  cases  the  duration  is  not  stated. 

In  one  case  of  popliteal  aneurism,  the  ligature  was  applied,  and  the  patient 
recovered ;  in  another,  of  right  popliteal,  cured  b^  compression,  the  left  femoral 
had  been  previously  tied  for  left  popliteal  aneurism,  interrupted  pressure  was 
applied  in  one  case,  cured.  In  a  case  of  right  brachial,  in  which  the  ligature 
was  applied,  there  was  high  bifurcation,  and  two  vessels  were  secured.  In  a 
case  of  left  femoral,  and  in  two  of  right  popliteal,  amputation  was  performed, 
and  recovery  took  place ;  in  another  of  left  popliteal  (male — 25),  tne  ligature 
was  applied  successfully.  Dr.  Fleming  remarks  upon  the  case,  "  It  was  decided 
that  the  treatment  by  compression  should  be  tried,  though  no  sanguine  expecta- 
tion was  entertaineci  as  to  its  success,  as  well  from  the  nature  of  the  aneurism, 
as  from  the  character  of  the  patient."  In  a  case  of  left  popliteal,  cure  was 
effected  by  manual  compression  made  by  the  patient's  own  thumb  upon  the 
artery  at  the  groin.  In  another  case  in  which  ligature  was  applied  unsuccess- 
fully, the  knee-joint  was  involved,  and  aneurism  springing  from  the  anterior 
aspect  of  the  artery.  In  a  case  of  common  right  femoral,  cured  by  compression, 
the  sac  sprang  from  the  femoral  so  immediately  below  Poupart's  ligament,  that 
one  point  only  existed  where  pressure  was  complete,  so  as  not  to  admit  a  drop 
of  blood  into  the  sac.    The  man  was  well  lowered  by  croton  oil  previously. 

^^  In  submitting  this  statement,''  proceeds  Mr.  Tufnell,  "  I  would  beg  empha- 
tically to  call  attention  to  one  fact — viz.,  that  it  contains  every  single  case  that  has 
occurred  in  Dublin  in  which  compression  has  been  employed.  It  has  not  been 
compiled  (as  the  statistics  of  ligature  have)  from  certain  published  cases  only-; 
it  includes  every  case  of  aneurism  where  a  compressing  instrument  has  been 
placed  upon  the  limb;  and,  to  show  how  seneral  has  oeen  this  treatment,  I 
believe  there  have  been  three  instances  only  during  this  time  in  which  it  has 
not  been  tried,  two  being  ligatured  at  once,  and  amputation  resorted  to  in  the 
third.  The  profession,  therefore,  have  here  brought  before  them  the  practical 
working  of  compression  in  the  treatment  of  aneurism  in  Dublin,  and  can  judge 
of  the  result.  It  will  be  seen  ihat  the  statement  embraces  a  large  number  of 
names,  some  of  whom  have  had  only  a  single  opportunity  of  treating  the  ^is- 
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ease,  and  yet  BQCceas  in  their  hands  has  been  equally  complete  with  those 
having  a  laiger  number  of  cases.  The  '  experience  of  repetition'  is  not,  there- 
fore, necessary  for  success.  It  assuredly  is  a  great  advantage  to  have  had  prac- 
ticai  experience,  especially  in  the  management  of  details ;  but,  the  principle  of 
compression  once  established  and  understood,  judgment  in  seUction,  and  loalc^^ 
€are  tn  the  management  of  the  cases^  are  alone  required." 

1.  Primary  Ulceration  (^  the  MerverUbral  Fibro^artilage  between  the  fourth  and 
J^h  Lumbar  Vertebra,  vfith  Lumbar  Abscess,  but  tpithout  destructive  disease  of  the 

Bones,    By  W.  Adams,  Assistant  Surgeon  to  the  Orthopsdio  Hospital,  {PathoL 
Trans.,  vol.  v.) 

2.  Ulceration  of  the  Intervertebral  Fibro-cartilage,  between  the  tenth  and  eleventh 
Dorsal,  and  the  third  and  fourth  Lumbar  VertebrcB^  with  Psoas  Abscess,  but  without 
deitructive  disease  of  the  Bones.    By  W.  Adams,  {Pathol  Trans.,  vol.  v.) 

8.  Primary  Ulceration  of  the  Fibro-cartilage  of  the  Symphysis  Pubis,  and  large 
Abscess  in  the  Sheath  of  the  Rectus  Muscle,  communicating  with  the  Joint.  By  W. 
Adams,  {Pathol.  Trans.,  vol.  v.) 

4.  A  Critical  Examination  of  a  Pathological  Specimen  of  softening  of  the  Intervertebral 
Cartilage.  By  Louis  Bauer,  m.d.,  {New  York  Journal  of  Medicine,  May, 
1854.) 

The  liability  of  cartilaginous  and  fibro-cartilaginous  structures  to  primary  dis- 
ease is  a  question  of  much  pathological  importance,  and  our  knowledge  of  the 
subject  is  imperfect,  because  opportunities  of  examinhig  destructive  disease  of 
the  joints  and  spine  in  an  early  stage,  by  which  alone  the  nature  ofthe  primary 
affection  can  be  ascertained,  are  rare.  When  we  examine  them  after  death  or 
amputation,  several  structures  are  found  to  be  involved  in  the  disease,  and  the 
order  in  wnich  they  have  been  invaded  cannot  be  satisfactorily  determined. 
The  investigation  must  therefore  be  conducted  either  in  cases  in  which  the  joint, 
or  spinal  affection,  in  an  early  stage  coexists  with  some  other  fatal  disease ;  or 
in  which  the  local  affection,  though  in  an  advanced  stage,  and,  perhaps,  causing 
the  death  ofthe  individual,  is  found  upon  examination  to  be  limited  to  a  single 
structure.  In  those  instances  alone  can  the  liability,  either  special  or  relative, 
of  the  different  structures  entering  into  the  composition  of  the  joints  or  spinal 
column,  to  the  various  forms  of  disease  be  determined.  Several  examples  of  the 
latter  class  of  cases,  occurring  in  the  spinal  column,  and  one  in  the  articulation 
of  the  symphysis  pubis,  have  been  recently  recorded ;  and  we  proceed  to  bring 
them  under  the  notice  of  our  readers.  Three  cases  are  recoraed  by  Dr.  \Vm. 
Adams,  in  the  last  volume  of  the  Transaciunxs  of  the  Pathological  Society  of 
Ix)ridon;  and  one  by  Dr.  Louis  Bauer,  of  New  York,  in  the  New  York  Journal 
of  Medicine,  for  May,  1854. 

The  first  case  reported  by  Mr.  Adams  occurred  in  a  sailor,  at.  43,  admitted 
into  St.  Thomas'  Hospital,  July  5th,  1853,  and  who  died  Nov.  10th,  1853.  Some 
months  previous  to  his  admission,  he  had  received  a  blow  on  the  spine,  in  the 
lumbar  region,  and  to  this  circumstance  he  traced  his  illness.  An  abscess  opened 
in  the  left  lumbar  region,  and  a  discharge,  at  times  profuse,  continued  up  to  his 
death,  which  resulted  from  gradual  exhaustion. 

"  Post-mortem  examination. — Average  conformation.  Body  emaciated,  but  not 
to  an  extreme  degree.  Both  legs  (Edematous.  In  the  left  lumbar  region  was 
an  old  fistulous  opening  leading  towards  the  spine. 

^'  Both  lungs  exhibited  a  large  amount  of  old  tuberculous  deposit  in  their  apices 
and  upper  portions  which  were  deeply  puckered  and  contracted.  There  was 
also  a  small  quantity  of  recent  tuberculous  deposit  scattered  through  both  lungs. 
Heart  healthy. 

"  The  liver  was  slightly  enlarged,  and  presented  a  tendency  to  a  firm  waxy 
condition.  Both  kidneys  presented,  on  section,  a  pale,  mottled  appearance,  and 
their  surfaces  were  granular;  but  these  organs  were  not  in  a  very  advanced  stage 
of  disease.    The  spleen  presented  a  well-marked  waxy  appearance;  the  MaJpi- 
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ghian  bodies  were  enlarged,  and  resembled  in  appearance  small  gray  translucent 
miliary  tubercles.    Stomach  and  intestines  healthy. 

"  The  intervertebral  fibro-cartilage  between  the  fourth  and  fifth  lumbar  vertebro 
had  entirely  disappeared,  leavinc  a  chasm  corresponding  in  'shape  and  size 
exactly  to  the  removed  intervertebral  substance.  The  exposed  surfaces  of  the 
adjacent  vertebrse  were  not  carious.  A  vertical  section  tnrough  the  vertebral 
column  showed  that  the  cancellous  tissue  of  the  bodies  of  the  fourth  and  fifth 
vertebrae  had,  to  some  extent,  undergone  a  process  of  induration ;  these  bones 
were  paler  than  the  other  vertebree,  and  more  compact.  In  front  of  the  fourth 
And  fifth  lumbar  vertebne  the  external  qpmmon  ligament  and  fibro-cellular 
structures  were  raised  and  thickened,  so  as  to  form,  together  with  the  adjacent 
surfaces  of  the  above-named  vertebrae,  the  sac  of  an  old  abscess,  from  which 
pus  extended  on  the  left  side  upwards  and  downwards  in  the  course  of  the  psoas 
muscle.    The  external  fistulous  opening  communicated  with  this  cavity.'' 

In  this  case,  the  intervertebral  cartilage  was  the  only  structure  involved  in  the 
destructive  disease,  and  it  is  a  good  example,  though  we  suspect  a  very  rare  one, 
of  the  affection  being  limited  to  a  single  intervertebral  cartilage,  and  causinsthe 
death  of  the  individual.    The  abundant  secretion  of  pus,  which  exhausted  the 

f)atient,  must  in  this  case  have  been  derived  from  the  vascular  walls  of  the  fistu- 
ous  canal,  leading  from  the  seat  of  disease  to  the  external  opening.  The  pale 
and  indurated  condition  of  the  cancellous  structure  of  the  bodies  of  the  adjacent 
vertebrae  must  be  regarded  as  the  result  of  a  chronic  inflammatory  process, 
under  conditions  opposed  to  the  invasion  of  caries.  In  the  second  case,  in  addi- 
tion to  the  indurated  condition  of  the  cancellous  tissue,  a  considerable  quantit3r 
of  new  bone  is  described  as  having  been  thrown  out  in  several  places,  in  the 
form  of  bridges,  across  the  intervertebral  cartilages,  and  perforated  or  irregular 
cribriform  plate-like  processes  from  the  sides  of  the  bodies  of  the  vertebrae,  par- 
ticularly  situated  at  tlie  edges  of  the  great  abscess  in  front  of  the  spine,  where 
the  fibrous  structures  were  still  connected  with  the  bodies  of  the  vertebrae,  and 
it  was  from  ossification  of  the  fibrous  structures  that  the  new  bone  appeared  to 
have  been  formed.  The  coexistence  of  these  changes  in  the  bodies  of  the 
vertebrae,  and  ossification  of  the  fibrous  structures  on  the  surface  of  the  vertebral 
column,  with  destructive  disease  of  the  intervertebral  cartilage,  is  a  point  of 
much  interest,  which  appears  to  indicate  a  resisting  and  reparative  process. 

We  subjoin  the  particulars  of  the  second  case : — 

"The  parts  were  removed  from  the  body  of  J.  C — ,  aet.  41,  a  laborer,  ad- 
mitted into  St.  Thomas'  Hospital,  on  the  9th  of  August,  1853,  under  Dr.  Bennett 
He  died  on  the  26th  of  November,  1853. 

"  Post-mortem  examination  by  Dr,  Bristowe. — Body  emaciated.  Lower  extremi- 
ties cedematous.  A  little  below  the  anterior  superior  spinous  })roces8  of  the 
right  ilium  was  an  ulcerated  opening,  whence  oozed  pus  in  considerable  abun- 
dance. 

"  Heart  and  lungs  generally  healthy. 

'^The  peritoneal  cavity  contained  several  pints  of  serum.  Liver  of  larse  size, 
and  somewhat  granular  and  lobular  on  the  surface;  it  was  pale,  softi  and  exces- 
sively fatty  throughout.  Spleen  large,  its  capsule  somewhat  opaque ;  its  substance 
firm,  pale,  and  somewhat  translucent.  Kidneys  rather  small,  pale,  and  slightly 
fissured  on  the  surface.    Small  intestines  healtny. 

"A  fluctuating  tumor,  about  as  large  as  a  ben's  egg,  was  observed  in  the 
lower  part  of  the  right  side  of  the  chest,  dose  to  the  spine,  projecting  into  the 
pleura.  The  cellular  tissue  and  fat  around  the  front  of  the  spinal  column,  from 
the  second  or  third  dorsal  to  the  last  lumbar  vertebra,  were  very  much  indurated 
and  increased  in  thickness.  On  cutting  through,  and  partly  removing  this,  the 
bodies  of  the  vertebrae,  from  the  sixth  dorsal  to  the  last  lumbar,  inclusive,  were 
seen  to  be  more  or  less  denuded  and  bathed  in  pus,  which  occupied  a  lone 
branching  cavity  between  the  bones  and  the  indurated  tissues.  The  bodies  of 
the  seventh  to  the  eleventh  dorsal  vertebrae  were  ahogether  exposed,  as  far  back 
as  the  origins  of  the  transverse  processes,  and,  in  two  or  three  of  them,  the  costo- 
vertebral articulations  were  laid  open,  and  their  ligaments  and  cartilages  de- 
stroyed. In  the  vertebrae  below  these  the  exposure  was  less  extensive,  tome 
being  denuded  anteriorly  only,  others  laterally. 
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<^  The  surfaces  of  the  exposed  bones,  though  quite  bare,  were  not  at  all  de- 
stroyed, and.  indeed,  were  somewhat  indurated.  In  several  parts,  however,  the 
intervertebral  substance  appeared  somewhat  eroded,  and  this  was  especially  the 
case  between  the  eighth  and  ninth  vertebra,  where  it  was  irregularly  destroyed, 
to  the  depth  of  half  an  inch:  it  was  opposite  this  part,  that  the  fluctuating  tumor, 
which  projected  into  the  pleura,  anci  was  merely  a  sort  of  diverticulum  of  the 
larger  aoscess,  was  situated.  The  anterior  common  ligament  was,  of  course,  in 
a  great  measure  destroyed,  but,  where  part  of  it  still  adhered,  as  was  the  case 
chiefly  in  the  lumbar  region,  patches  o\  new  and  firm  bone  were  occasionally 
found  deposited  on  the  surfaces  of  the  vertebr® ;  this  was  especially  seen  on  the 
right  side  of  the  first  lumbar,  where  the  new  bone  bounded  an  oblique  groove, 
in  which  ran  a  sinus  that  was  continued  along  the  right  psoas  muscle  to  the 
opening  in  the  groin :  this  sinus  was  very  narrow,  bounded  by  indurated  tissues, 
and  gave  passage  to  the  pus  from  the  foot  of  the  vertebral  column. 

*^  On  making  a  longitudinal  section  of  the  vertebrs,  they  were  found,  for  the 
most  part,  healthy,  but  opaque  and  indurated,  to  the  depth  of  two  or  three  lines 
anteriorly,  where  they  abutted  on  the  abscess,  and  also  in  those  parts  which 
bounded  diseased  intervertebral  substance.  The  posterior  half  of  the  interverte- 
bral cartilage,  between  the  tenth  and  eleventh  vertebrae,  was  destroyed,  and  the 
central  portion  of  that  between  the  third  and  fourth  lumbar.  No  pus  was  found 
in  the  spinal  canal,  and  nothing  that  could  have  pressed  on,  or  otherwise  injured, 
the  spinal  cord,  which  was  healthy.'' 

The  case  of  primary  ulceration  of  the  fibro-cartilage  of  the  symphysis  pubis, 
to  which  we  have  referred  at  the  beginning  of  this  article,  is  strictly  analogous 
to  these  cases  of  spinal  disease. 

The  case  related  by  Mr.  Bauer,  a  few  months  subsequent  to  the  above,  is'  a 
valuable  confirmation  of  the  preceding  observations  by  Mr.  Adams,  and  as  the 
disease  was  in  some  parts,  in  a  much  earlier  stage,  the  structural  changes  in  the 
cartilages  admitted  oi  being  carefully  traced.  It  occurred  in  a  youth  set.  21,  who 
suffered  for  about  18  months  from  disease  of  the  spine,  and  died  with  symptoms 
of  retention  of  urea  in  the  blood. 

'*The  specimen  embraces  the  five  lower  thoracic,  all  the' lumbar  vertebrse, 
and  the  sacrum.  On  the  outside,  right  and  left,  there  are  large  cavities  between 
the  psoas  and  quadratus  muscles,  connected  both  with  a  carious  ulcer  of  the 
spine  and  the  surface.  In  its  passage,  the  matter  had  superficially  corroded  the 
left  transverse  process  of  the  third  lumbar  vertebra.  The  left  kidney  was  some- 
what adherent  to  the  spine  by  ri^id  and  short  fibrous  bands;  traces  of  fatty 
degeneration  were  also  perceptible  in  that  organ. 

"The  spine  itself,  anteriorly  and  longitudinally  divided,  presented  in  its  fresh 
state  the  following  appearances :  no  engorgement  of  blood ;  no  tubercular  de- 
posits; no  ordinary  signs  of  inflammation,  nor  any  trace  of  inflammatory  pro- 
ducts: the  fibro-carlilages  were  very  much  softened,  being  almost  gelatmous, 
out  of  which  oily  and  adhesive  linuid  could  be  scjueezed  ;  the  color  of  both  the 
cartilages  and  the  infiltrated  liquid  was  of  a  whitish  tint.  The  elasticity  of  the 
cartilages  had  entirely  disappeared;  they  were  apparently  of  different  consist- 
ence ;  nearer  to  the  carious  ulcer,  appearing  to  be  softer  than  the  more  distant. 
Between  the  second  and  third  lumbar  vertebrsB  there  was  carious  disintegration, 
more  superficial  on  the  inferior  surface  of  the  second,  but  more  substantial  on 
the  inferior  surface  of  the  third.  In  the  centre  of  the  third  lumbar  vertebral 
body,  there  was  a  small  and  movable  sequestrum,  and  outside  of  that  bone  the 
commencement  of  an  osteophyte  became  observable.  The  corresponding  inter- 
vertebral cartilage  was  almost  entirely  destroyed,  the  anterior  laminee  only  being 
left;  but  those  vertebral  bodies  had  not  approximated,  being  kept  separated  by 
the  articular  process.  On  the  inferior  surface  of  the  eleventh  thoracic  vertebrae, 
about  its  centre,  there  was  a  small  carious  excavation  surrounded  by  dense 
osseous  tissue  (eburnated),  and  filled  with  an  elongation  of  cartilage.  Finally, 
it  deserves  to  be  mentioned,  that  the  spine  was  almost  straightened,  the  normal 
curves  having  nearly  disappeared.  This  latter  condition  of  the  spine  was  by  no 
means  the  eflect  of  death,  being  found  also  in  the  cast,  taken  in  plaster  from  the 
living  patient  by  myself. 

"  The  microscopical  examuiation,  kindly  aided  by  Prof.  Alonzo  Clark,  pre- 
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sented  the  unmistakable  marks  of  textural  disintegration  and  fatty  degeneration 
of  the  inter  vertebral  cartilages  in  different  degrees  of  advancement,  from  the 
breaking  up  of  the  fibrous  texture,  down  to  nucleated,  elongated  cells,  corpuscles, 
and  fat-globules ;  but  there  was  no  evidence  of  tubercular  matter. 

"  The  nature  of  the  case,  and  the  peculiar  pathological  conditions  of  this  speci- 
men, give  rise  to  most  important  considerations. 

"  In  the  first  place,  it  is  of  the  utmost  importance  to  determine  whether  the 
disease  originated  in  the  vertebral  bodies,  extending  subsequently  to  the  inter- 
vertebral cartilages,  or  vice  versa.  In  examining  this  specimen,  it  strikes  one 
forcibly  that  the  carious  destruction  is  not  only  of  limited  extent,  and  compara- 
tively superficial,  but  it  is  also  confined  to  three  vertebrse.  Moreover^  the  caries, 
at  the  inferior  surface  of  the  eleventh  thoracic  vertebra,  is  in  its  incipient  stage, 
presenting  in  its  immediate  vicinity  eburnated  osseous  structure,  whicn  has  been 
recognized  by  Jones  Tomes  as  characteristic  of  the  earliest  phase  of  caries.  The 
excavation  is  but  trifiing,  and  would  scarcely  receive  a  small-sized  pea. 

^^  The  remaining  seven  vertebrs  were,  to  all  appearance,  in  normal  condition. 
But  the  intervertebral  cartilage  between  the  second  and  third  lumbar  vertebras  is 
almost  consumed,  the  anterior  portion  only  being  left.  And  the  other  interverte- 
bral cartilages  (notwithstanding  that  their  corresponding  vertebral  bodies  are  in 
perfect  integrity)  are  disintegrated  and  degenerated  to  a  greater  or  less  degree, 
obvious  to  the  naked  eve,  as  well  as  to  microscopical  inspection.  Had  the  bones 
been  primarily  afTectea,  the  disease  of  the  cartilages  would  have  been  confined 
to  the  neighborhood  of  the  carious  afiection,  and  the  degree  of  disorganization 
of  the  former  would  bear  comparison  with  the  extent  of  caries." 

'^  Authors  of  note  assert  that  cartilaginous  tissue  is  not  liable  to  infiammation, 
on  account  of  not  possessing  bloodvessels  and  nerves.  Later  and  more  minute 
anatomical  investigations  have,  however,  shown  that  at  least  fibro-cartilages 
receive  some  minor  bloodvessels^  though  they  do  not  ramify  in  its  parenchyma. 
But  some  modem  writers  entertam  the  idea  that  infiammation  is  but  a  perverted 
nutritive  process,  excited  by  morbid  irritation.  According  to  Redfern^  Goodsir, 
Gurlt,  Carpenter,  Paget,  Virchow,  and  others,  cartilaginous  structure  is  just  as 
liable  to  infiammation  as  any  other,  provided  that  the  formative  action  is  carried 
on  by  some  means;  tbouo^h  the  signs  of  inflammation,  and  the  subsequent  struc- 
tural changes  are  necessarily  influenced  by  those  peculiarities  which  the  nutritive 
process  present.  Thus  we  find  in  conformity  with  the  observations  of  Redfem, 
Goodsir.  and  Gurlt,  the  inflammatory  changes  confined  to  the  cartilaginous  fibres 
and  cells — the  former  broken  down,  partly  dissolved  and  separated ;  the  latter 
enlarged,  deformed,  the  nuclei  degenerated  into  corpuscles,  and  the  hyaline  sub- 
stance infiltrated  with  serous  fluid.  In  comparing  these  statements  of  the 
before-mentioned  authors  wifii  the  pathological  peculiarities  of  the  specimen 
under  consideration,  I  am  inclined  to  believe  that  a  low  grade  ofinflanmialion  has 
been  the  nature  of  the  disease.  But  however  opinions  may  difler  on  this  point, 
it  will  be  unreservedly  admitted,  that  the  character  of  that  malady  of  debility  is 
minus  of  action,  resulting  in  structural  disintegration.  And  this  is  decidedly 
of  great  practical  weight  in  reference  to  the  treatment  in  analogous  cases. 

^*  A  third  point  worthy  of  discussion  is  the  straight  form  of  the  spine.  A 
straight  verteoral  column,  at  the  age  of  twenty -one  years,  must  be  considered  a 
deformity,  for  there  should  be  two  curves,  respectively  in  the  thoracic  and  lum- 
bar portions.  This  deformity  is  undoubtedly  attributable  to  the  entire  loss  of 
elasticity  in  the  intervertebral  cartilages,  and  at  the  same  time  to  the  recumbent 
posture  the  patient  had  adopted  during  the  last  fifteen  months  of  his  illness.  In 
that  position  the  spine  had  but  to  yield  to  the  weight  of  those  organs  which 
pressed  upon  it  anteriorly,  and  to  adapt  itself  to  the  mattress.  To  this  circum- 
stance may  be  attributed  the  absence  of  approximation  between  the  second  and 
third  lumbar  vertebra),  which  w^ould  have  been  unavoidable  in  the  erect  posture^ 
The  fact  that  (according  to  the  above  statement^  the  spinal  column  had  as- 
sumed a  straight  form,  is  a  sufficient  proof  that  the  opposite  deformity  would 
have  been  acquired  by  the  patient  in  tne  upright  position." 

It  appears  to  be  Mr.  Adams's  opinion,  deriveu,  as  he  states,  lirom  the  post-- 
mortem examination  of  several  cases  of  spinal  disease  in  the  early  stages,  made 
by  him  at  St.  Thomas's  Hospital,  during  the  last  eleven  years,  and  also  from  the- 
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examination  of  the  preparations  in  the  museums  of  London  that,  in  the  majority 
of  instances  of  destructive  disease  of  the  spine,  the  affection  commences  in 
ulceration  of  one  or  more  of  the  invertebral  fibro-cartila^es,  and  ^nerallv  in 
the  central  and  more  truly  cartilaginous  portions  of  the  disks.  The  disease,  from 
first  to  last,  is  sometimes  limited  to  the  in  vertebral  substance,  as  in  the  first  spe- 
cimen described,  but  more  frequently  it  extends  to  the  bodies  of  the  vertebra, 
especially  in  young  persons ;  the  bones  beins  then  destroyed  by  the  two  pro- 
cesses, caries  and  necrosis,  proceeding  simultaneously.  This  view  of  the  pa* 
thology  of  those  affections  brings  the  destructive  diseases  of  the  spine  into  a 
closer  relation  to  the  ordinary  diseases  of  joints,  and  the  joint-end  of  hones,  than 
has  generally  been  acceded  to  them. 

The  general  interest  of  this  subject,  we  need  hardly  observe,  is  in  relation  to 
the  pathology  of  "  Pott's  disease,''  which  appears  to  have  been  too  exclusively 
regarded  as  depending  upon  caries  of  the  spine,  the  destruction  of  the  inverte- 
bral  cartilages  being  considered  of  little  importance,  and  ranked  only  amongst 
the  secondary  phenomena. 

1,  On  the  topical  medication  of  the  Larynx  in  urtain  diseates  cf  the  Resnirat<ny  and 

Vocal  Organs,  By  Eben  Watson,  a.m.,  m j)..  Lecturer  on  the  Institutes  of 
Medicine  in  the  Andersonian  University.  (8vo.,  London,  Churchill,  1S54 ; 
pp.  183.) 

2.  On  Aphonia  arising  from  Organic  Lesions,    By  Horace  Green,  m.d.      {T%e 

Lancetj  May  13,  1854.) 

At  diflferent  times  during  the  last  four  years,  we  have  had  occasion  to  notice 
the  effects  of  topical  medication  of  the  larynx  in  various  affections  of  the  respi- 
ratory and  vocal  orsans,  but  we  have  never  attempted  to  give  any  connected  or 
extended  view  of  the  subject.  We  are  glad,  therefore,  of  the  opportunity  which 
Dr.  Eben  Watson  now  affords  us,  for  we  are  convinced  that  this  mode  of  medica- 
tion in  proper  cases  and  in  competent  hands,  will  be  found  to  be  a  valuable 
addition  to  the  resources  of  medicine. 

In  1816,  it  appears,  Sir  Charles  Bell  attempted  to  appply  a  solution  of  lunar 
caustic  to  the  interior  of  the  larynx  by  means  of  a  piece  of  lint  fastened  to  the 
end  of  a  catheler-wire,  and  this  is  the  first  attempt  of  the  kind  on  record.  It  is 
doubtful  whether  he  succeeded.  After  him,  MM.  Trousseau  and  Belloc  endea- 
vored to  do  the  same  thinj;:,  and  used  for  this  purpose  a  probang  of  whalebone, 
armed  with  a  piece  of  sponge.  They  certainly  did  not  succeed  with  this  in- 
strument, and  before  long  they  abandoned  it  lor  a  syrin^je  of  peculiar  shape. 
These  apparently,  were  the  only  attempts  at  topical  medication  of  the  larynx 
which  haa  been  made  before  1840,  when  Dr.  Horace  Green  took  up  the  ques- 
tion, and  drew  attention  to  it. 

As  might  be  expected,  Dr.  Green's  proposal  to  "  sponge  out"  the  larynx  >vas 
one  which  met  with  warm  opposition,  and  this  the  more,  seeing;  that  it  was 
made  in  very  confident  and  sanguine  terms.  Everything  was  doubted,  and  par- 
ticularly the  possibility  of  performing  the  operation.  Even  still  there  are  persons 
in  high  position  who  entertain  these  doubts.  With  regard  to  the  possibility  of 
performing  the  operation,  however,  there  need  be  no  doubt,  for  this  question  is 
set  at  rest  in  many  ways, — by  the  case  of  the  man  related  by  Dr.  Horace  Green, 
and  reported  in  a  former  volume  (volume  xvi.),  in  whom  a  piece  of  sponge, 
much  larger  than  that  used  in  these  operations,  slipped  accidentally  into  the 
windpipe,  and  became  impacted  in  a  bronchus,  whence  it  had  to  be  removed 
by  tracheotomy;  by  the  cases  recorded  at  various  times  in  which  pieces  of  bone 
or  coin  have  found  their  way  into  the  larynx  ;  by  the  fact  that  the  stomach-pump 
has  over  and  over  again  been  passed  into  the  trachea  of  the  living  subject,  both 
intentionally  and  unintentionally ;  and  that  Dessault  actually  proposes  to  do  this 
in  some  cases  as  a  substitute  for  tracheotomy  ;  by  the  actual  size  of  the  laryn- 
geal opening;  by  the  feelings  of  the  patient^i;  and  by  the  evidence  of  those  who 
are  praciised  in  the  operation.  With  common  skill  and  patience,  also,  any  one 
may  convince  himself  ot  the  practicability  of  the  operation  by  attempting  it  on 
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the  dead  body.    Discarding  this  difficulty,  therefore,  we  proceed  to  learn  from 
Dr.  Eben  Watson  the  details  of  the  operation.    He  writes :— - 

'^  Laryngeal  probangs,  as  I  shall  call  them  for  want  of  a  better  name,  should 
be  made  of  whalebone,  strong  enough  to  be  easily  directed,  and  yet  sufficiently 
flexible  to  yield  to  the  pressure  of  the  parts  to  be  operated  on.  The  sponge 
should  be  firmly  fixed  upon  one  extremity,  and  should  not  exceed  one  quarter 
of  an  inch  in  diameter,  while  it  should  sometimes  be  eyen  smaller.  One  who 
is  accustomed  to  make  such  instruments  can  easily  attach  such  small  sponges 
with  sufficient  firmness  to  the  whalebones,  and,  at  the  same  time,  leave  their 
surfaces  soft  and  free  of  threads  where  they  are  to  come  into  contact  with  the 
mucous  membrane. 

^'  The  curve  which  I  prefer  is  not  a  great  one,  but  is  just  such  a  bend  as  will 
enable  the  operator  easily  to  avoid  the  tongue  and  epiglottis  in  endeavoring  to 
touch  the  deeper  parts.  When  this  curve  is  greater,  or  when  it  is  made  to  co- 
incide with  the  quarter  of  a  small  circle,  as  Dr.  Green  recommends,  I  have 
found  it  a  hindrance  to  the  passage  of  the  instrument  into  the  glottis,  because 
the  power  of  the  hand  is  not  applied  with  sufficient  directness^  and  also  because 
the  curve  itself  is  an  obstruction  to  the  entrance  of  the  extremity  of  the  probang 
into  a  tube  like  the  larynx.'^ 

Dr.  Eben  Watson  does  not  appear  to  recommend  any  spatula  for  depressing 
and  bringing  forward  the  tongue. 

''  I  believe.''  he  says,  '^  that  little  or  no  assistance  from  sight  can  be  obtained 
in  the  practice  of  topical  applications  to  the  larynx ;  and  that  the  only  way 
of  assuring  one's  self  that  he  enters  the  rima  glottidis,  is  to  introduce  the  fore- 
finger of  the  left  hand  into  the  mouth  of  the  patient,  passing  it  over  the  root  of 
the  tongue,  till  its  point  comes  in  contact  with  the  tip  of  the  epiglottis.  By  now 
maintaining  the  finger  in  this  position,  and  cleverly  passing  tne  sponge  of  the 
laryngeal  probang  over  it,  the  rima  glottidis  is  reached  with^perfect  certainty.'^ 

In  order  to  (he  success  of  the  operation,  one  of  the  most  important  rules  of 
practice  is  to  habituate  the  entrance  of  the  larynx  and  the  fauces  to  the  presence 
of  the  instrument,  in  one  or  more  preliminary  occasions.  This  is  insisted  upon 
both  by  Dr.  Eben  Watson  and  Dr.  Horace  Green,  and  it  forms  a  prominent  point 
in  the  paper  of  the  latter  gentleman  which  is  now  under  notice.  If  this  precau- 
tion be  not  attended  to,  the  attempt  in  all  probability  will  be  frustrated  by  spasm, 
—for  on  no  account  must  the  passage  ot  the  larynx  be  forced  when  spasm  is 
present.  Indeed,  at  any  time,  the  rule  is  to  take  the  larynx  by  surprise,  and 
pass  the  instrument  at  the  moment  of  inspiration,  when  the  muscles  are  relaxed, 
and  the  aperture  open, — and  when,  whh  proper  promptitude  and  dexterity,  the 
instrument  may  be  passed,  not  only  into  the  larynx,  but  into  the  trachea.  Still, 
the  whole  affair  is  tne  work  of  an  instant,  and  tne  immediate  besoin  de  respirer  is 
such,  as  to  leave  no  time  for  that  leisurely  ^'  mopping  out"  of  either  bronchos 
which  has  been  stated  to  be  practicable  in  some  Quarters. 

Of  the  effects  and  signs  of  the  introduction  of  the  instrument.  Dr.  Eben  Wat- 
son speaks  as  follows  :— 

"  Immediately  upon  this  being  accomplished,  a  more  or  less  violent  expira- 
tion is  produced,  during  which,  in  most  cases,  the  probang  may  be  withdrawn 
so  easily  that  the  glottis  is  hardly,  if  at  all,  felt  by  the  operator.  The  strong  con- 
traction which  is  sometimes  felt  aetaining  the  probanff  m  the  throat  is  not  pro- 
duced by  the  glottidean  muscles,  but  by  those  of  the  pharynx ;  and  its  occurrence 
may  safely  be  taken  as  a  good  indication  that  the  sponge  had  never  been  passed 
into  the  larynx  at  all. 

''  On  attempting  to  take  the  first  breath  after  the  withdrawal  of  the  instrument, 
the  patient  generally,  even  with  the  proper  amount  of  previous  preparation,  finds 
an  obstruction  in  the  windpipe,  and  his  efibrts  to  overcome  it  occasion  a  strida- 
lous  noise.  If  he  is  frightened  at  this,  or  if  the  part  be  peculiarly  excitable,  the 
duration  of  the  spasm  may  be  prolonged;  but  in  the  great  majonty  of  instances^ 
a  little  quietness  and  refraining  from  violent  efforts  to  inspire,  are  sufficient  to 
enable  him  speedily  to  recover  his  usual  freedom.  The  voice,  however,  be- 
comes generally  weak,  and  a  roughness  in  the  air-tube  is  experienced  during 
respiration  for  a  variable  length  of  time  after  the  touching  has  been  performed ; 
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and  sometimes,  when  the  patient  expectorates  long  after  the  operation,  he  per- 
ceiveB  the  taste  of  caustic  in  the  mouth.'' 

Of  the  various  substances  which  have  been  recommended  or  tried  as  local  ap- 
plications to  the  interior  of  the  larynx,  Dr.  Eben  Watson  considers  the  pure 
crystals  of  nitrate  of  silver  as  unquestionably  the  best ;  and  after  them  the  hypo- 
sulphite of  soda  and  silver  Oj  to  ,^j,  of  water),  the  latter  salt  being  most  useful 
in  cases  where  the  discharges  from  the  inflamed  mucous  membrane  have  an  acid 
reaction,  where  a  mild  application  is  sufficient,  and  where  the  taste  of  the  ni- 
trate of  silver  is  strongly  objected  to— the  taste  of  the  hyposulphite  being  sweet- 
ish and  somewhat  agreeable. 

The  solutions  of  the  nitrate  of  silver  are  of  different  strengths,  and  Dr.  Eben 
Watson  finds  it  convenient  to  number  them,  as  M.  Joubert  has  done:  No.  I.  con- 
taining; 10  grains  of  the  crystals  of  nitrate  of  silver  to  the  ounce  of  distilled  water ; 
No.  IL,  containing  20  grams;  No.  III.,  40  grains;  and  No.  IV.,  60  grains;  to  the 
ounce  of  water. 

With  this  preliminary  explanation  we  now  proceed  to  notice  the  practical  re- 
sults of  the  treatment  under  consideration  ;  and  in  doing  this,  we  may  say  that 
whatever  the  affection,  whether  inflammatory  or  nervous,  provided  the  larynx 
could  be  shown  to  bo,  or  supposed  to  be,  aflfected,  the  treatment  has  been  tned. 
The  object  in  view  has  been  to  protect  eroded  surfaces,  to  stimulate  the  circula- 
tion, to  unload  congested  vessels  by  producing  exosmotic  currents,  or  to  remove 
nervous  excitability.  Dr.  Rben  Watson  has  given  the  treatment  a  trial  in  a  wide 
range  of  subjects — acute  laryngitis,  chronic  laryngitis,  aphonia,  hooping-cough, 
spasmodic  asthma,  stomach  and  hysterical,  coughs,  laryngismus,  ana  the  laryn- 
geal complication  of  pulmonary  phthisis;  and  we  now  proceed  to  notice  the 
results  of  this  trial  as  stated  in  his  book,  omitting  as  not  connected  with  the 
Question  at  issue,  many  excellent  remarks  upon  the  pathology  and  diagnosis  of 
the  several  affection^  which  have  been  named. 

(a)  Acute  Laryngitis. — ^The  conclusion  at  which  Dr.  E.  Watson  arrived  is.  that 
topical  medication  is  in  no  way  suited  to  active  and  sthenic  laryngitis,  ana  that 
it  IS  especially  unsuitable  in  that  variety  of  laryngitis,  which  is  attended  with 
plastic  exudation,  as  in  true  eroup.  In  this  latter  part  of  the  conclusion  he  ap- 
peara  to  differ  from  Dr.  Horace  Green,  but,  as  he  shows,  this  difference  is  inore 
apparent  than  real. 

"  Dr.  Green, ^^  he  writes,  "  illustrates  his  little  work  on  *  Croup*  by  thirteen 
cases.  He  may  possibly  refer  to  others  throughout  the  work,  but  these  are  the 
only  examples  fully  related,  so  that  they  can  be  judged  of  independently  by  the 
reader;  hence  they  are  carefully  numbered,  so  as  to  permit  of  easy  reference. 
Of  these  thirteen  cases,  two  are  quoted  from  Mr.  Ryland'swork  on  the  *  Larynx/ 
chiefly  for  the  sake  of  the  account  given  by  that  author  of  the  morbid  appear- 
ances after  death.  In  these,  of  course,  the  topical  treatment  was  not  used,  so 
that  the  cases  which  illustrate  this  treatment  given  by  Dr.  Green  are  reduced  to 
eleven.  Nor  am  I  convinced  that  these  were  all  cases  of  true  exudative  croup ; 
nay,  I  think  it  is  certain  they  were  not ;  for  No.  V.  was  a  mere  hoarseness,  and 
No.  VIII.  was  a  spasmodic  affection  of  the  glottis,  which  came  and  went  without 
any  symptom  of  croup  at  all.  Nos.  II.,  VIL,  and  X.,  were  apparently  cases  of 
acute  oedema  gloitidis :  leaving  only  six  cases  the  symptoms  of  which  resemble 
those  of  croup.  Kven  some  ofthese  six  have  more  the  characters  of  diphtheritis 
than  of  croup,  and  in  one  of  them  (No.  XIII.^  the  affection  followed  measles. 
In  only  four  of  the  six  cases  was  the  disease  fully  developed,  and  of  them  one- 
half  died.  But,  supposing  that  all  the  eleven  cases  related  in  this  book  were 
really  cases  of  croup,  more  or  less  severe,  I  do  not  think  that  the  mortality  among 
them,  viz.,  three  deaths  in  eleven  cases,  was  less  than  it  generallv  is  in  the  or- 
dinary run  of  croupy  cases  occurring  in  the  better  ranks  of  life,  and  treated  in  the 
usual  way.  It  follows,  therefore,  that  Dr.  Green's  experience,  so  far  as  we  have 
it  in  his  work  on  *  Croup/  does  not  show  that  his  success  in  the  treatment  of 
cases  of  that  disease  was  mcreased  by  his  using  the  topical  applications  to  the 
interior  of  the  larynx;  for  he  very  properly  used  other  measures  as  well,  and  the 
result  has  been  a  mortality  not  at  all  less  than  if  he  had  neglected  the  topical 
treatment  altogether.  I  consider  it  in  no  small  corroboration  of  my  opinion,  in 
regani  of  this  point,  that  M.  Trousseau  states  in  the  *  Union  Medicate'  for  1851, 
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No.  100,  as  one  reason  of  his  superior  success  of  late  years  in  the  treatment  of 
severe  cases  of  croup  by  the  performance  of  tracheotomy,  that  he  has  discon- 
tinued the  application  of  a  strong  solution  of  caustic  to  the  larynx  and  trachea, 
vrhich  he  used  formerly  to  insist  upon  after  the  operation." 

Though  unsuitable  in  active  laryngitis,  however,  Dr.  E.  Watson  contends, 
that  topical  medication  is  useful  in  subacute  inflammation,  or  when  the  force 
of  the  inflammation  has  been  subdued  by  approoriate  treatment.  In  croup, 
also,  he  contends  that  there  is  a  preliminary  perioa,  which  he  calls  the  "  pre- 
exudative  stage,''  in  which  the  inflammation  may  be  cut  short  b^  topical  medi- 
cation— a  period  in  which  thb  inflammatory  action  does  not  difl^er  in  any  re- 
spect from  acute  catarrh ;  and  he  cites  the  following  case  in  corroboration  of  his 
opinion — an  opinion,  moreover,  in  which  Dr.  Horace  Green  coincides. 

Case  5. — It  is  that  of  a  family  of  young  children,  all  of  whom  are  remarkably 
subject  to  croup,  and,  notwithstanding  the  utmost  care  in  their  management, 
some  of  them  have  suflered  once  or  twice  from  the  disease,  during  the  winter, 
for  some  years  past.  In  the  beginning  of  the  present  year,  I  attended  two  oi 
them,  and,  within  the  last  few  days,  a  third,  when  attacked  by  this  disagreeable 
visitant. 

Whenever  a  croupv  cough  is  heard  in  this  family,  the  throat  and  larynx  are 
at  once  touched  witn  the  solution  of  caustic.  A  warm  bath,  a  few  drops  of 
antimonial  wine,  and,  if  necessary,  a  dose  of  laxative  medicine,  are  next  had 
recourse  to,  and  very  little  else  is  generally  required.  The  throat  is  touched 
for  the  two  or  three  succeeding  days,  by  which  time  the  child  is  usually  quite 
well. 

Only  once  that  I  remember  did  this  abortive  treatment  fail  In  my  hands,  and 
it  was  in  the  case  of  a  member  of  the  family  here  referred  to.  The  weather 
was  at  the  time  very  severe,  and  the  subject  of  the  disease,  a  strong  little  boy 
about  six  years  of  age.  For  some  reason  or  other,  it  was  longer  than  usual, 
too,  before  the  topical  application  was  made  to  the  larynx,  and  it  failed.  Exu- 
dation was  thrown  out,  and  the  boy  passed  through  a  critical  illness,  during 
the  intensity  of  which  I  laid  aside  the  topical  treatment,  and  employed  leeches, 
calomel,  and  antimony.  Bui,  when,  as  happily  occurred  in  this  case,  the  exu- 
dation had  separated  in  due  time,  I  renewed  the  stimulant  application  to  the 
windpipe,  with  marked  benefit,  and  the  child  made  a  speedy  and  perfect  re- 
covery. 

Topical  medication  is  also  shown  to  be  of  extreme  utility  in  that  form  of 
laryngitis  in  which  congestion  and  serous  eflusion  are  the  predominant  features, 
and  this  is  illustrated  by  a  case  which  tells  its  own  tale. 

Case  6. — A  youn^  child,  of  eight  months'  old,  had  severe  hemorrhage  from 
the  gums  after  division  of  them  over  the  incisor  teeth,  and  in  the  exhausted 
state  which  followed,  he  caught  cold,  and  became  affected  with  the  ordinary 
symptoms  of  croup,  which  were  chiefly  combated  by  an  emetic,  counter-irrita- 
tion over  the  throat  and  chest,  and  by  repeated  small  doses  of  calomel.  But 
very  soon  the  chief,  nay  only  symptom,  oecame  that  of  impeded  respiration. 
The  child's  efibrts  during  inspiration,  the  dry  whistling  sound  which  accom- 

f>anied  it  in  the  trachea,  the  nearly  total  absence  of  vesicular  murmur  in  the 
ungS;  and  the  short  expiratory  sounds,  taken  along  with  the  previous  state  of 
the  little  patient,  rendered  it  evident  that  <Bdema  glottidis  had  occurred ;  and  if 
to  this  it  be  added  that  the  pulse  was  feeble,  the  patient  pale  and  exhausted, 
and  that  he  could  hardly  be  made  to  receive  nounshment,  his  extreme  danger 
will  not  be  questioned. 

I  introduced  the  probang  down  to  the  glottis,  but  not  through  the  rima,  owing 
to  the  swelling  of  its  margins  The  strength  of  the  solution  used  was  thirty 
grains  to  the  ounce  of  water,  and  it  was  applied  three  or  four  times  at  short 
intervals.  The  eflect  was  soon  apparent.  Some  coughing  and  the  expulsion  of 
tough  muco-albuminous  matter  first  followed,  and  then  the  child  became  quiet, 
the  breathing  was  freer,  although  of  course  tnere  was  still  considerable  obstruc- 
tion at  the  glottis.  In  a  few  hours  this  obstruction  seemed  to  be  increasing,  and 
the  application  of  the  oaastio  solntioa  was  again  renewed  in  the  same  way, 
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and  with  equally  favorable  results.  The  calomel  was  continued,  and  a  warm 
water  enema  was  administered,  after  the  action  of  which  the  child  took  the 
breast,  and  slept  for  a  short  time.  The  future  progress  of  the  case  was  marked 
by  a  gradual  but  steady  improvement  The  calomel  was  soon  stopped,  the 
bowels  were  duly  regulated,  and  the  topical  applications  were  persevereil  in 
daily  for  two  or  three  weeks,  by  the  end  of  which  time  all  obstruction  to  the 
breathing,  as  well  as  the  cough,  and  even  a  degree  of  hoarseness  which  had 
latterly  been  observed,  had  completely  disappeared,  and  the  child's  general 
health  rapidly  improved. 

(6.)  Chronic  Laryngitis. — In  the  chapter  which  treats  of  this  subject,  several 
very  excellent  cases  are  related,  in  which  the  treatment  under  consideration 
ha(f  been  tried.  In  this  treatment,  the  chief  dependence  is  placed  upon  topi- 
cal measures,  but  other  means  are  not  ne^lectecl,  and  especially  silence.  The 
necessity  of  caution  and  care  is  inculcated,  where  the  lungs  are  at  all  impli- 
cated, and  so  also  is  the  suspension  of  topical  treatment  (as  it  seems  to  us) 
during  those  occasional  acute  exacerbations  which  occur  during  chronic  laryn- 
gitis. 

'^  The  strength  of  the  solution  should  vary  with  the  requirements  of  the  case, 
and  it  should  be  applied  every  day,  or  every  second  day,  according  to  the  pa- 
tient's feelings.  After  each  application^  a  decree  of  rawness  in  the  throat  and 
windpipe,  sometimes  amounting  to  positive  pam,  will  supervene,  and  while  this 
lasts  no  new  application  should  be  made;  but,  as  snon  after  its  subsidence  as 
convenient,  it  may  be  repeated  with  benefit.  In  fact,  the  sooner  it  can  be  done 
the  better;  for,  powerful  as  we  believe  the  remedy  to  be,  it  is  often  a  lon^  time 
ere  any  perceptible  improvement  takes  place,  especially  when  the  case  is  one 
of  long  standing.  It  is  of  great  importance  that  both  suiseon  and  patient  be 
prepared  for  this  before  commencing  the  treatment^  else  oisappointment  will 
mfsdlibly  ensue.  All  attempts  on  the  part  of  the  patient  to  test  the  progress  of 
the  cure  should  be  for  a  time  discouraged  by  the  surgeon,  and  he  should  care-r 
fully  avoid  appearing  to  expect  improvement,  by  asking  after'  the  symptoms, 
until  he  has  good  reason  to  believe  that  they  are  yielding.  Indeed,  I  have 
seldom  found  it  necessary  to  ask  at  all  after  improVementMn  such  cases,  for  the 
patient  himself  is  always  fully  aware  of  it  when  it  has  occurred,  and  equally 
eager  to  speak  of  it." 

As  an  illustration  of  the  cases  in  which  the  treatment  was  successful,  we  cite 
the  following  case : — 

Case  12. — A  clergyman  from  the  north  of  Scotland  committed  himself  to  my 
care  in  January,  1860.  Fully  six  years  before,  he  had  been  attacked  by  what 
he  considered  a  common  hoarseness,  which  he  disregarded  for  a  time ;  but,  as 
it  grew  worse,  he  at  length  sought  for  medical  advice.  His  case  seemed  a  difficult 
one,  and  batHed  the  treatment  of  the  surgeon  who  ordinarily  attended  him.  He 
therefore  removed  from  the  country,  where  his  parish  was  situated,  into  Glas- 
gow, and  put  himself  under  my  father's  care.  He  was  then  treated  by  frequent 
leeching  and  blistering;  he  was  put  on  a  mild  and  continued  course  of  mercury, 
followed  by  one  of  iodine,  and  latterly  he  had  caustic  issues  made  at  each  side 
of  the  thyroid  cartilage.  With  these  kept  open,  he  resided  for  several  winters 
in  the  south  of  England,  and  never  during  his  whole  treatment,  did  he  at  all 
exert  his  voice,  but  spoke  when  necessary,  in  an  under  tone.  At  length  he 
returned  home,  having  derived  little  or  no  benefit  from  the  means  he  had  em- 
ployed, and  determined  to  give  up  all  idea  of  being  able  to  discharge  the  duties 
of  a  clergyman. 

His  complaint,  however,  did  not  become  stationary,  for  he  soon  found  that  not 
only  was  he  unable  to  speak  aloud,  but  he  could  not  sit  for  any  length  of  time 
in  a  heated  or  crowded  room.  He  was  therefore  debarred  from  attending  public 
worship,  and  even  when  in  the  same  room  with  a  few  friends,  in  private,  he 
latterly  felt  so  oppressed  that  he  was  obliged  to  go  out  into  the  fresh  air  now 
and  again  to  breathe  freely. 

He  was  in  this  state  when  he  visited  mo  on  the  6th  of  January.  1850  He 
spoke  with  apparent  difficulty,  in  a  low  husky  whisper,  which  in  a  few  minutes 
became  broken  and  disagreeable.    His  health  was  perfectly  good,  and  he  had 
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no  cough.  On  examining  his  throat  nothing  particular  was  seen.  The  mucous 
membrane  was  of  its  usual  color,  the  palate  was  not  relaxed,  and  no  papules  or 
follicular  ulcers  were  to  be  discovered. 

He  complained  of  a  burning  pain,  and  frequently  of  an  intense  feeling  of  dry- 
ness in  the  larynx.  The  pain  was  not  increased  by  pressure  of  the  thyroid  car- 
tilage from  without|  but  uuriug  the  process  of  applying  the  solution  of  caustic 
afterwards,  he  often  mention^  that  it  smarted  at  that  spot.  Percussion  of  the 
lar}*nx  and  trachea  was  loud  and  sonorous ;  the  breath  sounds  were  dry  and 
hissing,  and  both  the  expiratory  and  inspiratory  were  of  equal  duration ;  tho 
voice  heard  through  the  stethoscope  applied  over  the  thyroid,  had  a  stifled,  and 
sometimes  almost  a  croupy  tone,  and  the  cough  had  a  similar  character. 

I  lost  no  time  in  commencing  the  topical  treatment  in  this  case,  at  first  with 
a  solution  of  one  scruple  of  the  nitrate  of  silver  in  an  ounce  of  water.  I  per- 
mitted him  to  take  exercise  daily  in  the  open  air,  but  advised  the  use  of  the  re- 
spirator, as  the  weather  was  cold  and  changeable.  I  also  recommended  a  blister 
over  the  larynx  to  assist  in  diminishing  its  irritability,  and  allow  roe  sooner  to 
pass  my  sponge  through  the  glottis.  This  was  accomplished  in  two  or  three 
days  after  commencing  the  treatment,  viz.,  about  the  8th  or  9th  of  January,  and 
continued  every  day,  with  few  exceptions,  till  the  end  of  the  month.  He  then 
found  himself  so  much  improved  as  to  be  able  to  attend  even  a  crowded  church 
without  feeling  such  oppression  of  breathing  as  formerly,  and  without  losing 
his  voice,  which  was  greatly  improved,  though  still  husky  and  irregular,  i  e., 
incapable  of  modulation.  I  continued  to  touch  the  interior  of  the  larynx,  the 
glottis,  and  epiglottis,  during  the  whole  of  February,  every  second  or  third  day ; 
and  I  increased  the  strength  of  the  solution  to  two  scruples  of  the  nitrate  of 
silver  to  an  ounce  of  water.  By  the  end  of  this,  the  second  month  of  treatment, 
his  sensations  were  so  different;  and  his  voice  so  much  improved,  that  he  con- 
sidered himself  cured.  He  had  for  some  weeks  attended  public  worship  regu- 
larly twice  every  Sunday ;  a  habit  which  he  had  been  obliged  to  discontinue 
during  the  four  previous  years  of  his  life.  He  could  now  speak  or  read  aloud  in 
an  ordinary  room  without  difHculty  or  failure  of  voice.  His  tone  was  firm  and 
clear,  and  he  itiodulated  his  voice  as  much  as  he  had  ever  done. 

I  cautioned  him  against  any  excessive  use  of  his  voice,  but  encouraged  him 
to  exercise  it  moderately  every  day.  I  recommended  him  still  to  use  the  respi- 
rator, and  to  have  his  throat  touched  by  some  surgeon  at  least  once  a  week,  till 
his  voice  was  fully  restored.  Since  the  period  of  his  residence  in  Glasgow,  I 
have  repeatedly  seen  and  conversed  with  him,  and  am  able  to  state  that  his 
voice  remains  strong,  and  that  he  is  free  from  all  his  other  laryngeal  symptoms* 

(c.)  Aphonia. — ^The  chapter  on  this  subject  in  Dr.  &  Watson's  work,  and  the 
paper  by  Dr.  H.  Green,  the  title  of  which  is  prefixed  to  this  article,  are  both  oc- 
cupied to  a  great  extent  with  a  description  of  the  varieties  of  aphonia,  but  we 
need  not  enter  into  this  part  of  the  subject,  for  practically  the  conclusion  is  that 
topical  medication  is  suitable  and  essential  in  all  varieties.  '^  My  experience," 
says  Dr.  Green,  ^^  is  entirely  in  favor  of  the  topical  application  of  strong  solutions 
of  crystallized  nitrate  of  silver,  constitutional  remeaies  being  at  the  same  time 
employed  when  indicated,  as  in  other  cases  where  local  disease  is  complicated 
with  general  derangement.  As  auxUiaries  to  the  topical  treatment,  I  have  found 
benefit  to  be  derived  from  the  preparations  of  iodine,  chalybeates.  and  other 
tonics,  with  inhalation  of  creasote,  but  alone  I  have  found  them  ot  no  avail" 
{The  Lanuty  13th  May,  p.  513).  Dr.  Watson  does  not  point  out  any  variety  of 
aphonia  in  which  the  topical  medication  is  not  suited,  but  he  relates  cases  of  all 
kinds— cases  depending  on  thickening  of  the  glottis,  on  palsy  of  the  glottidean 
muscles,  on  relaxation  and  thickening  and  ulceration  of  the  mucous  membrane, 
in  which  it  did  good,  and  for  the  most  part  the  cases  are  convincing  and  con- 
clusive as  to  this  being  the  case. 

{(L)  Hooping'Cougk. — ^The  chapter  on  this  subject  is  one  of  considerable  inte- 
rest, thougn  occupied  with  the  discussion  of  msny  matters  which  are  foreign  to 
the  question  in  hand.  Dr.  £.  Watson  is  very  wishful  to  prove  that  inflammatory 
action  in  the  opper  part  of  the  air-tube  is  an  essential  part,  and  not  an  accidental 
occurrence  in  nooping-eough ;  bat  we  do  not  know  why  be  shonld  be  so,  for, 
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as  he  himself  shows  afterwards,  the  topical  medication  is  usefnl  in  nervoas  as 
well  as  in  inflammatory  conditions  of  ttie  larynx.  Nay,  we  rather  ^ther  from 
the  history  of  laryngitis,  that  true  inflammation  is  in  itself  an  objection  to  this 
mode  of  treatment.  In  hooping-cough  also,  Dr.  £.  Watson  finds  that  "just  in 
proportion  to  the  intensity  ot  the  inflammatory  process  which  may  be  present, 
80  ought  the  solution  employed  to  be  proportionally  weak."    P.  116}. 

Apart  from  theory,  however,  the  facts  here  stated  are  of  great  interest,  and 
more  conclusive,  perhaps,  than  any  other  in  the  volume. 

Pursued  with  proper  precautions,  and  with  especial  attention  to  the  diet  and 
regimen  of  the  patients,  the  topical  treatment  of  hooping-cough  is  shown  to 
shorten  the  disease  in  a  remarkable  manner,  and  to  render  it  nearly  as  mild  as 
ordinary  catarrh. 

'^  Complications  seldom  occur,  and  thus  the  disease  is  stripped  of  its  most  for- 
midable characteristic.  Hence  it  is  that  I  can  give  the  following  favorable  nu- 
merical account  of  the  results  of  the  treatment  in  question : — 

Cured  within  Cured  in  Reuttad  (wutal 

a  fortnight.  8-4  weeks,  treatment.  -"''*'* 

M.  Joubert*8  cases, 40  20                8  68 

Cases  treated  throughout  by  myself,  ...      46  20                0  66 

86  40  8  134 

'' During  the  last  spring  there  has  been  an  epidemic  prevalence  of  hooping- 
cough,  not  only  in  Glasgow,  but  in  the  neighboring  country.  I  have,  therefore, 
had  an  opportunity  of  seeing  a  considerable  number  oi  cases;  and  bavins 
treated  the  most  of  these  myself,  throughout  their  whole  progress,  I  may  add 
them  to  the  preceding  table.  I  shall  divide  them  into  three  classes — ^those  cured 
within  a  fortnight,  those  cured  in  three  weeks,  and  those  cured  in  four  weeks. 
My  reason  for  this  change  is,  that  the  disease  seemed  to  me  in  most  of  these 
cases  very  severe,  and  the  majority  of  them  were  not  cured  till  the  third  week. 
The  numbers  are  as  follows: — Cured  in  a  fortnight,  10;  in  three  weeks,  16;  in 
fotir  weeks,  5 ;  resisted  the  treatment,  1 ;  died,  1.  • 

"  The  proportions  then  stand  thus: — 

Cured  in  two  weeks, 96  cases       or       57*4  per  cent. 

•*      in  three  to  four  weeks,        ....  61    "  or        36*5        •• 

Resisted  the  treatment, 9    '*  or  5*3        " 

Died, 1    **     ornearly    0*6        ** 

167 

''  Many  of  the  cases  which  were  longest  under  treatment  had  relapsed  ;  but 
I  have  counted  the  whole  period,  from  the  commencement  to  the  end  of  the 
treatment,  without  any  distinction  in  every  instance:  though  it  often  happened 
that  the  disease  was  almost  completely  banished  within  the  fortnight,  when, 
from  some  unlucky  exposure,  the  noops  were  brought  back  again  tor  a  time. 
It  was  such  a  case  that  I  have  marked  as  having  resisted  treatment;  for  though 
at  first  the  disease  seemed  to  yield  in  the  usual  time,  yet  a  relapse  occurred,  but 
of  such  a  mild  nature,  that  I  allowed  the  patient  to  be  removed  to  the  coast  with 
the  other  members  of  the  family,  aud  thus,  I  am  inclined  to  think,  the  treatment 
did  not  get  fair  play.  The  child's  mother,  indeed,  continued  the  applications, 
and  is  convinced  that  they  were  instrumental  in  keeping  the  hoops  moderate. 
On  the  whole,  however,  as  the  case  was  more  protracted  than  the  rest,  I  am 
willing  to  consider  it  a  failure. 

''  In  the  fatal  case  which  I  have  marked  in  the  table,  the  patient  was  an  in- 
fant of  very  delicate  constitution,  and  only  two  and  a-half  months  old.  Yet  the 
hoops,  which  at  first  were  very  violent  and  suppressed  (dumb  kinks),  became 
mild,  and  ceased  to  occur  for  nearly  a  week,  when,  without  assignable  cause, 
convulsions  came  on,  and  the  child  sank,  unable  to  resist  their  violence. 

'^  It  ought  here  to  be  remarked,  as  giving  additional  weight  to  the  evidence 
afforded  by  the  statistics  of  these  cases,  that  they  occurred  in  different  countries, 
and  at  dinerent  seasons  of  the  year.  M.  Joubeit's  cases  were  treated  in  France, 
and  were  spread  over  a  considerable  period  of  time.    My  own  happened,,  of 
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coarse,  in  and  around  Glasgow,  during  all  the  variations  which  our  changeable 
climate  has  undergone  from  1848  to  the  present  date;  and  in  this  time  there  has 
been  at  least  one  epidemic  prevalence  of  the  disease  in  more  than  usual 
severity. 

'^  In  contrast  with  the  preceding  results  of  the  topical  treatment  of  hoop- 
ing-cough, I  subjoin  a  table  of  the  ordinary  duration  of  the  disease  when 
treated  m  the  usual  manner,  as  stated  by  a  few  of  our  best  and  most  recent 
authorities. 

''Dr.  R.  Williams*  states  it  at  from  two  to  four  months,  or  more  than  a 
year. 

"  Dr.  Coplandt  states  it  at  from  thirty-two  days  to  ^ve  months,  or  more. 

"  Dr.  C.  J.  6.  Williams:^  statrs  it  at  from  six  to  ten  weeks,  or  more. 

"  Dr.  Walshe^  states  it  at  from  eight  to  thirteen  weeks,  or  more. 

"  Dr.  Westll  states  it  at  from  eight  to  fourteen  weeks,  or  more. 

"  MM.  Barthez  et  Rilliei^  state  it  at  from  one  to  three  months,  or  ndore. 

"  Average  of  all  the  statements,  from  one  and  one-half  to  three  and  a-half 
months." 

"  But  surely  the  numerical  results  just  siven  prove,  in  a  manner  beyond  all 
cavil,  that  the  simple  treatment  which  I  nave  suggested  is  capable  of  cutting 
short  the  hooping-cough  with  as  much  certainty  as  quinia  arrests  an  intermittent 
fever;  and,  moreover,  that  it  renders  the  disease,  while  it  lasts,  both  milder  in 
type,  and  safer  to  the  patient,  than  the  most  favorable  circumstances  of  season 
or  epidemic  could  possibly  do." 

Certain  precautions  are  necessary  in  carrying  out  this  treatment,  and  what 
these  are  the  following  quotations  will  serve  to  show  :•— 

''In  some  cases  of  hooping-cou^h,  an^  obstacle  is  presented  to  the  topical 
treatment,  by  a  state  of  matters  which  is,  in  other  respects,  by  no  means  unfa- 
vorable to  the  patient.  I  mean  the  irritability  of  his  stomach,  which  makes  the 
slightest  touch  of  the  sponge  in  the  throat  the  signal  for  violent  retching,  and 
vomiting  if  the  stomacn  be  full.  I  very  often,  therefore,  find  it  necessary  to 
prescribe  for  this  symptom  frequent  small  doses  of  heavy  magnesia,  combmed 
sometimes  with  a  few  grains  of  the  trisnitrate  of  bismuth.  Such  simple  treat- 
ment seldom  fails  to  mitigate  the  vomiting  sufficiently  to  admit  of  the  continu- 
ance of  the  topical  applications. 

"  These  applications  should  be  renewed  at  least  every  second  day;  but  if  their 
commencement  had  been  delayed  till  the  disease  is  at  its  height,  or  if  the  hoops 
are  very  violent  from  the  first,  they  should  be  repeated  more  frequently ;  and, 
for  the  reason  stated  above,  the  time  of  making  tnem  should  be  selected  so  as 
to  have  the  stomach  empty ;  and  the  patient  should  not  be  allowed  to  eat  for  an 
hour  or  two  afterwards,  else  the  feeling  of  rawness  in  the  throat,  which  follows 
each  application  of  the  remedy,  will  be  unnecessarily  increased,  and  occasion- 
ally hooping  and  vomiting  will  be  induced. 

"  In  making  these  applications  of  solution  of  caustic  to  throats  of  children, 
everything  in  the  shape  of  a  formidable  spatula  should  be  dispensed  with ;  and 
either  a  common  teaspoon,  or  the  index  finger  of  the  left  hana,  should  be  used. 
In  all  cases  in  which  it  is  important  to  pass  the  sponge  into  the  larynx,  I  consi- 
der it  quite  necessary  to  introduce  the  finger  into  the  patient's  mouth,  and  to 
touch  with  it  the  tip  qf  the  epiglottis,  along  the  surface  ot  which  the  instrument 
may  be  glided  down  with  certainty  to  the  rima  glottidis.  And  if  this  proceed- 
ing be  performed  at  once  with  firmness,  few  children  either  can  or  will  resist  it 
by  struggling,  or  by  biting  the  operator's  fingers ;  but  much  patience  and  tact  is 
sometimes  necessary  to  school  tnem  to  submission  in  the  beginning  of  the  treat- 
ment   After  a  few  times,  no  more  trouble  is  experienced. 

''  In  the  beginning  of  the  disease,  when  the  phargyno-laryngeal  membrane  ia 

*  Williams  on  Morbid  Poitouf,  toI.  I.  p.  811. 

t  Dictionary  of  Bfedieine,  pp.  380^  2i7. 

t  Library  of  Medicine,  toI.  ui.  p.  M. 

i  Walshe  on  Diaeasea  of  the  Cheat,  pp.  418, 410. 

jj  Ijccturea  on  Diseaaea  of  Children,  p.  279. 

%  Trail4  Pratiqoe  et  CUuiqoe  dei  Maladiea  dei  EnAuii,  2me  4dit,  torn.  U.  p.  834. 
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Still  in  a  state  of  catarrhal  intiammation,  the  larynx  onght  not  to  be  entered.  The 
operator  should  be  contented  with  applying  the  solution  to  the  parts  above  the 
glottis ;  for,  if  he  passes  the  sponge  beneath  that  organ,  he  will  induce  a  very 
severe  spasm,  which  will  frighten  the  patient,  and  rather  hinder  his  future  pro- 
eeedings.  But  after  the  general  inflammatory  state  has  been  got  rid  of,  and 
when  tbe  disease  has  come  to  its  height,  the  lanrnx  must  be  entered,  in  order 
that  the  caustic  may  be  brought  into  contact  with  the  nerves,  upon  the  excite- 
ment of  which  the  continuance  of  the  hoop  depends.  And,  by  this  time,  the 
upper  parts  have  become  so  accustomed  to  the  proceeding,  that  the  spasin  pro- 
duced oy  it  is  of  trivial  intensity,  and  it  is  soon  forgotten  b)r  the  patient,  wHile, 
on  the  other  hand,  its  beneficial  effects  are  marked  and  lasting.'' 

(e.)  Spasmodic  Asthma, — ^In  Dr.  Watson's  opinion,  spasm  of  the  glottis  is  one 
essential  part  of  this  affection,  and  er^o  the  necessity  for  topical  medication  to 
the  larynx.  Cases,  also,  are  related,  in  which  this  kind  of  medication  appears 
to  have  b^en  attended  with  benefit  The  treatment  is  not  recommended  in 
asthma  depending  upon  emphysema. 

(/. )  Stomach  and  Hysterical  Coughs. — In  the  chapter  treating  on  this  subject, 
several  cases  are  related  for  the  purpose  of  showing  that  the  larynx  is  often 
ehiefiy  at  fault  in  coughs  of  this  kind.  Dr.  Watson  says  that  practitioners  are 
too  much  in  the  habit  of  neglecting  the  condition  of  the  pharyngo-laryngeal 
membmne,  or  of  regarding  it  merely  as  a  sign  and  token  of  disease  elsewhere, 
and  he  thinks  that  it  is  often  more  correct  to  believe  that  the  laryngeal  affection, 
though  it  may  have  arisen  secondarily,  is  a  new  disease,  running  a  separate 
course,  and  demanding  a  special  treatment. 

(g.)  Laryngismus.'^ui.  Watson  considers  that  considerable  benefit  might  arise 
from  topical  medication  of  the  larynx  in  certain  cases  of  laryngismus,  and  that 
this  plan  of  treatment  might  answer  the  same  end  as  tracheotomy,  and  be  free 
from  the  objections  which  are  connected  with  that  operation.  He,  also,  relates 
three  cases,  two  by  himself  and  one  by  Dr.  Horace  Green,  in  corroboration  of 
this  opinion,  which  we  subjoin,  merely  adding  in  so  doing,  that  Dr.  Watson  does 
not  appear  to  be  aware  of  the  analogous  experiments  which  were  performed  on 
the  lower  animals  by  M.  Brown-Sequard  (v.  Abstract,  vol.  xviii.)  The  cases  are 
as  follow : — 

Case  33. — Early  in  January,  1852,  I  was  called  to  a  young  lady,  who  had  for 
several  years  suflfered  very  frequent  attacks  of  epilepsy,  and  when  I  first  saw 
her,  she  had  but  very  short  uncertain  intervals  between  the  fits.  These  were 
very  severe ;  they  were  accompanied  by  laryngismus,  and  presented  all  the  more 
usual  characters  of  the  disease  in  its  most  marked  form. 

Her  bowels  were  thoroughly  cleared  out  with  croton  oil,  and  the  cold  bath  was 
used  with  good  effect.  The  fits  became  less  frequent,  though  almost  equally 
severe  when  they  did  occur.  The  valerianate  of  zinc,  and  galvanism,  were  then 
added  to  the  coid  bath,  and  due  regulation  of  the  bowels.  I  now,  moreover, 
began  to  touch  the  glottis  with  a  solution  of  one  scruple  of  nitrate  of  silver  in  an 
ounce  of  water.  This  was  continued  regularly  every  day  for  a  fortnight,  and 
afterwards  for  some  weeks,  with  longer  intervals  between  the  applications.  By 
the  middle  of  February,  the  fits  had  quite  changed  their  character,  being  more 
like  short  faints  than  regular  convulsive  paroxysms;  and  they  have  since  then 
occurred  very  much  less  frequently.  The  patient  has  greatly  improved  in  gene- 
ral heahh,  and  in  activity  of  mind;  and  she  has  lost  much  of  that  dread  of  the 
disease  which  formerly  rendered  her  existence  miserable. 

Case  34. — A  servant-maid  was  lately  sent  to  me  under  the  following  circum- 
stances: She  had  been  strong  and  healthy  till  about  twelve  months  previ- 
ously, when  she  received  a  slight  injury  on  the  back,  which  frightened  her  con- 
siderably at  the  time,  but  did  not  seem  to  demand  any  particular  attention ;  since 
then,  however,  she  has  almost  every  night  been  seized  with  a  fit  which  her  sis- 
ter describes  as  follows:  she  awakes  from  her  sleep,  generally  early  in  the 
night,  with  a  crowing  noise  accompanying  her  breathmg:  she  then  becomes  in- 
sensible and  so  powerless  that  she  would  fall,  if  out  of  oed ;  she  foams  at  the 
mouth  and  clenches  her  teeth,  sometimes  upon  her  tongue,  which  consequently 
bears  the  marks  of  several  bites ;  she  comes  out  of  the  fit  yawning,  and  com- 
plains of  a  severe  headache,  which  continues  during  the  following  day.    She 
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seldom  lakes  mors  fits  ihan  one  during  ihe  nighl,  but  has  never  had  ihera  in  ihe 
daylime,  except  ooce  when  ehe  had  fallen  asleep  on  ihe  sofa. 

Met  expression,  when  she  called  on  rae,was  verylarrguid,  herlongne  wassliohl- 
ly  fnired,  bul  she  said  her  appetite  was  jiood,  even  unnaliirally  good,  and  all  her 
olher  funclions  wnre  duly  performed.  She  complained  of  a  dull,  heary  pain  in 
her  head,  and  of  llBtleesness  and  inability  to  do  het  work. 

I  consider  this  a  mild  case  of  epilepsy,  complicated  with  distinct  laryDgJsmiis, 
and  I  ihoughi  I  could  make  oul  from  the  clinical  history  of  the  paroxysms,  that 
ihey  were  much  aggravated  by  iho  laiier  occurrence,  viz.,  iha  laryncismui. 
Even  many  hours  after  the  fit,  and  probably  always,  the  laryngeal  sounds  were 
loud  end  ettidulous,  whert  heard  through  the  stethoscope  ;  and  1  doubt  not  that  in 
this  case  fear  of  a  ^t  might,  when  I  first  saw  the  patient,  increase  the  conlraction 
of  the  gtuitia,  and  thus  cause  the  other  phenomena  of  the  paroxysm.  For  I 
believe  this  patient  was  hysterical,  as  most  such  patients  are,  and  that  the  two 
diseases  merged  into  each  other  by  imperceptible,  or  rather,  at  present,  unde- 
finable  degrees. 

""      "  lionally  simple.    She  was  already  in  the  habit  of 

IB  morning,  and  a  gentle  laxative  medicine  every 
of  these  means ;  and,  in  addition,  applied  the 
(40  gts.  to  the  ounce)  to  the  glottis  daily  for  a  fort- 
night, by  which  time  the  laryngismus  had  entirely  disappeared.  Durins  the 
latter  half  of  this  period  she  was  free  of  tits,  though  strictly  watched,  and  she 
has  not  had  any  since.  Only  a  few  weeks,  however,  have  as  yet  elapsed,  and 
therefore  1  shall  not  be  so  sanguine  as  to  think  or  stale  that  her  disease  Is  ra> 
moved :  but  il  must  be  remembered,  that  the  fits  were  nightly  in  their  recur- 
rence for  months  before  the  topical  medication  of  the  larynx  was  employed,  and 
thai  its  employment  was  the  only  change  which  was  made  on  ihe  judicious  bat 
tmsuccessfiil  general  measures  previously  adopted. 

The  third  case  is  communicated  in  a  lelter  by  Dr.  Douglas,  a.  brother- in-law 
of  Dr.  Horace  Green  : — 

"  My  dear  Doctor, — 1  lake  great  pleasure  in  sending  you  an  abstract  of  ihe 
history  of  an  epileptic  patient,  as  treated  by  Dr.  I^orace  Green,  of  New  York, 
while  I  was  associated  wiih  him. 

"  The  patient  was  a  man  over  thirty  years  of  age,  and  had  been  afflicted  by 
this  distressing  disease  for  Iweniy  years  of  his  life,  with  the  excepiion  of  two 
years  when  he  was  completely  exempt  from  any  attack,  and  when  he  con- 
fidently honed  he  had  eniirely  overcome  (he  disease.  This  exemption  followed 
the  internal  administration  oE  nitrate  of  silver,  which,  by  the  advice  of  his  physi- 
cian, he  had  taken  for  several  months  continuously,  and  which,  fearing  a  relapse, 
he  had  on  his  own  responsibility  continued,  notwithstanding  the  caution  of  his 
physician,  until  complete  discoloration  of  the  skin  look  place. 

"  At  the  expiration  of  these  two  years  the  attacks  recommenced.  The  patient 
was  travelling,  and  met  with  a  serious  accident,  which  proiluced  a  great  excite- 
ment and  agitation  in  his  mind.  It  was  immediately  following  this  excitement 
that  the  attacks  reappeared, 

"  At  this  period  the  attacks  were  mild,  and  took  place  at  long  intervals,  but 
increased  in  severity  and  frequency  from  year  to  year,  until,  at  the  time  he  came 
under  Dr.  Green's  caro,  they  had  become  unusually  frequent — ihe  poor  patient 
suffering  frequently  five  limes,  and  seldom  less  than  three  times  a  day.  His 
mind  was  completely  shattered,  and  his  memory  so  defective,  thai  he  was  unable 
lo  recollect  the  commonest  occurrences  from  day  to  day. 

"  The  topical  application  of  a  strong  solution  of  nitrate  of  silver  to  the  interior 
of  the  larynx  ami  trachea  was  proposed  and  adopted.  At  first  no  apparent  dif- 
ference in  the  frequency  or  severity  of  the  attacks  was  observed.  The  cauleri- 
^sations  were,  however,  continued  daily  for  several  weeks,  when  the  severity  of 
ihe  attacks  seemed  to  diminish,  serious  paroxysms  allernaling  with  slighter  onei. 
From  this  moment  ihe  condition  of  the  patient  became  gradually  ana  poeitively 
berter.  Allaoks  of  all  kinds  were  retarded  for  a  period  of  ten  days,  when,  for 
the  three  succeeding  days,  he  would  have  two  or  uiree  severe  attacks  each  day, 
which  wotild  be  foSowed  by  ten  days  of  immunity.    After  iwo  or  three  petioos 
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of  ten  days,  the  intermifision  was  extended  to  twenty  days,  and  then  to  thirty^ 
and  finally  months  passed  between  his  attacks. 

<<  During  the  first  two  periods  of  ten  days  the  applications  were  made  daily, 
but  after  that  time  they  were  only  made  for  two  days  previous  to  the  time  the 
attacks  were  expected,  and  until  they  had  entirely  ceased. 

'^  When  I  left  New  York  last  June,  the  patient  had  passed  nearly  five  months 
without  having  a  severe  attack ;  occasionally,  however,  he  would  feel  a  slight 
giddiness,  and  at  such  tiroes  he  would  have  the  application  roade,  buteven  these 
symptoms  were  of  rare  occurrence.  With  this  exception  there  has  not  been  the 
least  appearance  of  a  return  of  the  disease  for  many  months.  His  strength  of 
mind  has  returned  in  a  great  degree,  and  his  memory  has  improved  in  a  corre- 
sponding ratio ;  to  such  an  extent,  that  he  has  been  enabled  once  more  to  attend 
to  his  business,  which  he  had  been  obliged  to  give  up  entirely. 

''  This  case,  of  which  the  above  is  a  mere  outline,  has  been  reported  in  full 
by  Dr.  Green,  in  the  New  York  Medical  Qazette.  Not  having  the  journal  with  me, 
nor  any  notes  of  the  case,  I  have  been  obliged  to  furnish  these  few  data  solely 
from  memory.  Imperfect  as  they  are,  I  trust  they  may  contain  sufficient  of  in- 
terest to  induce  further  trials  of  this  remedy,  and  may  add,  by  their  reference  to 
the  more  extended  report,  an  additional  evidence  to  the  value  of  topical  medica- 
tion in  this  form  of  disease." 

{h.)  The  laryngeal  complications  of  Phthisis,  The  conclusion  respecting  this  part 
of  the  subject  is — 

*'  Ist.  That  in  cases  of  pulmonary  tubercle  the  topical  medication  of  the  larynx 
may  become  necessary  for,  and  is  capable  of  curine  certain  morbid  states  of  that 
organ,  especially  excessive  nervous  irritability,  and  actual  inflammation  or  ul- 
ceration of  its  lining  membrane;  and,  2d,  that  by  alleviating  or  curing  these 
morbid  states  of  the  larynx,  much  distress  may  be  saved  to  the  patient,  and  time 
may  be  gained  for  the  treatment  of  the  pulmonary  lesions  and  tne  constitutional 
disease. 

'^  In  all  cases  of  pulmonary  phthisis,  the  topical  treatment  of  the  larynx,  if 
deemed  advisable,  snould  be  begun  with  great  caution,  and  more  freely  used 
only  after  the  patient  has  become  accustomed  to  it.  If  tnis  general  rule  be  not 
regarded,  damage  may  be  done ;  and  at  all  events  the  patient  will  be  so  frightened 
as  to  resist  its  repetition.  In  very  acute  cases,  and  m  chronic  cases  during  an 
acute  exacerbation  of  the  disease,  this  kind  of  treatment  is  seldom,  if  at  all  ap- 
plicable ;  but  when  the  pulse  is  slow,  and  the  fever  moderate,  it  may  safely  be 
employed,  and  will,  as  formerly  shown,  do  good  in  many  cases.  I  may  mention, 
in  conclusion,  that  out  of  a  very  considerable  number  of  phthisical  patients 
treated  by  me,  I  have  only  twice  been  obliged  to  give  up  tne  topical  applica- 
tions ;  once  from  the  acuteness  of  the  pulmonary  affection,  and  on  another 
occasion  from  the  indomitable  retching  which  the  slightest  touch  of  the  throat 
occasioned.  The  latter  obstruction  to  the  treatment  may  generally,  however,  be 
overcome  by  patience  and  the  use  of  certain  simple  medicines  for  allaying  irri- 
tation in  the  throat  and  stomach." 

The  conclusion  from  the  whole  subject  unquestionably  is  that  topical  medica- 
tion to  the  larynx  is  a  remedy  of  great  importance  in  many  cases  in  competent 
hands,  and  that  very  great  credit  is  due  to  Dr.  Eben  Watson  for  the  very  able 
and  careful  manner  in  which  he  now  brings  it  fairly  before  the  medical  prac- 
titioners of  Great  Britain  and  Ireland,  to  whom  we  have  much  pleasure  in 
recommending  his  work. 

1.  Radical  Cure  of  reducible  Inpiinal  Hemiay  after  the  method  of  C.  W.  WiUzer^ 
M.D.J  Professor  of  Surgery  m  the  University  of  Bonn,  By  J.  E.  Weber,  m.». 
(^New  York  Journal  of  Medicine,  Jan.  1854.) 

2.  On  the  radical  Cure  of  reducible  Inguinal  Hernia  by  a  new  Operation^  tpith  cases 
and  remarks.  By  T.  Spencer  Wells,  f.r.c.s.  (^Medico- Chirurgical  Transadionsy 
vol.  xxxvii.  1854.) 

The  object  of  these  papers  is  to  direct  attention  to  Professor  WUtzer's  opera- 
tion for  the  radical  cure  of  reducible  inguinal  hernia — an  operation  which  ap- 
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pears  lo  be  of  far  greater  promiBB  than  any  olher  oporalion  which  has  yel  been 
proposed  fot  the  same  purpose. 

TroleEsor  Wlltzer's  plan  la  lo  fill  the  inguinal  canal  by  invaginating  a  portion 
of  (he  actotum  or  neighboring  inleguments  into  it,  and  lo  fix  the  invaginated 
portion  in  this  poaition  by  meana  of  adhesive  infiamroalion,  Tliis  he  does  by 
means  of  an  instrament  which  enables  him  to  regulate  the  pressure  and  the 
consequent  inflammation,  with  great  nicely.  It  is  in  the  irjsttomenl,  by  which 
the  end  is  attained,  thai  the  only  novelty  of  the  plan  consists,  and  this  w«  will 
describe  (irst  of  all. 

This  instrument,  which  is  called  inva^natoriam  htmiak,  may  be  onderstood 
by  means  of  the  woodcut  at  the  end  of  thia  article. 

It  it  necessary  to  have  inatmments  of  various  sizes.  For  it  is  of  great  moment 
lo  have  them  to  fit  the  inguinal  canal  accurately,  so  as  to  exercise  a  moderate 

The  mode  of  using  this  instrument  is  thus  described  by  Dr.  Weber: — 

"  After  the  inguinal  parts  have  been  shaved,  and  the  rectum  and  bladder  have 
been  evacuated,  the  patient  ia  placed  in  (he  same  poaition  as  in  thai  for  litho- 
tomy. Then  ibe  instrument  should  be  prepared  for  operating,  by  taking  the 
plate  apart  from  the  cylinder  (Fig.  1,  a  and  if),  and  drawing  the  needle  (Fig. 
1  c)  outwards,  ao  that  ita  point  remains  concealed  in  the  Hnlenor  opening  of  the 
cylinder  (o). 

"The  surgeon  stands  between  the  legs  of  the  patient,  and  first  reduces  the 
intestine  which  tilla  Ihe  hernial  sac.  VVhen  this  la  accomplished  be  places  the 
point  of  the  index-linger  of  his  left  hand  upon  the  sc.rotum  beneath  the  external 
abdominal  ring,  with  its  palrn-side  direcied  upwards  and  outwarils.  He  then 
pushes  the  elastic  pans  of  the  scrotum,  which  he  has  taken  hold  of,  into  the 
inguinal  canal,  so  that  the  point  of  this  invaginated  cone  entends  a  little  beyond 
this  iulernal  abdominal  ring.  Then  he  bends  his  index-finger,  which  is  thus 
far  introduced  into  the  inguinal  canal,  in  such  a  manner  that  a  small  free  space 
may  exist  between  its  palm  surface  and  the  upper  surface  of  the  canal,  into 
which  space  he  brings  the  point  of  the  cylinder-  By  degrees  the  cylinder  is 
slowly  pushed  in  the  oblique  direction  of  the  inguinal  canal  upwards  and  out- 
wards, and  at  the  same  lime  the  finger  is  drawn  gradually  backwards  so  that 
the  cylinder  may  occupy  the  place  oT  the  finger.  This  manteuvre  is  not  with- 
out difficulty, 

"The  invaginated  cone  returns  easily  with  the  finder,  and  the  instrument  is 
insufficient  lo  carry  back  the  cone  lo  the  desired  position.  Should  the  invagi- 
nated cone  protrude  the  leait  backwards,  it  will  then  be  necessary  lo  renew 
entirely  the  before-stated  mantsuvre,  and,  to  prevent  a  like  occorrence,  iho 
cylinder,  being  reintroduced,  must  be  more  closely  pressed  against  the  finger. 
There  are  other  difficulties  in  this  procedore — viz.,  when  the  internal  abdominal 
ring  is  small,  preventing  the  cylinder  with  the  finger  from  passing  its  entrance  ; 
in  large  and  old  hernias,  it  is  still  more  difficult,  because  the  cylinder  may  be 
carried  tnio  Ihe  loose  cellular  tissue  between  the  superficial  fascia  and  the 
aponeurosis  of  the  external  oblique  muscle.  Thia  mistake  cannot  often  be  dis- 
criminated, and  none  but  a  surgeon  who  has  a  perfect  knowledge  of  the  surgical 
anatomy  of  the  parts,  and  who  is  a  careful  operator,  will  easily  ove^ome  tnesa 
dilficukies. 

"As  soon  aa  it  has  been  ascertained  that  tlie  cylinder  properly  fills  up  ihs 
inguinal  canal,  the  needle  {c)  is  then  pushed  through  the  mlecumenu ;  no 
bleeding  will  follow,  as  the  point  of  the  needle  is  ihree-edged.  The  plate  (4) 
is  now  joined,  by  allowing  the  needle  lo  escape  through  its  anterior  opening  (n). 
The  statr  (Fig.  2  *)  through  the  posterior  (61,  and  the  posterior  screw  {«)  in  the 
forked  binge  (g1.  By  means  of  the  screw  (/)  of  the  staff,  the  plate  is  mode- 
rately pressed  down  against  the  skin,  fixing  its  position  by  means  of  the  pos- 
terior screw  in  the  forked  hinge.  The  operation  is  now  conclnded  by  screwing 
offlhe  handle  (b]  of  the  nesale,  and  by  covering  the  point  of  the  needle  with  a 
small  piece  of  cork.  Under  the  scrotam  a  small  pillow  should  be  placed  for  iu 
support. 

"The  patient  should  be  confined  to  bed  in  an  easy  lioriEOOlAl  posilioR,  with 
fieied  knees,  and  a  pillow  under  them.    The  after-treatment  should  be  directed 
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cautiously ;  on  the  one  hand  no  impediments  should  be  allowed  to  hinder  a  suf- 
ficient degree  of  inflammation;  and  on  the  other,  the  inflammation  should  be 
arrested  when  proper. 

"  A  few  days  previous  to  the  operation,  it  will  be  proper  to  direct  an  antiphlo- 
fiistio  diet,  and  alter  the  operation  to  cause  an  increase  of  the  natural  evacaation 
from  the  bowels.  An  antiphlogistic  treatment  will  not  be  necessary  if  the 
patient  is  ouiet,  and  has  no  disposition  to  the  inflammatory  diathesis.  The 
screw  whicn  presses  the  plate  against  the  integuments  of  the  inguinal  canal  can 
every  two  days  be  tightened,  although  prudence  requires  the  plate  to  be  lifted 
every  time,  in  order  to  ascertain  the  degree  of  the  existing  inflammation.  If  the 
inflammation  should  be  found  to  be  more  intense  than  was  intended,  either  the 
pressure  must  be  taken  off  or  the  instrument  removed.  Generally,  it  is  not 
necessary  to  use  the  instrument  longer  than  six  days,  which  time  is  sufficient  to 
produce  the  required  adhesion  between  the  invasinated  parts  and  the  hernial 
sac.  If  the  instrument  remains  too  long,  instead  of  the  reouired  adhesion  a 
disastrous  suppuration  and  gangrene  near  the  needle  may  be  produced.  In 
irritable  individuals,  six  days  may  be  too  short,  and  in  torpid,  it  may  be  too 
long  a  period. 

'^  When  the  instrument  is  to  be  taken  away,  the  plate  must  be  first  removed ; 
the  handle  should  be  screwed  to  the  needle,  and  then  drawn  out  The  left  hand 
has  to  fix  the  invaginated  parts,  the  right  hand  must  cautiously  remove  the 
cylinder.  The  small  cavity  remaining  from  the  invagination  must  be  filled  with 
soft,  dry  lint,  which  should  be  held  there  by  means  of  adhesive  plaster.  The 
suppurated  punctured  wound,  on  the  place  where  the  needle  was,  must  be  treated 
npon  general  principles ;  the  patient  must  remain  in  bed,  not  only  until  the 
wound  has  cicatrized,  but  at  least  eight  days  longer,  in  order  that  the  new  adhe- 
sions may  be  greatly  strengthened.  In  the  inguinal  canal  a  hard  plug  will  be 
felt,  which  will  be  absorbed,  and,  after  a  lapse  of  some  time,  can  scarcely  be 

gerceived.  The  radical  cure  is  permanently  established  when  the  adhesions 
ave  taken  place  in  the  circumference  of  the  entire  inguinal  canaL  The  hernial 
sac  cannot  leave  the  place  into  which  it  has  been  pushed  by  the  invagination, 
as  the  needle  has  perforated  it  at  two  opposite  points,  and  produced  an  inflam- 
mation between  the  serous  surfaces  sufliiciently  strong  to  secure  at  least^  at  those 
two  points,  firm  adhesions.  WUtzei*  considers  it  very  important  that  his  needle 
attack  in  this  way  the  hernial  sac,  and  thinks  it  very  remarkable  that  Gerdyi 
(who  also  operates  by  invaginating  the  scrotum,  for  the  cure  of  a  reducible 
hernia,  and  who  perforates  also  by  means  of  a  needle  the  invaginated  scrotum 
at  the  highest  place  to  which  he  has  pushed  it)  should  state  that  his  needle 
never  touches  the  hernial  sac.  Wlitzer  says  that  it  is  contrary  to  the  anatomy 
of  the  parts,  and  thinks  that  if  it  were  really  so,  Gerdy  deprived  himself  of  the 
most  important  means  to  secure  the  success  of  the  operation.  WUtzer  recom- 
mends it  as  prudent,  in  order  to  strengthen  the  permanent  nature  of  the  cure,  to 
direct  the  patient,  as  soon  as  the  cicatrization  is  completed,  to  wear  a  slightly 
pressing  truss  during  three  months.  This  will  prevent  the  invaginated  parts, 
white  new  adhesions  are  yet  fresh  and  tender,  from  coming  down  to  their  ori- 
ginal place.  During  the  same  time,  it  will  be  advisable  that  the  patient  should 
not  engage^  any  heavy  work.'' 

The  following  case,  the  description  of  which  is  taken  fron  the  Or^non  fUr 
gesammte  Heilkunde,  vol.  i.  sec.  1,  was  operated  upon  by  Wlitzer  after  this  method, 
and  cured.    It  may  serve  as  an  example:—- 

Nicolaus  Wolff,  st.  34.  a  farmer  by  occupation,  had  contracted  an  inguinal 
hernia  on  the  right  side  tnree  years  before  by  lifting  a  heavy  load.  On  the  4th 
day  of  October,  1838,  he  was  admitted  to  the  Surgical  Hospital  at  Bonn,  suffer- 
ing from  secondar}'  syphilis,  of  which  he  was  relieved  after  having  undergone 
a  strict  medical  treatment.  After  the  lapse  of  a  considerable  time,  that  his 
health  might  be  completely  restored,  it  was  resolved  to  try  the  above  described 
operative  procedure  for  the  cure  of  his  inguinal  hernia.  The  man  very  wil- 
lingly submitted  to  the  chances  of  the  operation,  as  he  had  already  for  some 

*  Organon  fur  die  gesammte  Heilknnde;  Bona,  1840,  vol.  L  tee.  1. 
t  Sohraidt,  Jahrbu^er,  toI.  zlU.  375. 
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lime  been  unable  \o  <1o  any  such  work  as  li 

The  cause  of  this  was,  that  the  inguinal  e 

afiecled  side  were  so   much  exiended  and  enlarged,  thai  the  beEt-tilled  Ituhs 

could  not  retain  the  contents  of  Ihe  hernia.    For,  after  any  severe  exertioa,  a 

pari  of  ihe  bowels  invariably  appeared  before  the  pad. 

On  the  8th  of  November,  1838,  Wutzerj  after  having  reduced  the  contents  of 
the  hernia,  introduced  his  iriBlrument  in  the  way  above  deicribed,  pushed  the 
needle  through,  and  tcrened  moderattly  the  coverinc  plate  against  the  cylinder. 
This  procedure  was  quietly  performed:  the  pain  at  the  perforation  of  the  needle 
nat>  bill  momentary  and  flight. 

The  paiienl  slept  well  during  the  following  night,  his  pulse  rernainin^  quiet. 
On  the  lOlh  of  November,  there  was  slight  pain,  ooca.vioued   by  touching  the 

tiarts  which  were  pressed  by  the  covering-plate.  The  covering-plate  was  now  a 
itile  more  lightened.  During  the  following  daya  not  the  least  symptom  of 
fever  appeared,  no  pain  in  the  boweU,  and  consequently  no  indication  for 
bleeding  or  anv  antiphlogistic  treaimenC  On  the  I5lh  of  November  there  could 
be  felt  a  hard  ijiflamraaiory  swelling  of  the  soft  parts  around  the  cylinder;  al 
the  same  time  suppuration  had  taken  place  where  the  needle  had  remained,  and 
it  appeared  to  be  the  right  time  to  remove  the  instrument.  After  thi«  had  been 
done,  the  invaginaled  parts  presented  themselves  entirely  fixed,  remaining  as  a 
firm  ploy  in  the  inguinal  canal.  Where  the  needle  had  perforated  the  skin,  iha 
same  wan  for  a  tmall  space  black  and  mortified,  so  that  an  opening  was  created, 
which  allowed  two  probes,  of  which  one  was  introduced  at  this  opening,  the 
other  into  the  canal  of  the  invaginated  part  of  the  scrotum,  where  the  cyfinder 
had  been  before,  (o  meet  each  other.  All  the  water  injected  into  the  estemal 
opening  of  the  canal  and  invaginated  parts  flowed  out  at  that  opening,  as  there 
was  now  a  perfect  and  free  communication  between  these  parts. 

The  patient  continued  to  keep  his  bed  until  the  18th  of  November,  when  the 
cicatrization  of  Ihe  little  wound  was  so  far  advanced  as  to  allow  him  to  sit  up. 
In  a  short  time,  when  the  wound  was  completely  healed,  a  slightly  pressing 
truss  was  applied  to  the  parts,  and  on  the  29th  of  Deccrabertlie  patient  was  dis- 
charged from  the  hospital  perfectly  cured,  the  most  accurate  ejcaminaiion  show- 
ing no  sign  that  a  hernia  had  ever  existed. 

So  far,  the  results  of  this  operation  appear  to  have  been  very  satisfactory. 

"When  at  Bonn,  in  the  year  1850."  writes  Mr.  Wells,  "Professor  Wuuet 
showed  me  two  of  his  patiaotH  upon  whom  he  had  performed  the  operation,  one 
only  eight  days  before  I  saw  him,  the  other  about  two  years  before.  Noun- 
pleasant  symptom  had  followed  in  the  first  case,  which  was  going  on  well,  and 
in  the  second  a  radical  cure  had  been  effected.  In  reply  to  a  question  I  lately 
addressed  to  the  professor  as  to  the  numerical  results  of  liis  operation,  he  says: 
'  1  am  not  able  at  present  to  give  you  Ihe  slalistical  results  of  all  ihe  cases  upon 
which  I  Itave  operated,  as  I  have  not  time  to  collate  ihem.  I  can  now  only  say 
that,  since  the  autumn  of  1838,  I  have  repeatedly  practised  my  operation  in  Iha 
Klinik  every  session  before  many  witnesses,  and  that  I  have  never  seen  severe 
peritonitis  loliow  ii,  slili  less  any  fatal  result.  All  those  operated  on  have  noi 
oeen  cured.  In  several  relapse  followed,  but  this  was  traceable  either  to  the 
patient's  leaving  off  the  truss  loo  soon,  or  ondertakine  very  hard  bodily  labor 
soon  after  the  operation.'  When  al  Vienna  lasl  year.  Professor  Sgmund  in- 
formed me  that  he  had  performed  the  same  operation  nineteen  times  in  the  great 
hospital  of  that  city,  a  successful  result  following  In  fifteen  cases.  In  Iwo  cases 
gangrene  of  the  iniezumenli  followed,  and  in  two  others  relapse  occurred  afler 
some  weeks,  but  no  death  had  happened.  Professor  Rothmund,  of  Munich,  has 
published  the  result  of  his  operations  on  the  same  plan  in  the  hospital  of  that 
capital.  He  had  operated  thirty-five  limes  in  thirly-two  cases,  in  two  yean  and 
a  half,  and  no  dealh  bad  followed.  His  results  are  almost  uniformly  successful ; 
but  I  am  informed  by  a  gentleman  who  wrote  to  me  lately  from  Munich,  thai 
these  statements  are  not  deserving  of  veiv  great  weighi,  as  Ihe  patients  were  not 
watched  long  after  the  operation  to  test  ine  occurrence  of  relapse." 

Mr.  Weber  and  Dr.  Wells  have  also  personal  eiperience  to  offer, 

"  During  the  time  thai  1  held  the  appointment  of  Assistant- Physician  to  the 
Emigrant's  Hospital  at  Ward's  Island,''  writes  D(.  Weber,  i"  '    ■ 
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Vj  WUtier*!  openlioo  toot  tiroee.    Two  of  ttaoM  ouu  w<ra  ptopwl;  ooraji 
ono  was  relieved  bo  thai  the  bowel  conld  be  leuinod  by  a  tnut,  kod  ana  wms 

Hr.  Wells  tells  us  that  he  aseiiled  Dr,  Bntmeittar  in  performiDg  this  opeiKtimi 
■I  Malta,  in  IS4T.  "  Dr.  Banneisler'B  patient,"  he  Mfs,  "  wm  a  ^atlemaa  28 
ToaiB  of  age,  who  had  saSered  for  aboat  eight  monihs  from  obtiqae  ipguinal 
bemia  on  the  right  nde.  The  exteraal  rin^  was  dilated,  but  the  iDteelina  bad 
not  descended  into  the  acrotom. '  The  ia^inal  canal  readilj  admitted  an  ordi- 
nary-aized  finger.  The  patient  was  Miong  and  healthy.  He  objected  Tery 
much  to  wear  a  truss.    No  danserous  symptom  followed  the  operation.    Th« 

Citient  remained  in  bed  eight  dayo,  ana  was  confined  to  his  room  a  fortnight 
Dger.    He  aflerwaida  wore  a  tmss  for  four  montha.    It  was  then  left  o^  and 
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of  Uia  anleiiar  opsniiif  of  Ihr  rflimlrr.  knd  IhfOUKh  Iha  »r-- "  - 

IhceTtlndBr,-<(.lb«oavennirpl*1cilisU';  t,lhr*cnw  wbk . , — , , 

fcrkcil  ptilriuU  Iha  >lh  of  wkich  recrivn  ihs  pMUrior  Fiid  oT  Ik*  plUc;  a  kinm  uniKi  m 
ooTBring  of  ihB  poMfrisr  and  oT  iho  <:r>'"<lrr.    Tbr  mriBllH  paiuof  ilMinMiauHni  ■»  nbc 
•f  ■  lum^iycrniuiijt  nwial,  with  tht  cieepliaii  of  iha  nmllr,  vliicli  Ihould  ba  of  urtL 
Pis.  t— Tha  initfunKnl  ukcn  ipurt.    a.  The  cylimlar,  nmlt  of  box-nnwil  or  Worfi  upon  ihe 

irouirtiih*  mlddlrof  Uiaryhndac,  (ndmnila  forihrncrpiwnol'  itwnaadla:  K  hwidl*  of  the  n 
^poiulof  Iha  naadlr:  A  Iha  plaia.  Duda  of  Iha  una  malrnal  u  Ihe  cylindai:  i,  Iha  trnw 
IkMcniUw  plan  to  Iha  prda *tah /.  iha  hrw  which  prrun  Ihr  plsia  aninM  iha  eyllndrr; 
•wktU  padrdal  br  Iha  raarpiini  of  iba  tanw ;  Ik.  iha  poaiarlot  eiul  uf  iha  naadla.  wiih  ■  m 
•crair  lakvnftoa  iha  coiiripanilinir  aud  of  iha  baiidia  {b)i  i.  iho  mriBllio  aoTarin;  of  ihrpvi 
oiHlof  Iha  cirl'i>d"l<»'»<«""ri>Kp*dc>iBl(«)>iiiliha  •tair(if):  t.  iiHiallic  suff  li>r  Iha  rTe< 


•priiiuit  uf  Iha  pUla  lol  ih 
AU  of  Ih*  Gfuraa  u«  ooa^ialf  iha  origiiiKl^ba. 


t  had  any 

"  I  have  since  performed  this  operation  myself  iii  Iwo  very  similar 
in  the  year  1848,  and  the  other  in  16S0.  Odb  patient  wbb  a  naval  officer,  the 
other  a  groom,  their  ages  being  18  and  SO,  and  the  hernia  of  recent  (nrmation. 
both  oblique  inguinal  on  tha  right  side.  Complete  bucccsb  followed,  ana 
allhoush  both  patients  were  accuMomed  to  very  active  exercise,  no  return  what- 
ever oT  the  hernia  has  lakeo  place." 

This  operation,  perhaps,  is  not  altogetlier  without  riflk.  Indeed,  a  case  is 
reported  as  having  occiirred  at  Antwerp,  in  which  the  patient  fell  a  victim  to 
peritonitis.  But  ihia  nag  a  cachectic  person,  on  whom  the  operation  ought 
never  to  have  been  performed.  There  is  no  doubl,  however,  that  in  many  cases 
the  operation  does  what  it  professes  to  do ;  and  there  is  also  reR*on  to  believfl 
that  where  Jt  cannot  effect  a  radical  cure — as  when  iha  hernia  is  large  and  old, 
the  canal  obliterated,  and  the  ring  dilated — it  will  so  far  diminish  the  size  of  the 
ring  as  to  render  it  possible  to  wear  a  truss  with  effecL  The  operation,  indeed, 
appears  to  be  one  of  great  value ;  and  the  medical  profession  of  America  and 
England  is  under  considerable  obligation  to  Dr.  Weber  and  Mr.  Wells  for  having 
brought  the  subject  forwatd. 

Pathological  and  Sargieal  Obiirvaliont,  meltuiing  a  ihort  course  of  Lectures  dilivered 
at  the  Lock  Hoiptial,  and  aa  Ettay  on  the  Siirgical  D'tatmenl  of  Hemorrhoidal 
afftcliona.  By  Mr.  Henrt  Lee,  Surgeon  to  the  Lock  Hospital,  Assistant-Sut- 
geon  to  King's  College  Hospital,  &c.     {Svo.  Churchill.     1854.) 

Thin  volume  contains  papers  on  various  subjacls,  some  of  which  are  reprints 
of  papers  which  have  been  noticed  in  former  volumes  of  The  Abstrad.  Of 
[his  number  are  the  papers  on  the  causes  nnd  consequences  of  inliatnmation  of 
the 'veins,  of  suppuration  in  bone,  and  of  long-continued  pain  in  bone.  Another, 
and  very  valuable,  paper  on  the  treatment  of  hemorrhoids,  we  have  found  it 
more  convonienl  to  notice  in  a  former  page  of  the  present  volume  (p.  143).  We 
must  not  omit  to  say,  however,  that  these  papers  are  not  mere  reprints,  and  we 
must  especially  notice  (hat,  in  the  introduction,  Mr.  Lee  advances  much  addi- 
tional evidence  in  support  of  his  doctrine,  that  different  morbid  secretions  have 
the  power  of  determinmg  stagnation  and  coagulation  of  portions  of  blood  in  the 
living  body,  and  that  in  Ihe  portions  of  blood  ao  separated,  other  changes  may 
lalcu  place  which  may  communicate  irritation  and  mflammation  to  surrounding 

The  great  part  of  the  contents  having  been  thus  anticipated,  wo  are  left  to 
notice  the  short  course  of  lectures  on  syphilis  delivered  at  the  Lock  Hospital,  and 
this  we  are  very  glad  to  do.  We  are  glad  to  do  this,  because  there  is  much 
novelty  and  sound  sense  in  the  views  therein  propounded. 

Th6U«  lectures,  which  are  sii  in  number,  treat  chiefly  of  the  ditferences  of 
venereal  sores,  of  the  manner  in  which  the  virus  is  introduced  into  the  system, 
and  of  syphili/ation. 

Mr.  Lee  divides  venereal  sores  into  Iwo  great  groups — fht  inking  and  ihe  tu>a- 
mjating,  and  he  appears  to  have  very  good  reason  in  this  division. 

{a)   The  infecting  sore  is  the  true  chancre  of  Hunter, 

*'  In  ibis  case,  the  infected  pan  becomes  callous  and  indurated,  exading  from 
its  surface  a  thin  serous  fluid  during  its  early  stages,  and  at  no  period  furnishing 
a  free  secretion  of  welt-formed  pus  until  it  has  lost  its  specific  characler — untif, 
in  fact,  it  is  undergoing  the  process  of  repair.  Up  to  this  time,  the  actions  in 
the  part  are  very  slugsish;  the  appearance  of  the  surface  of  the  wound  may 
undergo  changes  in  color,  depending  upon  the  appearance  or  disappearance  of 
successive  crops  of  granulations ;  but  the  specinc  and  pieculiar  induration  so 
characteristic  in  Ibis  form  of  disease,  remains  for  days,  and  sometimes  for  weeks, 
without  any  very  apparent  aheralion." 

This  kind  of  sore  i»  nut  accompanied  iy  mippvrnling  bubo,  oicepi  in  cases  where 
ihere  is  a  marked  strumous  disposition  lo  enlargemenl  and  Buppurolion  of  the 
glands,  or  where  the  original  »or«  has  been  irritated  by  loo  frequent  oauleriaa- 
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tions.  The  glands,  as  a  rale,  are  but  slightly  enlarged ;  and  ''  they  afTord  the 
sensation  of  small  circumscribed  oval,  or  almond-shaped  bodies,  perfectly  dis* 
tinct  from  each  other  unaccompanied  by  redness  of  the  skin,  which  moves 
fireely  over  their  surface.  It  oftea  happens  that  only  one  such  gland  caa  be 
felt.'- 

And  when,  owing  to  the  causes  mentioned,  the  enlare^ement  is  greater,  and 
runs  on  into  suppuration,  this  suppuration  is  not  specinc.  The  matter  is  not 
inoculable.  This  somewhat  startling  statement  is  illustrated  by  a  case  occurring 
in  King's  College  Hospital,  which  is  this : — 

'^  A  patient,  thirt^^-two  years  of  age,  applied  on  the  17th  of  October,  with  a 
large  circular  and  indurated  ulcer  on  the  finger.  It  had  existed,  he  stated,  for 
four  months,  and  was  considerably  larger  than  a  shilling.  Some  well-marKed 
syphilitic  spots  were  appearing  on  his  forehead  and  shoulders.  He  had  never 
before  had  any  similar  aisease,  and  had  conUracted  his  present  affection,  having 
exposed  himself  to  contagion,  after  having  burnt  his  finger  with  some  Quicklime. 
On  the  arm,  above  the  elbow,  and  immediately  on  the  inside  of  tlie  biceps 
muscle,  was  an  enlarged  gland,  over  which  the  skin  could  be  moved  freely.  In 
front  of  the  biceps  were  two  very  small  rounded  masses,  probably  enlarged 
lymphatic  vessels.  On  the  19th  of  October,  a  fine  needle  was  introduced  nearly 
through  the  largest  eland  on  the  inside  of  the  arm.  Had  the  gland  contained 
any  inoculable  fluid,  we  must  suppose  that  some  of  this  would  have  been  let 
out,  and  that  it  would  have  contaminated  the  surrounding  parts.  The  patient 
was  now  admitted  into  King's  College  Hospital,  where  some  of  you  had  the 
opportunity  of  seeing  him.  On  the  21st.  two  days  after  the  puncture,  no  result 
had  appeared  from  the  experiment ;  ana,  on  the  24th,  there  was  still  no  result ; 
nor  has  any  appeared  since  that  time. 

''  As  far  as  this  experiment  ^oes,  it  tends  to  prove  that  which  was  before  de- 
duced from  clinical  observation,  viz. :  that  the  chronic  enlargement  of  the  in- 
ffuinal  glands,  which  accompanies  an  indurated  chancre,  does  not  depend  upon 
mepresence  in  those  glands  of  any  inoculable  matter.'' 

This  sore  owes  its  infectins  characters  to  its  indurated  and  callous  base,  and 
this  may  be  easily  understood.  This  base,  indeed,  is  formed  of  a  living  fibrinous 
plasm  in  which  the  germs  of  the  virus  grow,  and  from  which  they  pass  into  the 
blood  circulating  into  the  part,  and  thence  into  the  circulation  generally. 

(6)  The  non-infecting  sore  is  very  different  to  the  infecting  sore. 

"  The  changes  produced  in  the  inoculated  part  are  much  more  rapid ;  we 
have  not  the  same  condition  of  parts,  upon  the  first  appearance  of  the  disease, 
for  two  days  in  succession.  The  ulceration  rapidly  increases.  It  is  surroundeu 
by  more  or  less  inflammation,  and  the  parts  are  generally  painful.  The  surface 
of  the  sore  presents  an  irregular  and  ragged  appearance,  as  though  it  had  been 
eaten  away;  the  parts,  of  which  it  is  composed,  are  in  a  state  of  continual 
change,  the  surface  which  may  be  seen  one  day  has  disappeared,  or  is  disap- 
pearing the  next;  fresh  parts  occupy  its  place,  which,  in  their  turn,  disappear  m 
a  similar  manner.  During  the  time  that  this  action  is  going  on  at  the  seat  of 
the  primary  disease,  the  glands  in  the  groin,  upon  the  affected  side,  will  become 
painful,  and  the  patient  will  complain  of  feeling  stiff  upon  that  side.  In  a  day 
or  two,  the  glands  will  be  enlarged,  and  the  pain  will  have  increased.  The  skin 
covering  them  will  then  become  red:  and  they  now  can  no  longer  be  distin- 
guished as  separate  tumors,  because  tne  surrounding  parts  have  become  in- 
volved in  the  thickening.  Within  a  few  days  from  the  first  appearance  of  the 
swelling  in  the  groin,  the  skin  covering  it  will  have  assumed  a  deep  red  color, 
which  gradually  fades  into  the  color  of  the  surrounding  parts.  The  inflamed 
structures  are  excessively  painful,  and  remain  so  until  the  infiammation  termi- 
nates in  suppuration." 

The  suppurating  bubo  is  almost  a  constant  accompaniment  of  this  form  of  the  non^ 
infecting  sore.  This  suppuration,  moreover,  is  specific  in  its  character — at  least, 
that  part  which  proceeds  from  the  gland  itself. 

"  The  pus  which  first  forms,  or  at  least,  whieh  first  presents  itself — which  first 
points,  is  usually  derived  from  the  cellular  tissue  around  the  affected  glands. 
This  pus  possesses  no  specific  qualities;  it  cannot  be  inoculated  so  as  to  produce 
a  sypnilitic  ulcer  upon  another  part.    But  there  is  a  fiuid,  more  or  less  puriform 
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in  characler,  which  is  derived  from  the  afTecled  glands  lhem.*elveii ;  (his  may. 
wiih  lulerable  certainty,  be  inoculatei).  and  it  will  give  rise  to  a  characleritiiic 
pnMule,  identical  in  appearaoce  to  that  which  would  be  produced  by  inoculating 
the  eerteiion  from  the  surface  of  a  common  syphilitic  ulcer.  These  two  iiuids, 
EQ  different  in  thsir  actions,  can  only  bo  dislinguished  at  the  lima  when  suppu- 
ration is  first  established.  As  soon  as  the  matter  within  the  gland  becomes  dis- 
charged, It  mixes  with  the  pus  from  the  surrounding  parts,  and  often  renders  the 
whole  capable  of  being  inoculated,  and  consequently  the  whole  surface,  exposed, 
becomes  a  syphilitic  ulcer." 

The  virus,  as  virus,  passes  alon^  one  of  ihe  lymphatics  from  the  original  eora 
to  the  gland,  as  is  proved  by  the  lact  that  specific  inflammalion,  and  its  oonse- 
cuences,  may  be  produced  at  any  part  in  the  course  of  the  vessel  aa  in  the  gland. 
Mr.  Lea  insists  upon  the  fact,  that  the  virus  rarely  extends  to  lymphatic  glands 
beyond  those  which  are  first  in  the  series  as  regards  the  primary  sore,  and  upon 
this  ground  bn  argues  that  lbs  gland  must  have  the  power  of  eliminaling  or 
destroying  the  virus;  but  it  seems  to  be  as  easy,  if  not  easier,  to  suppose  that 
the  virus  is  destroyed  in  the  dalrjulion  of  the  gland,  as  it  is  destroyed  in  the 
destruction  of  iha  sore  under  consideration,  and  in  the  two  varieties  of  sore  which 
have  yet  to  be  noticed. 

These  (wo  other  varieties  of  the  non-infectin°  sore,  are  those  in  which  the 
characters  of  suppuration  and  sloughing  preponderate  respectively.  In  the  one 
■he  secretion  from  the  first  consists  o(  well-formed  pus,  and  the  surface  from 
which  il  proceeds  is  even  and  regular.  There  is  no  induration  eitcept  that  which 
belongs  to  a  granulating  surface.  In  (he  other,  the  infected  part  nasses  at  once 
into  mortification,  or  into  that  modification  of  this  condition  which  is  called 
phagedocna.     In  iitilhtr  variety  is  aippuralh-e  bubo  preaetU. 

Now  the  leason  why  these  three  forms  of  venereal  sore  are  n  on- in  fee  ting,  is 
Ibis:  They  do  not  possess  that  indurated  basis  which  is  the  forinaiivo  nidus  of 
the  virus,  and  more  than  this,  their  process  of  destruction  is  so  rapid  th:it  the 
virus  has  not  time  to  become  developed.  Destroying  the  Iis.sues  with  which  it 
cornea  in  conlaci,  the  virus  itself  perishes  in  the  deMruciinn  for  want  of  those 
materials  and  influence*  which  would  be  supplied  if  the  part  continued  to  live. 

But  isil  true  that  these  sores  arenou'infecting?  Mr.  Lee  supplies  the  answer. 
He  says : — 

"  lu  looking  over  my  notes  of  cases  which  have  presented  themselves  at  ibis 
hospital  within  the  last  year  or  two,  1  have  collectea  together  and  arranged  in  a 
tabular  form  forty-nine  consecutive  cases  of  suppurating  bubo.  Of  these,  five 
only  are  recorded  as  having  been  accompanied,  or  followed,  by  any  secondary 
affection  during  the  period  that  they  remained  under  observation.  In  one  of 
these  five,  there  was  a  distinct  history  of  previous  disease,  both  primary  and 
secondary.  In  another,  the  cervical  glands  were  enlarged,  and  the  suppuration 
of  the  groin  may,  therefore,  probably  have  been  of  a  strumous  character.  In 
two  cases,  the  secondary  eruption  waa  tubeniular: — an  affection  most  obstinate 
in  its  nature,  very  liable  to  recur  after  having  once  disappeared,  and  compara- 
tively seldom  occurring  as  the  Rrst  symptom  of  cutaneous  disease.  These,  then, 
I  regard,  in  all  probability  like  the  first  of  the  five  cases,  as  the  result  of  some 
previous  syphililio  infection.  This  analysis  would  thus  leave  only  one  case  out 
of  forlv-nine  in  which  a  suppurating  bubo  was  apparently  even  followed  by 
secoiiilary  symptoms.  In  this  exceptional  case,  the  secondary  eruotion  appeared 
a  month  aflarthe  occurrence  of  the  bubo,  and  may,  like  the  others,  have  depended 
upon  previous  disease. 

"On  the  other  hand,  I  have  collected  and  tabulated  in  the  same  way  thirty- 
one  consecutive  cases  of  secondary  syphilitic  eruption.  In  one  only  of  these 
cases  does  the  history  afford  any  mentiou  of  a  suppurating  bubo,  and  in  that  one 
case  the  histor)'  is  not  satisfactory  upon  the  point.  Had  the  notes  of  cases  of 
other  years  been  collected  and  tabulated  in  the  same  way  I  do  uol  doubt  thai 
they  would  have  afforded  similar  results.  Such  facts  appear  to  establish  indis- 
putably the  proposition  that  the  chances  of  the  Infection  of  the  svatem  in  cases 
of  syphilis  are  inversely  in  proporlton  to  the  degree  of  irritation  and  inflammation 
of  the  absorbent  vessels  leading  from  ihe  primary  seat  of  disease.  As  this  doc- 
trine may  probably  appear  to  many  to  be  coniniry  to  the  opinions  usually  enter- 
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tained,  I  have  thought  it  well  for  the  satisfaction  of  others  to  collect  some 
independent  evidence  on  the  point ;  and  for  this  purpose  I  have  used  the  register 
of  the  Lock  Hospital,  which  is  kept  by  the  house-surgeons  as  they  successively 
come  into  office.  I  find  here  recorded  eighty  consecutive  cases  of  suppurating 
bubo.  Of  these,  eleven  are  recorded  as  having  had  some  other  syphilitic  affec- 
tion besides  the  stricdy  primary  disease  during  the  time  that  they  remained 
under  observation.  In  four  of  these  cases,  this  affection  consisted  in  condjlo« 
mata  alone.  In  four,  of  a  tubercular  eruption,  and  in  three  of  psoriasis.  It  is  to 
be  remarked  that  here  there  is  an  entire  absence  of  any  mention  of  the  presence 
of  lichen,  or  lepra,  affections  of  the  most  common  occurrence,  at  first  presenting 
themselves  after  infecting  syphilitic  sores.  The  condylomata,  especially  when 
they  occur  in  female  patients,  are  of  such  doubtful  origin  that  they  cannot  be 
received  as  affording  any  evidence  of  the  affection  of  the  general  system,  at  all 
events  as  a  consequence  of  the  primary  affections  with  which  they  are  asso* 
ciated.  Omitting,  tnerefore,  the  case  in  which  they  have  been  mentioned  as 
occurring  without  any  other  symptom  of  constitutional  disease,  we  have  seventy- 
six  consecutive  cases  of  suppurating  bubo  from  all  causes,  and  in  these  mention 
is  made  of  secondary  affections  in  seven  only. 

''The  presence  ot  secondary  symptoms  in  this  small  proportion  of  cases  may 
with  justice  be  attributed  to  the  recurrence  of  previous  disease,  and  not  to  the 
primary  affection  which  caused  the  suppurating  bubo.  This  view  is  materially 
supported  by  the  kind  of  eruption  observed.  In  four  out  of  the  seven  instances 
the  eruption  was  tubercular,  agreeing  in  this  respect  with  the  results  obtained 
from  my  own  case-books.  The  facts  presented  in  both  collections  of  cases, 
therefore,  point  to  the  conclusion  that,  in  the  comparatively  rare  instances  in 
which  secondary  syphilis  is  found  in  conjunction  with  a  suppurating  bubo,  that 
it  depends  upon  the  system  having  been  affected  previous  to  the  disease  which 
has  ffiven  rise  to  that  suppuration.  The  strongest  proof,  however,  to  my  own 
mind,  of  the  truth  of  this  doctrine,  so  full  of  practical  value,  is,  that  havine  di- 
rected my  attention  to  the  subject  for  a  considerable  time,  and  having  called  the 
attention  of  the  pupils  to  it  both  here  and  at  Kins'S  College  Hospital,  I  have  not 
been  able  hitherto  to  find  a  single  case  in  which  a  primary  sore  had  clearly 
given  rise  to  a  suppurating  bubo,  and,  at  the  same  time,  to  constitutional 
syphilis." 

It  must  always  be  repiembered,  however,  that  an  infecting  sore  may  become* 
non-infecting,  and  that  the  system  may  have  been  poisoned  before  the  occur- 
rence of  this  change,  it  is  of  extreme  importance  to  ascertain  whether  this  has 
been  the  case,  for,  if  not,  we  may  neglect  to  give  mercury  in  a  case  where  it  is 
necessary,  which  it  always  is  in  the  infecting  sore. 

From  observing  the  fact  that  there  is  least  chance  of  constitutional  disease 
where  the  absorbent  glands  are  most  affected,  Mr.  Lee  is  led  to  conclude  that 
the  absorbent  vessels  are  not  the  channels  by  which  the  syphilitic  virus  usually 
effects  an  entrance  into  the  system  ;  and  he  devotes  considerable  time  and  in- 
genuity to  disprove  this  doctrine  of  the  Hunterian  school.  In  order  to  do  this, 
ne  enters  into  general  physiological  considerations  on  the  subject  of  absorption, 
and  in  the  end  he  arrives  at  the  now  recognized  conclusion,  that  the  blood- 
vessels are  the  active  agents  in  absorption.    Mr.  Lee  thus  explains  the  process: — 

''  When  syphilitic  inoculation  takes  place  in  a  healthy  person,  and  tne  regular 
course  of  the  disease  is  not  interfered  with,  two  distinct  processes  may  be  recog- 
nized: one,  that  by  which  the  affected  tissues  become  infiltrated  with  lymph; 
the  other  by  which  this  effused  matter  is  removed.  .  This  latter  result  may  be 
accomplished  by  sloughing,  by  ulceration,  in  the  natural  process  of  growth,  or 
by  different  moaifications  of  these.  But,  beyond  the  parts  immediately  involved 
in  these  processes,  other  actions  are  going  on  of  a  more  subtle  nature,  and  not 
so  easily  appreciated  by  our  senses.  In  the  absence  of  more  positive  know- 
ledge, we  may  ascribe  these  to  the  molecular  changes  in  the  nutrition  of  the  sur- 
rounding parts.  That  such  actions  are  in  active  operation  beyond  the  parts 
where  any  visible  or  sensible  change  has  taken  place,  may  be  readily  demon- 
strated, although  we  may  be  unable  to  define  their  exact  nature.  Were  this 
not  the  case,  we  should  have  nothing  to  do  in  the  case  of  a  primary  syphilitic 
sore,  but  entirely  to  remove  the  ulcerated  and  indurated  tissues,  and  the  oisease 
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voiild,  as  far  as  ihe  part  is  concerned,  be  at  an  end.  Experience  proves  that 
BUoh  IB  ver}'  far  from  being  the  case.  When  a  ej phJIitic  aore  is  rernoved  by  ex- 
ciaion,  aa  may  readily  be  done  when  it  is  eituaied  on  ihe  exiretniiy  of  the  pre- 
puce, the  cut  surface  will  in  a  fen  days  lake  on  the  epecific  action.  This  1  have 
verilied  even  when  the  greatest  care  has  been  taken  not  to  allow  any  of  ihe 
other  mailer  from  the  chancre  to  come  into  contact  with  the  cut  surface.  Snch 
an  action  taking  place  in  a  part  apparently  healthy,  at  some  little  distance  from 
the  original  sore,  piesnpposes  gome  antecedenl  change  in  the  tissues  in  nhioh 
it  origiaaies — a  change  produced  by  the  infecting  poison,  but  not  capable  of 
being  apprxcialed  so  long  as  the  diseaNed  action  had  its  development  in  its 
original  situaiion.  As  soon,  however,  as  ihe  Uni  centre  of  the  morbid  action  ii 
removed,  a  similar  disease  is  induced  upon  the  neighboring  cut  surface.  The 
observation  of  such  cases  demonstrate*  the  existence  of  a  subtle  morbid  pro- 
cess beyond  the  parts  at  first  sensibly  affected,  and  necessarily  producing  some 
change  in  their  iiuttiiion. 

"  It  appears  under  these  circumstances  much  more  in  accordance  with  tbal 
vrhich  isVnown  to  happen  in  the  case  of  the  absorption  of  other  poisons,  to 
suppose  that  the  blood  circulating  through  the  tissues  in  which  these  morbid 
actions  are  eoing  on  is  directly  influenceii,  than  to  refer  the  symptoms  to  the 
passage  of  the  poison  primarily  through  the  absorbent  system.  When  the  con- 
stitution becomes  affected  in  consequence  of  the  inoculation  of  the  vaccine  or 
the  variolous  poisons,  the  lymphatic  glands  appear  certainly  to  perform  no  essen- 
tial part  of  the  process.  Few  indeed  have  thought  it  necessary  lo  invoke  the 
aid  of  the  absorbent  system  to  account  for  the  action  of  these  poisons  upon  ths 
animal  economy  ;  and  I  beljevo  that  il  ia  equally  unnecessary  in  the  case  of  the 
poison  of  syphilis." 

Mr.  Lee  oevoies  considerable  attention  lo  the  subject  of  typhilizalion,  and 
gives  an  excellent  account  of  the  various  historical  facls,  which  will  be  found  in 
a  former  volume  (volume  xvi.) ;  and  we  now  recur  to  the  lubjecl  only  to 
notice  Mr.  Lee's  individual  opinion  regarding  it.  This  opinion  then  is  not  verjr 
clearly  expressed.  He  is  clearly  not  favorable  to  the  practice,  but  he  allows 
the  facta  contended  for  lo  a  greater  or  less  exisni.  He  allows  the  statement  of 
M.  Auzias  da  Turenne,  thai  syphilis  may  be  communicated  lo  the  lower  ani- 
mals. He  also  allows  that  the  system  may  be  so  far  modified  by  repeated  inocu- 
lations as  to  be  to  some  extent  insensible  to  furtlier  infection. 

"  A  person,"  he  says,  "  who  has  repeatedly  contracted  primary  syphilis  is  in 
some  measure  placed  under  the  same  circumstances  as  a  patient  who  has  been 
repeatedly  inoculated  arlificiaily ;  and  we  possess  sufficient  evidence,  derived 
both  from  observation  and  eiperimeul,  lo  show  that  under  such  circumstances. 
the  local  disease  is  altered  in  its  characters,  and  that  no  additional  constitutional 
slfeciion  is  likely  to  be  induced," 

For  the  same  reason  he  thinks  that  the  Portuguese,  as  a  nation,  are  less  sen- 
sible to  syphilis  as  compared  with  the  insuliiciently  "  poxed"  English.  Mr. 
Lee  in  no  degree  recommends  Ihe  practice  of  syphilization,  but  he  shows  very 
clearly  thai  it  is  less  baneful  than  might  have  been  supposed.  He  shows,  in- 
deed, ihai  persons^ready  suffering  from  syphilis,  who  are  ihe  persons  on  whoia 
ihe  operation  of  syphilizalion  has  been  practised,  are  not  likely  lo  have  iheii 
consUlutions  more  impregnated  with  the  vims,  and  for  this  reason,  that  in  them, 
the  operation  of  inoculation  will  invariably  give  rise  lo  ibis  non-infecting  vsrieljr 
of  the  venereal  sore. 

In  conclusion,  we  would  cordially  recommend  these  riews  lo  the  atlention  of 
our  readers.  . 

1.  Practical  Obitrvalioru  on  tht  Ojirratian  of  lAAatom^.     Rf  Jobr  Cbicrtoh,  E«1^ 

of  Dundee,     {MrdicO'Chirurgtcal  RfDieic,  July,  ISM.)  j 

2.  On  the  Relative  Merit  of  the  two  Operatiotu  for  Stone;  too  Leai'ra  delivered  at  fh^ 
Boyal  College  of  Stirgtrmi  of  England,  May,  1854.  By  F.  C.  Skei,  f.rj^ 
Surgeon  to  St.  Bartholomew's  Hospital.     (Svo.,  Churchill,  pp,  55,  1854.) 
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The  paper  and  lectures  which  are  here  q^noted  claim  very  serious  aL. 

the  part  of  the  practical  surgeon.    Mr.  Cnchton  is  the  advocate  of  liihotomjr, 
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aod  no  one  can  have  better  reason  for  his  preference,  if  long  and  successful 
experience  be  a  reason  for  anything.  He,  also,  has  especial  reason  for  his  pre- 
ference ;  for  he  shows  that  the  operation  may  be  performed  with  perfect  success 
in  cases  where  it  has  been  supposed  to  be  contra-indicated  by  ttie  presence  of 
organic  disease,  and  where  the  patient  has  been  allowed  to  hnger  long  in  his 
sufferings  without  any  assistance.  Mr.  Skey,  on  the  other  hand,  pleads  very 
successrally  in  favor  of  lithotomy.  He,  also,  does  much  to  simplify  this  opera- 
tion, and  to  lessen  its  inconveniences.  Amon^  other  things,  he  points  out  a 
ready  way  in  which  the  stone  may  be  caught  vrithout  the  least  possible  injury 
to  the  bladder;  and  he  shows  that  the  symptoms  of  vesical  irritation,  whicn  so 
frequently  supervene  upon  the  operation,  are  best  dispelled  by  repeating  the 
operation.  In  different  ways,  indeed,  Mr.  Crichton  and  Mr.  Skey  do  much  to 
extend  the  resources  of  operative  surgery  in  a  most  distressing  and  frequently 
recurring  malady. 

1.  Mr.  Crichton 's  paper,  which  appears  as  an  original  communication  in  the 
Medko-Chirur^ical  RemaOjis  possessed  of  very  remarkable  interest.  It  is  sixty 
years  since  this  gentleman  first  operated  for  stone ;  and  in  the  interval  he  has 
operated  in  upwards  of  200  instances  with  unprecedented  success.  Of  this  num- 
ber, indeed,  many  of  very  unfavorable  character,  not  one  appears  to  have  died 
as  a  direct  consequence  of  the  operation.  Fourteen  died  at  longer  or  shorter 
periods  afterwards,  but  in  ever^  case  death  happened  from  concomitant  diseases 
of  the  head,  or  thorax,  or  pelvis. 

This  remarkable  success  does  not  appear  to  have  been  owing  to  any  pecu- 
liarity in  the  operation. 

''  Upon  various  occasions,"  writes  Mr.  Crichton,  *'  I  have  been  asked  whether 
I  employed  any  particular  method  or  instrument  in  operating,  which  might  ac- 
count for  the  continued  successful  results;  and  if  so,  why  not  make  it  public t 
I  could  never  say  I  had  any  particular  method.  But  perhaps  a  short  statement 
of  the  last  case  that  occurred,  and  which  is  fresh  in  my  recollection,  may  best 
serve  as  an  answer.  This  took  place  on  the  7th  of  May,  thb  present  year,  in  a 
delicate  boy.  eight  years  of  age,  who  had  been  affected,  more  or  less,  with 
symptoms  of  csdculus  from  his  earliest  infancy,  but  latterly  his  suffering  had 
become  so  extreme  as  to  induce  his  parents  to  submit  him  to  an  operation  for 
relief.  After  introducing  the  staff— which,  I  must  say,  was  held  most  steadily 
in  the  proper  situation  oy  Dr.  Arnott — I  commenced  the  incision  deep  in  the 
perinoeum,  by  the  side  of  the  raph^,  eight  or  ten  lines  in  front  of  the  anus,  gradu- 
ally lessening  its  depth  as  it  passed  between  the  anus  and  tu'ber  ischii  onwards 
to  its  termination:  then  introducing  the  forefinger  of  my  left  hand  into  the  deep 
superior  part  of  the  wound,  and  pressing  its  point  in  front  of  the  apex  of  the 
prostate,  1  pierced  the  urethra  with  the  knife,  and  carried  it  onwards  in  the 
groove  of  tne  staff,  directed  and  supported  by  the  finger,  so  as  to  divide  the 
prostate  obliquely  outwards,  and  downward^  nearly  in  the  direction  of  the  ex- 
ternal wound.  Next,  feeling  the  stone  with  my  finger,  I  withdrew  the  knife, 
and  introducing  the  forceps,  I  withdrew  the  staff, — all  which  was  the  work  of  a 
few  seconds.  But  a  difficulty  now  occurred,  for  after  grasping  the  stone,  and 
attempting  its  removal,  it  slipped  from  between  the  blades.  The  same  occur- 
rence taking  place  after  two  or  three  seizures,  I  judged  there  must  be  something 
uncommon,  and,  withdrawing  the  forceps,  I  introduced  my  finger  in  order  to 
ascertain  the  cause,  and  found  the  stone,  as  before,  close  under  the  opening,  but 
extending  farther  backwards  than  ray  finger  could  well  reach.  Instead,  there- 
forOj  of  reintroducing  the  forceps,  I  made  use  of  the  scoop,  passing  it  onwards 
till  It  reached  the  farther  extremity  of  the  stone ;  then  insinuating  my  finger 
gently  underneath  the  fore-end,  I  raised  it  up  to  the  opening,  and,  with  tne  bent 
end  of  the  scoop  behind,  drew  it  easily  forward,  and  in  a  moment  the  stone  was 
in  my  hand. 

^^  The  boy  made  a  rapid  recovery,  and  soon  acquired  fiesh  and  strength. 
Upon  examination  the  stone  was  of  an  unusual  shape,  measuring  four  inches  in 
its  longest  circumference,  and  one  and  three-fourths  in  its  shortest.  The  two  or 
three  minutes  occupied  in  manipulation  with  the  finger  and  scoop  was  abun- 
dantly recompensed  by  the  easy  and  safe  removal  of  the  stone,  which,  on  ac- 


count  of  its  position  and  great  lengib,  could  hardly  have  lieen  accomplished  by 
the  Torcepa  without  breaking  it  or  injuring  the  btaifder." 

Before  operaling  at  hII — of  his  first  operation,  a  Riost  graphic  account  is  given 
— Mr.  Cricnion  read,  and  in v eat i gated,  end  cogitated,  and  in  the  end  he  tells  u* 
— ''  I  got  my  mind  disentangled  from  the  conflicting  opinions  and  directions  of 
writers  on  itie  subject,  and  formed  my  own  opinion;"  and  this  undoubtedly  ia 
the  rational  explanation  of  his  success. 

The  instrument  used  has  been  a  gorget,  modified  by  narrowing  the  breadth, 
and  giving  greater  elope  to  the  cutting  edge. 

"  I.alterlyj  however,"  he  eays,  "  in  boys,  and  those  who  do  not  appear  to  have 
a  deep  pelvis,  or  enlargement  of  the  prostate,  I  have  dispensed  with  the  use  of 
it,  carrying  the  same  knife,  after  penetrating  the  urethra  at  the  apex  of  tlie  pros- 
tate, onwards,  directed  and  supported  by  the  index  finger  of  the  left  hand,  thus 
rendering  the  operation  more  simple  in  the  saving  of  time  by  lesseninsths 
number  of  instruments,  and  enabling  me  often  to  have  the  sione  in  my  hand 
within  the  minute. 

"  But,  in  those  having  a  deep  pelvis,  with  much  hypertrophy  of  the  prostate 
gland,  rendering  the  bladder  inacceesible  lo  the  finger,  I  think  it  most  prudent 
lo  rereit  10  the  use  of  lite  gorget  or  probe-pointed  bistoury." 

Mr.  Cricbton  says  that  he  has  experienced  liitle  difficulty  in  grasping  and  eE- 
Iracling  the  stone ;  and  that  he  had  only  on  two  occasions  been  obliged  lo  break 
the  stone  previous  to  extraction.  He  has  never  lost  a  case  from  hemorrhage, 
abdominal  inflammation,  or  urinary  infiltration;  and — what  is  a  curious  fact — 
the  wound  healed  by  fiisl  intention  in  Iwenty-three  instances. 

These  facts  are  all  of  great  interest;  but  the  fact  which  is  of  peculiar  interest, 
and  to  which  we  invite  especial  attention.  Is  Mr.  Crichton's  opinion  and  experi- 
ence in  reference  lo  the  performance  of  lithotomy  under  unfavorable  circum- 
stances. What  this  opinion  and  experience  are  will  appear  in  the  following 
quotations  and  cases — the  cases  being  taken  without  selecliou  from  nine  of  iho 
same  kind:— 

"Sir  Astley  Cooper  says  in  his  lectures,"  writes  Mr.  Crichion:  "  If  the  bladder 
is  ulcerated,  do  not  perform  the  operation  on  any  account,  for  it  will  not  be  suc- 
cessful. But  especially  never  submit  a  patient  lo  the  operation  for  stone  if  thera 
be  tlie  slightest  affection  of  the  chest — Ine  lead  difficulty  of  breathing — any  sign 
of  asthma,  or  any  irregularity  of  circulation.  No  person  who  has  any  regard  for 
the  safety  of  his  patient  or  his  own  reputation  as  a  surgeon,  will  ever  operate  for 
stone  unless  the  chest  be  free  from  all  complaint.  Von  hear  of  one  surgeon 
being  exceedingly  successful  in  ihe  operation  for  stone,  and  of  another  less  so. 
The  cause  of  it  is  this:  the  one  is  careful  lo  select  his  cases:  he  puts  aside  all 
those  who  have  any  other  aflecllon.  and  tells  them  to  wait,  and  only  submit* 
those  to  the  operation  who  are  free  from  any  other  disease," 

"  Many  practitioners  are  too  ready  lo  be  swayed  by  such  dicta,  and,  through 
fear  of  an  unsuccessful  result,  allow  their  palienl  to  remain  unrelieved.  But 
what  is  to  become  of  patients  suffering  under  stone,  who  happen  at  the  sam* 
lime  lo  have  these  objectionable  aflectionsi  Are  they  lo  be  allowed  lo  linger 
out  a  miserable  existence  in  torture,  without  hope  of  rehef,  crying  for  death  lo 
pui  an  end  to  ibeir  sufleringst  For  ray  Own  part,  I  have  never  been  able  to  re- 
concile such  doctrines  with  humanity  or  professional  duty,  but  from  Ihe  first  bava 
always  operated  upon  every  case  thai  presented,  whether  considered  by  olhen 
favorable  or  not.  Neither  have  I  found  my  professional  reputation  sufTer  thereby. 
On  the  contrary,  I  have,  in  various  cases,  experienced  the  satisfaction  of  seeliig 
aflections  which  were  considered  insuperable  objections  to  an  operation  gradtl*  < 
ally  give  way  after  the  pain  and  irritation  oecasiotied  by  the  stone  was  removedt 
A  few  inKlances,  from  amongst  a  number  of  others,  will  serve  lo  illustrate  this." 

CiSE  3. — Mr.  Peter  Bruce,  at.  45,  residing  at  Errol,  was  brought,  in  Ihe  month 
of  May,  IRlT,  lo  a  lodging  prepared  for  him,  wrapped  up  in  blankeu,  and  lying 
on  a  bed  suspended  by  its  four  comers  fastened  to  tne  posts  of  a  can.  His  cdiw> 
leoance  was  ghastly  in  the  extreme,  and  his  flesh  wasted  away  to  a  skeleton^ 
He  had  been  suffering  for  many  years  under  symptoms  of  calculus  vesice,  and 
had  been  visited  by  several  medical  practitioners  from  this  town,  as  well  as  from 
Perth,  who  all  agreed  in  opinion  that  no  good  could  result  from  an  operation,  u 
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the  urinary  organs,  particularly  the  prostate  gland,  were  all  in  a  diseased  state. 
Issues  ill  the  perinsum  and  veige  of  the  anus,  and  medicines  of  various  sorts, 
were  prescribed,  but  without  benefit,  and  his  friends  were  ultimately  informea 
that  his  case  was  utterly  hopeless,  and  could  only  be  palliated  by  opiates.  For 
the  last  six  months  he  had,  in  a  great  measure,  been  confinea  to  bed,  beins 
unable  to  sit  upright,  constantly  straining  to  void  his  urine  in  great  agony,  ancL 
to  all  appearance,  was  fast  sinking.  Hearing,  from  various  quarters,  that  I  haa 
been  very  successful  in  the  treatment  of  similar  disorders,  he  became  exceedingly 
anxious  to  place  himself  under  my  chaige,  and  had  himself  conveyed  into  town 
in  the  manner  mentioned.  Upon  examination  the  following  day,  l>esides  detect- 
ing a  stone,  I  observed  a  great  bulging  of  the  bladder^  compressing  the  rectum 
in  such  a  manner  as  hardly  to  admit  tne  passing  up  of  the  nnger.  After  sooth- 
ing and  cheering  him  as  much  as  possible  by  the  hope  of  a  speedy  relief  to  his 
sunerings,  I,  a  few  days  afterwards,  extracted  a  large  rough  stone,  weighing  up- 
wards of  six  ounces,  which  he  bore  with  great  composure.  He  passed  the 
remainder  of  the  day  and  following  night  quite  easy  and  free  from  pain,  the 
urine  coming  freely  and  plentifully  by  the  wound  without  straining,  and  on  the 
morning  he  took  his  fooa  with  a  relish  and  liehtness  of  heart  he  had  long  been 
a  stranger  to,  and  went  on  so  well  as  to  find  himself  able,  on  the  eighth  day 
alter  the  operation,  to  be  removed  in  a  sedan  chair  to  a  friend's  house  in  the  sub- 
urbs, where  he  enjoyed  superior  accommodation,  and  a  green  to  saunter  about 
in,  until  he  found  himself  sufficiently  strong  to  return  to  Errol  and  attend  to  busi- 
ness. About  a  twelvemonth  afterwards,  happening  to  be  in  that  neighborhood, 
I  called  at  his  house,  and  found  him  lookins  so  stout  as  hardly  to  recognize  him. 
Both  he  and  his  wife  received  me  with  the  kindest  expressions  of  gratitude, 
withal  setting  before  me  a  large  dish  of  rich  clotted  cream,  which  they  had 
heard  I  so  much  delighted  in,  and  to  which  I  certainly  did  all  manner  of  justice. 

Cask  4.^William  Powrie,  st.  45,  was  conveyed  irom  the  parish  of  LAff  to 
the  infirmary  here,  having  been  for  many  years  affected  with  dyspn(Ba,  palpita- 
tion of  the  heart,  frequent  attacks  of  asthma  preventing  his  lying  down  in  bed, 
cold  extremities,  &c.,  at  the  same  time  suffering  severely  under  symptoms  of  cal- 
culus vesicss.  He  was  detained  in  the  infirmary  two  months,  to  ascertain  if  his 
sufferings  could  be  any  way  removed  b3r  proper  treatment,  but  the  pain  from  the 
stone  becoming  still  more  urgent,  and  his  otner  affections  continuing  unabated, 
it  was  decided  to  write  to  his  friends  to  get  him  conveyed  home  as  incurable. 
The  poor  man  pleaded  hard  to  be  relieved  from  the  stone,  whatever  might  be 
the  consequence,  but  the  surgeon  then  in  attendance  still  refusing  to  operate 
under  such  unfavorable  circumstances,  T  offered  to  take  the  responsibility,  which 
being  assented  to.  I,  on  the  7th  July,  1824,  extracted  a  mushroom-shaped  cal- 
culus vrith  great  ease  by  the  lateral  operation.  He  made  a  rapid  recovery,  and, 
what  was  particularly  remarkable,  after  removal  of  the  stone  the  objectionable 
affections  gradually  abated,  and  four  weeks  after  the  operation  he  walked  home 
without  assistance,  a  distance  of  five  miles,  in  perfect  riealth  and  spirits. 

Case  5. — James  Richardson,  eet.  45,  was  brought  down  from  his  residence  in 
Perth  by  the  steamboat,  bearing  a  letter  from  several  benevolent  persons  there, 
recommending  him  to  my  care,  and  stating  that  they  would  be  answerable  for 
any  expenses  incurred.  I  went  down  with  the  messenger  to  the  boat,  and  found 
a  poor,  emaciated,  ghastly-looking  object  straining,  wiui  asonizing  pain,  to  void 
his  urine.  I  desired  he  should  immediately  be  conveyed  up  to  the  infirmary; 
and  learned  from  him  that,  eleven  years  a^o,  in  consequence  of  a  fall  from  a 
height,  he  had  been  affected  with  severe  pain  of  the  back  and  left  side,  accom- 
panied with  bloody  urine,  which  confinea  him  to  the  house  for  several  weeks; 
since  which  period,  he  had  several  attacks  of  the  same  complaints,  with  the 
addition  of  passing  quantities  of  sand  and  small  stones  to  the  amount  of  two 
hundred  and  seventy-five,  many  of  them  the  size  of  large  peas.  He  had  also 
inguinal  hernia  of  both  sides,  with  cough,  expectoration  of  rauco-purulent  matter, 
dyspnoea,  to  such  an  extent  as  often  to  prevent  his  lying  down  in  bed  ;  and  for 
the  last  twelve  months  had  been  suffering  under  symptoms  of  calculus  vesicae, 
which  of  late  had  been  beyond  endurance.  Notwithstanding  all  these  unfavor- 
able accompaniments,  I  considered  it  my  duty  to  operate,  and  on  the  24th  July. 
1824, 1  easily  extracted  a  rough,  flat  stone,  weighing  nine  drachms,  by  the  lateral 


operation,  and  two  months  afterwards  he  weni  home  in  erest  tpirils,  quite  cured 
of  all  his  calculous  complaiols,  and  nearly  Tree  of  the  aHeclionsof  the  cheBt.  The 
following  year,  happening  to  be  on  a  profesBionHl  visit  10  Penh,  he  recognized 
me  in  the  alreel,  and  told  me,  that  foon  after  tearing  the  inlirmar]',  he  fait  him- 
self able  to  resume  his  oocupaiion,  and  had  never  been  a  day  off  work  since. 

3.  Mr.  Skey'a  lectures  are  occupied  with  a  comparison  of  lithotomy  and  li> 
thoitily,  in  which  the  adranlages  are  shown  to  belong  to  lithotrity,  when  the  two 
operaliona  can  be  put  in  compBrisoD.  Lithotomy  is  certainly  the  more  dan- 
gerous operation  of  tne  two;  anu  this  fact  is  urged  as  the  great  objection  against 
11.  f-itholrily  is  less  dangerous,  and  more  easy  of  execution  than  is  supposed, 
and  hence  an  additional  reason  in  its  favor. 

We  do  not  quite  understand  whether  Mr.  Skey  would  abandon  ihe  knife  alio- 
geiher  in  operations  for  atone,  except  in  peculiar  case? — as,  where  ii  is  necessary 
to  extrai^t  a  piece  of  a  lilhotrite  which  has  broken  off  in  the  bladder,  and  fo  on. 
He  would  not  use  the  lilhotrite  when  he  had  to  do  with  a  very  large  stone ; 
where  symptoms  of  vesical  or  renal  disease  were  present:  where  the  urethra 
was  inauflicienlly  dilatable:  or  in  the  cbm  of  children;  but  he  does  notsaj 
very  plainly  what  he  would  do  under  these  circumstances.  He  eays,  "if  the 
stone  be  present  with  these  indications,  if  relief  must  be  obtained,  ii  is  pre- 
ferable to  resort  lo  lithotomy,  because  it  presents  the  belter  prospect  of  a  suc- 

It  is  not  necessary  that  we  should  follow  Mr.  Ske^  through  the  lonz  catalogue 
of  evils  connected  with  litholomy,  the  whole  of  which  is  very  generally  known ; 
or  that  we  should  labor  10  remove  from  lithotrity  the  several  charges  which  are 
really  due  to  the  want  of  dexterity  in  the  operator,  or  to  his  haviog  undertaken 
the  operation  in  unsuitable  cases;  and  we  will  therefore  pass  to  the  operation 
itself,  and  10  one  or  (wo  points  in  the  preliminarv  and  after  treatment,  which 
have  simck  us  particularly.  In  doing  this  we  would  direct  especial  attention  lo 
the  mode  of  catching  the  stone,  and  of  treating  thai  vesical  irrilation  which 
conies  on  BO  frequently  after  Ihe  operalion;  for,  unless  we  are  mistaken,  these 
are  two  points  of  extreme  practical  importance — points  whioh,  if  allended  to, 
will  do  much  to  obviate  the  inconveniences  of  the  operation,  and  remove  the 
obieclions  that  at  present  apply  10  it. 

''  The  operation,''  writes  Mr.  Skey,  "  may  be  undertaken  in  a  Rilling  or  a  bed 
room.  If  in  the  former,  the  patient  may  be  placed  in  a  nearly  recumDent  posi- 
tion, on  a  sofa  or  on  an  easy  chair.  Vet  these  are  both  objectionable,  In  ope- 
rative surgery,  we  are  100  prone  10  be  indifferent  to  the  comfort  and  convenient 
Eisilion  of  ourselves ;  our  operating  tables  ate  loo  low,  or  too  high,  or  loo  broad. 
a  protracted  operation  no  evil  to  the  surgeon  can  be  ^ealer  than  a  low  bed  or 
labte.  Ease  of  poeiiion  is  a  great  desideratum  lo  the  surgeon.  The  objeciion 
10  a  sofa  or  an  easy  chair  is  partly  of  this  description,  and  partly  ihal  of  wanl  of 
lennih.  If  a  sofa,  wiih  the  patient  lying  lengthwise,  ibe  operator  is  in  a  false 
position.  All  the  Irunk,  from  the  dorsal  vertebrte  downwards,  should  be  hori- 
xonlal,  and,  indeed,  a  small  firm  pillow  under  ihe  pelvis  iv  often  desirable. 
There  is  no  support,  in  my  opinion,  superior  lo  a  four-post  bed,  acrosA  which 
the  patient  should  bn  placed,  with  bis  pelvis  btotighl  to  its  edge,  and  his  back 
supported  on  the  inclined  back  of  a  chair,  the  upper  bat  of  which  should  reach 
10  nis  ioina,  and  between  which  and  the  chair  so  reversed,  s  pillow  may  be  in- 
terposed ;  the  lega  separated,  and  each  fool  supported  on  a  ctiair.  At  the  first 
operalion  the  presence  of  an  assisiani  ii<  desirable.  A  laree-sized  catheter  is 
introduced  into  the  bladder.  The  advantage  of  a  targe  catheter  is  thai  of  fully 
ddating  the  urelhra,  and  thus  of  admitting  the  lilbottiie  with  less  effort.  Waim 
water  of  about  the  temperature  of  98°  should  be  slowly  injected  lo  ihe  extent  of 
tour  or  five  ounces.  If  there  be  a  tendency  to  expel  It,  a  cessation  of  a  minute 
should  be  permitted,  and  then  resumed.  If  time  be  thus  given,  the  bladder  will 
rarely  fail  to  retain  the  requisite  quantity,  and  the  eifpulcive  efforts  w"  '" 

continue  after  the  lilholrite  baa  reached  the  bladder.     This  inslrumer  _ 

paeeed  as  gently  as  the  force  for  iis  inlroduclion  permiis,  the  penis  being  forciU^j 
drawn  up  over  it.    When  the  anule  reaches  the  entrance  of  ine  bladder,  and  the 
shaft  lies  iMBily  horizontally  in  we  hand,  aoma  fotoe  is  required  10  complete  the 
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introduction^  in  consequence  of  the  want  of  adaptation  of  the  curred  urethra  to 
the  straight  instrument,  but  it  is  not  painful. 

'^  Under  ordinary  circumstances,  unless  the  penis  is  unusually  retracted,  nearly 
the  entire  shaft  up  to  the  screw  apparatus,  should  be  lost  to  the  Tiew,  and  then, 
and  not  till  then,  will  the  instrument  move  readily  in  the  bladder.  The  blades 
are  expanded  by  the  thumb,  when  the  transverse  bar  or  lever  is  unscrewed  to 
the  end  and  fixed  by  the  nut.  In  opening  the  blades,  this  rule  appears  to  me 
important,  to  make  each  blade  move  equally  from  the  centre  between  them, 
pressing  the  instrument  forwards  at  the  same  instant  that  the  near  or  convex 
olade  is  withdrawn.  By  this  movement  we  avoid  the  painful  pressure  of  the 
instrument  against  the  neck  of  the  bladder.  If  the  neck  or  the  bladder  is  touched 
by  the  blade,  a  start  or  a  movement,  and  an  expression  of  suffering,  invariably 
follows.  The  stone  is  now  to  be  caught  by  the  lithotrite;  but  in  what  manner  1 
There  is  but  one  mode  compatible  with  safety,  and  which  is  not  only  the  safest 
but  the  surest.  The  instrument  is  not  to  be  employed  as  an  explorer  to  follow 
the  stone  to  its  hiding-place  in  the  bladder,  but  the  stone  should  be  brought  to 
the  instrument.  If  we  would  avoid  danger,  or  at  least  so  near  an  approach  to 
danger  as  is  comprised  in  the  liability  to  seize  the  mudous  membrane  of  the 
bladder,  we  should  rigidly  follow  this  important  rule  of  action.  It  must  be 
obvious  that  to  protect  this  delicate  organ  from  injury,  the  quantity  of  fluid  I 
have  proposed  to  inject  is  perfectly  inadequate,  if  we  are  to  carry  the  point  of 
the  instrument  in  all  directions,  twisting  it  to  the  right,  then  to  the  left,  and  then 
round  to  the  back.  I  am  persuaded  that  four  or  five  ounces  of  water  is  all  that 
the  majority  of  bladders,  so  conditioned,  will  contain ;  and  double  this  quantity 
is  scarcely  sufficient  for  perfect  safety  unless  this  rule  be  strictly  observed. 

*'  If,  on  having  expanded  the  instrument,  the  lower  blade  be  pressed  downwards 
towards  the  rectum,  by  the  elevation  of  the  handle,  the  blaader  will  assume  a 
conical  form,  the  apex  of  which  is  directed  downwards.  Into  the  apex  of  this 
cone  the  stone  will  fall  three  times  out  of  four,  and,- 1  believe,  I  may  say  in  a  yet 
greater  proportion.  I  have  myself  caught  the  stone  on  one  occasion  ten  times 
in  succession,  and  I  have  repeatedly  fixed  the  stone  nine  times,  the  blades  be- 
in^  expanded  and  closed  twelve.  No  action  can  be  more  simple,  or  more  easy 
ofexecution.  If  the  stone  adhere  to  the  coats  of  the  organ,  or  if  it  fail,  from 
any  other  cause,  to  fall  into  the  concave  blade,  a  slight  shake  of  the  instrument, 
or,  what  is  less  annoying  to  the  patient,  a  slight  shake  given  to  the  pelvis  with 
the  open  band,  will  generally  succeed. 

"  This  mode  of  catching  the  stone  is  really  so  important  as  to  be  worthy 
repeated  experiment  on  the  dead  subject,  during  which  the  remote  blade  should 
be  pressed  with  moderate  firmness  against  the  bladder  where  it  is  in  contact 
with  the  rectum,  while  the  near  blade  is  drawn  out  to  the  greatest  capacity  of 
the  instrument,  if  the  size  of  the  stone  be  uncertain,  and  less  so  as  it  becomes 
reduced  in  size.  We  are  indebted  to  the  late  Mr.  Fernandez,  jun.,  for  the  ori- 
ginal invention  of  this  form  of  successful  manipulation.  I  consider  it  a  sound 
Erinciple,  and  I  will  go  so  far  as  to  say  that,  unless  it  be  adopted  or  superseded 
y  a  better,  yet  unknown,  every  other  mode  of  seizing  the  stone  is  less  safe,  less 
simple,  and  less  expeditious. 

^^  When  the  stone  is  caught,  the  lithotrite  should  be  screwed  home.  In  the 
case  of  a  person  advanced  in  life,  or  with  a  large  stone,  or  with  an  irritable  and 
intolerant  oladder,  or  where  the  operation  has  been  painful  or  protracted,  or 
there  is  an  oozing  of  blood  from  the  urethra  when  the  stone  is  once  broken 
across,  the  instrument  should  be  withdrawn.  If  the  converse  of  these  circum- 
stances prevail,  it  may  be  caught  twice  or  thrice,  but  not  more.  Two  minutes 
is  time  sufficient  for  the  entire  operation.  The  patient  should  be  desired  to 
retain  the  horizontal  position,  and  be  left  perfectly  auiet.  No  efibrt  should  be 
made  to  obtain  the  expulsion  of  the  injected  fiuia,  and,  indeed,  it  would  be 
neediest*,  for  the  bladder,  for  the  most  part,  is  incompetent  to  the  task.  Some 
hours  will  probably  elapse  before  the  fiuid  is  evacuated,  and  we  shall  not  be  dis- 
appointed, if  no  fragments  accompany  it.  This  is  generally  the  work  of  the 
second,  third,  or  fourth  day." 

One  especial  evil  connected  with  the  operation  of  lithotrity  is  its  painfulness ; 
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another  is  the  vesical  inflammation  which  is  so  apt  to  follow  subsequently ,  and 
upon  both  these  points  Mr.  Skey  gives  some  vei}'  valuable  information. 

Opium  and  care  will  do  much  to  prevent  and  subdue  the  pain. 

'*  It  is  not  often  that  the  pains  are  so  severe/'  he  says,  ^^  as  not  to  be  held 
^atly  in  subjection  by  the  employment  of  opiates — an  agent  idmost  contra- 
indicated  in  lithotom3r,  at  least  as  an  anaesthetic  agent;  and  this  fact  expresses 
all  that  I  need  say  with  respect  to  physical  pain  consequent  on  the  operation, 
while  we  always  possess  the  alternative  of  chloroform  for  the  operation  itself,  if 
required." 

if  the  pain  has  been  unusually  severe  during  the  operation,  the  instrument, 
in  all  prooability,  has  not  been  pushed  far  enough,  and,  on  expanding,  it  crushes 
the  sensitive  neck  of  the  bladder ;  and  this  pain,  therefore,  may  be  avoided  by 
care.  We  would  also  add,  that  pain  would  be  much  less  likely  to  happen,  if  the 
sensible  plan  of  not  putting  the  patient  upon  an  antiphlogistic  regimen,  which 
plan  is  inculcated  by  Mr.  okey,  were  always  carried  out. 

The  last  quotation  which  we  shall  make,  refers  to  the  inflammation  of  th€ 
mucous  membrane  of  the  bladder ,  which  is  a  frequent  consequence  of  lithotrity, 
and  to  this  we  wish  to  direct  especial  attention. 

**  This  inflammation/'  says  the  author,  '^  is  of  far  more  frequent  occurrence 
than  the  inflammation  following  lithotomy.  It  may  follow  the  first,  or  any  sub- 
sequent operation  ;  and  so  far  as  my  experience  goes,  it  occurs,  in  some  degree 
or  other,  in  the  majority  of  all  cases  operated  on.  But  in  this  form  of  inflam- 
mation we  see  the  extent  of  the  evil.  It  appears  circumscribed.  It  does  not 
extend  to  the  other  tissues  of  the  bladder,  it  is  chronic,  and  not  acute.  It  is 
attended  by  a  certain  amount  of  pain,  oAen  trifling  in  degree,  by  frequent  mic- 
turition, indicating  intolerance  of  the  organ,  and  a  certain  well-known  ropy, 
vij^cid  discharge  that  separates  from  the  urine,  and  adheres  to  the  vessel  into 
which  it  is  conveyed.  The  intensity  of  the  disease  is  determined  by  the  quan- 
tity of  this  mucus,  and,  in  case  of  positive  severity,  it  is  occasionally  tinged  with 
blood.  When  it  presents  this  feature,  the  pain  is  permanent,  and  often  severe, 
and  the  intolerance  is  great.  In  this  condition  the  subject  of  the  operation  may 
reasonably  claim  a  large  amount  of  sympathy.  It  is  a  curious  and  important 
fact,  that  these  symptoms  often  subside  immediately  on  the  repetition  of  the 
crushing  operation,  as  I  first  learned  from  Sir  B.  Brodie,  and  oi  which  fact  I 
have  suDsequently  witnessed  many  examples,  among  which  I  will  cite  two.  I 
broke  a  stone  in  the  bladder  of  a  stout  gentleman  aged  about  63.  Chronic  in- 
flamnfation  followed,  attended  by  intolerance  of  urine,  continued  heavy  pain  in 
the  bladder,  immense  quantities  of  viscid  and  ropy  mucus,  always  more  or  less 
tinged  with  blood.  Sometimes  for  days  together  the  quantity  of  mucus  exceeded 
that  of  urine.  He  lost  appetite  and  sleep.  His  health  sanK,  and  I  anticipated 
a  fatal  result.  In  this  condition,  more  or  less  aggravated,  he  continued  for 
months,  in  spite  of  the  employment  of  every  remedy  I  could  devise.  By  the 
advice  of  Sir  B.  Brodie  I  repeated  the  operation.  The  above  symptoms  subsided 
within  twelve  hours,  as  if  by  the  agency  of  a  charm,  and  the  patient  ultimately 
recovered  without  any  return  of  the  catarrhal  affection  of  the  bladder. 

"  1  broke  a  stone  ol  a  moderate  size  in  the  bladder  also  of  a  stout  gentleman, 
aged  about  60.  Nothing  could  be  more  simple  than  this  operation,  which,  as 
he  assured  me,  was  far  less  painful  than  the  contraction  of  his  bladder,  had  fre- 
Guently  been  on  former  occasions.  For  two  days  he  passed  little  stone,  on  the 
tnird  day  he  began  to  experience  frequency  of  mictuntion,  accompanied  with 
more  or  less  of  pain  and  discharge  of  ropy  mucus,  but  not  discolored.  He  re- 
sumed his  bed,  and  felt  constitutionally  ill.  He  obtained  little  benefit  from  treat- 
ment. After  four  days  of  somewhat  severe  suffering,  with  the  recollection  on 
my  mind  of 'the  former  case,  I  repeated  the  operation,  and  his  pain  subsided 
directly,  while  his  urine  resumed  its  healthy  character.  On  the  strensth  of  facts 
like  these,  one  is  almost  inclined  to  doubt  the  correct  pathology  of  this  curious 
disease,  and  to  ask :  Is  this  truly  infiammation  of  the  mucous  membrane?  Of 
this  condition  of  the  bladder,  be  it  what  it  may,  we  have,  as  I  have  already 
said,  the  frequent  occurrence^  and  we  call  it  inflammation.  Possibly,  it  is  truly 
so.  But,  whether  inflammation  or  not,  it  will  never  be  denied  by  tne  practised 
lithotritist,  that  it  oftta  subsides  on  Uie  repetition  of  the  ezeiting  cauae^  and  it 
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may  be  safely  asserted  that  h  rarely  reaches  the  level  of  an  intensity  incom* 
patible  with  the  perfect  recovery  of  the  patient*' 

In  conclusion,  we  would  recommend  Mr.  Skey's  lectures  to  all  those  who  are 
wishful  to  make  up  their  minds  as  to  the  relative  merit  of  the  two  operations  for 
stone. 

1.  CoH  of  Amputatum  at  the  Knee-joint,    By  6.  M.  Jones,  Esq.,  Surgeon  to  the 

Jersey  Hospital  (  Medical  Times  and  Oazettej  June  3,  1854). 

2.  On  Amputation  at  the  Knee-joint.    By  H.  6.  Potter,  Esq.,  Surgeon  to  the  New- 

castle Infirmary  {The  Lancet^  May  27,  1854). 

3.  Clinical  Lecture  on  Amputation  at  the  Knee-ioint,    By  W.  Ferguson,  f.r.s., 

Surgeon  to  the  King's  College  Hospital  (Medical  Times  and  Gazette,  July 
8,  1854). 

4.  Disarticulatiofi  du  Genou.    Par  M.  Maisonneuve,  Chir.  a  I'Hopital  Cochin 

{Gaz.  MidicaU  de  PariSj  Sept.  2,  1854). 

It  is  a  curious  fact  that  three  English  surgeons,  and  one  French  surgeon, 
should  have  amputated  at  the  knee-jomt  during  the  last  twelve  months.  It  in 
less  remarkable  m  France,  where  the  operation  first  revived,  but  in  this  country, 
where  the  operation  has  scarce  been  performed  at  all,  it  is  very  remarkable. 
It  seems,  indeed,  to  argue  a  change  of  opinion,  which  requires  attention. 

Amputation  at  the  knee-joint  had  become  an  obsolete  operation  when  Velpeau 
called  attention  to  it,  and  adduced  facts  and  arguments  to  show  that  it  was  no 
more  dangerous  than  amputation  of  the  thigh,  and  that  the  patient  was  left  in 
the  better  predicament  of  the  two.  This  was  in  1829.  The  operation,  however, 
has  met  with  little  favor,  especially  in  this  country.  Chelius  mentions  37  cases, 
of  which  22  were  favorable.  Four  published  cases  have  occurred  in  this  country  ] 
two  (the  first  two)  by  Mr.  Syme,*  one  by  Mr.  Ferguson,t  and  one  by  Dr.  Wil- 
liam s,^  and  these  three  dia  well,  and  the  fourth  lived  some  months  after  the 
operation.  Other  cases,  however,  have  occurred  which  have  not  been  recorded. 
Mr.  Ferguson  says  he  has  frequently  performecl  it.  *- 

It  would  appear  that  amputation  at  the  knee-joint  is  less  fatal  than  amputation 
of  the  thigh.  Referring  to  some  of  the  particulars  already  stated,  Mr.  Potter 
says,  "  If  we  compare  this  proportion  with  the  average  frequency  of  death  in 
amputation  of  the  thigh,  which  has  been  often  stated  to  be  from  fifty  to  seventy 
or  seventy-five  per  cent,  we  find,  even  if  we  take  the  lowest  average,  that  the 
result  is  by  no  means  in  favor  of  amputation  of  the  thigh,  and  certainly  there  is 
nothing  to  call  for  the  utter  rejection  of  the  one,  and  universal  adoption  of  the 
other  operation. '^ 

The  patient,  also,  appears  to  be  in  a  better  predicament  than  he  would  be  if 
the  thigh  had  been  amputated  in  the  ordinary  way.  Thus,  Mr.  Jones  thinks  that 
his  case  ^'  proves  that  ^reat  advantages  result,  as  far  as  concerns  progression,  in 
this  mode  of  amputation ;  there  is  not  such  an  amount  of  lateral  and  outward 
motion  required  :  the  limb  does  not  in  walking  describe  the  semicircular  curve 
which  one  so  commonly  remarks  in  amputation  higher  up:  the  gait  is  more  that 
which  follows  on  anchylosis  of  the  knee-joint ;  the  limb  is  Drought  more  directly 
forwards  and  backwards  by  the  rectus  and  posterior  extensors:  the  walk  is  con- 
sequently more  firm  and  assured,  and,  as  far  as  tlie  trunk  is  concerned,  there  is 
not  the  same  demand  for  compensating  muscular  power  in  steadying  and 
balancing  the  hody^  such  as  one  finds  in  a  greater  or  less  degree  in  difierent  per- 
sons. The  deduction,  therefore,  to  be  drawn  from  this  case  if*,  that  a  patient  is 
evidently  benefited  by  preserving  as  great  a  length  of  femur  as  possible.'^ 

With  these  remarks,  we  proceed  to  relate  the  cases  under  consideration  in  the 
order  of  their  occurrence : — 

1.  Mr,  Jones's  case. — John  Stokes,  st  35,  a  strong,  muscular,  and  healthy-look- 
ing man,  was  admitted  into  hospital  on  the  8th  of  October,  1853,  in  consequence 
of  a  comminuted  fracture  of  both  bones  of  the  right  leg,  occasioned  by  a  kick 
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from  a  hone ;  there  was  a  considerable  lacerated  wound  aboat  three  inches  above 
the  internal  malleolus,  through  which  near  two  inches  of  the  tibia  protruded. 
The  hemorrhage  at  the  time  of  the  accident  was  very  profuse.  Taking  into 
account  the  man's  strength  and  previous  good  health,  and  his  sober  and  regular 
habits,  it  was  considered,  that,  although  immediate  amputation  might  be  the 
most  prudent  course  to  follow,  not  only  on  account  of  the  nature  of  the  fracture, 
but  also  from  the  injury  the  soft  parts  had  sustained,  still  that  it  was  a  case  in 
which  an  attempt  to  save  the  limo  was  nevertheless  justifiable.  The  projecting 
portion  of  bone  which  completely  opposed  reduction  was,  therefore,  sawn  o^ 
and  small  fragments  removed.  This  allowed  the  fibula  to  be  more  carefully 
examined:  it  was  fractured  obliquely,  and  presented  several  loose  splinters. 
These  were  removed,  as  also  others  partly  imbedded  in  the  surrounding  soft  tex* 
tures.  The  leg  was  then  placed  in  position,  and  the  fracture  reduced,  the  exter- 
nal wound  closed  as  much  as  possible,  moist  lint  applied,  and  only  just  sufficient 
appliances  as  were  absolutely  necessary  to  keep  the  limb  in  position.  For  the 
first  four  days  there  was  but  little  constitutional  disturbance;  on  the  fifth,  several 
shivering  fits  came  on,  attended  with  considerable  restlessness  and  pain,  much 
thirst,  and  coated  tongue:  pulse  110.  Phlegmonous  erysipelas  had  evidently  set 
in  from  the  fracture  to  tne  knee.  Constitutional  remedies,  local  applications, 
incisions,  &c.,  were  had  recourse  to.  On  the  16th.  the  suppuration  was  of  a 
most  unhealthy  and  ofiensive  character,  and  escapea  through  the  wound  in  im* 
mense  quantity :  the  whole  leg,  every  here  and  there,  had  a  purple  appearance, 
and  was  covered  with  livid  vesications.  On  the  l7th,  there  was  great  suppuration 
of  the  cellular  tissue.  On  the  18th,  the  subcutaneous  and  intermuscular  suppura- 
tion of  the  upper  part  of  the  leg  was  more  abundant  than  ever ;  several  sinuses, 
running  in  vanous  directions,  were  discovered  by  means  of  a  bougie.  A  counter- 
opening  was  made  in  one,  half-way  up  the  other  side  of  the  leg.  and  which  evi- 
dently comunicated  with  the  others.  From  the  18th  to  the  22d,  the  appearance 
of  the  leg  had  become  much  more  unsatisfactory,  the  swelling  fiaccid  ana  quaggy, 
ill-conditioned  pus  welling  out  of  the  original  wound,  and  from  the  counter- 
opening,  in  a  stream  when  the  parts  were  pressed  on.  Sinuses  had  extended 
from  the  counter-opening  full  four  inches  above  the  popliteal  space.  Notwith- 
standing this  immense  drain  on  the  system,  and  the  unfavorable  aspect  of  the 
fractured  limb,  the  constitutional  symptoms  did  not  by  any  means  keep  pace 
with  the  local  afiection ;  the  pulse  numbered  less  than  100,  remained  soi),  and 
moderately  strong ;  tongue  moist,  and  but  little  coated ;  bowels  regular,  and  urine 
natural.  Under  Uiese  circumstances,  it  was  deemed  advisable  to  lay  the  entire 
sinus  open, — a  similar  procedure  (on  a  former  occasion,  and  in  a  case  not  very 
dissimilar  to  this  one)  having  proved  of  essential  advantage.  It  was,  therefore, 
opened  throughout  its  entire  extent.  The  wound  thus  made  measured  upwards 
of  two  feet;  more  than  a  pint  of  fetid  pus  was  by  this  means  evacuated;  it 
flowed  from  all  parts.  There  was  considerable  hemorrhage,  and  one  small  vessel 
was  secured,  a  fragment  of  bone  removed,  and  some  sharp  splinters  taken  from 
the  upper  part  of  the  tibia.  The  patient,  during  this  part  of  the  operation,  became 
excessively  weak,  and  was  almost  pulseless.  From  the  20th  November  to  the  8th 
the  slow  but  gradual  improvement  which  took  place  gave  rise  to  the  hope  that  a 
favorable  termination  misht  be  expected ;  there  was  a  healthy  granulating  sur- 
hce  throughout  the  wound ;  the  suppuration,  since  opening  the  sinus,  had  been 
Tory  triflins,  and  of  a  healthy  character,  and  the  limb  remained  in  a  very  fair 
position.  Under  these  circumstances,  however,  diarrhcsa  set  in,  together  with 
well-marked  hectic  symptoms.  The  original  wound  became  dry,  and  its  sur- 
rounding parts  assumed  an  ashen  color ;  the  foot  was  (Bdematons^  and  the  whole 
of  the  integuments  of  the  leg  appeared  completely  detached  from  the  bones. 
As  amputation  below  ti^e  knee  was  not  warranted,  on  account  of  the  state  of 
disinte^rity  the  soft  parts  were  in,  the  removal  of  the  limb  at  the  joint  was 
determined  on. 

Operation,  Nov.  10. — As  the  neater  portion  of  the  integument  covering  the 
patella  had  sufiered  materially  from  erysipelatous  inflammation,  it  was  thought 
advisable  to  remove  as  much  of  it  as  possible ;  consecjuently  an  incision,  which 
eommenced  just  over  the  internal  condyla,  was  earned,  in  a  semilanar  form, 
over  to  the  opposite  one,  where  it  joined,  in  a  transverse  direction,  a  part  of  the 
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ftinos  laid  open  three  weeks  before,  and,  for  the  reason  jast  mentioned,  its  coa- 
cavity  was  made  to  touch  the  superior  edge  of  the  patella,  the  upper  attachment 
of  which  was  next  divided  while  the  knee  was  bent  The  knee  was  again 
straightened,  and  the  knife,  introduced  at  the  point  where  the  first  incision  com- 
menced, was  carried  downwards  a  considerable  way  along  the  edge  of  the  tibia, 
then  brought  across  the  calf  in  a  lunated  form,  and  carried  upwards  alooff  the 
side  of  the  fibula  until  it  met  the  extreme  point  already  mentioned ;  the  Knee 
a^n  forcibly  bent  permitted  the  different  ligaments  of  the  joint  to  be  easily 
divided.  The  fore-nnger  and  thumb  of  the  left  hand  were  then  used  as  retrac- 
tors for  the  already  divided  integuments,  while  the  palm,  thrust  through  the  soft 
textures  of  the  under  part  of  the  joint,  followed  them,  and  thus  completed  the 
flap.  The  cartilaginous  surface  was  next  removed,  and  other  portions  pared  off. 
But  two  vessels  required  ligature.  The  parts  were  now  brought  together,  and 
kept  so  by  means  of  sutures ;  and  pledgets  of  lint  moistened  with  cokl  water 
were  applied  to  the  stump. 

The  hemorrhage  durins  the  operation  was  very  trifling.  The  patient  was, 
however,  removed  from  me  operating  table  in  an  alarmingly  weak  state,  aoa 
continued  so  for  several  hours  after,  so  that  powerful  stimuli  nad  frequently  to 
be  given,  and  hot-water  botdes  applied  to  the  extremities. 

During  the  recovery,  which  was  both  tedious  and  protracted,  the  same  plan 
of  treatment  was,  with  slight  deviations,  followed  out.  The  local  treatment  con- 
sisted principally  of  the  water-dressing  and  moderate  pressure  applied  either  by 
adhesive  plaster  or  bandage.  The  system  was  supported  throughout  by  the  most 
nutritious  diet.  For  two  months  the  patient  was  allowed  one  bottle  of  port  wine 
and  two  pints  of  porter  per  day,  and  nad  quinia,  &c.j  given  in  laige  doses.  For 
upwards  of  a  fortnight  after  the  operation,  the  patient^s  extreme  debility  gave 
rise  to  well-groundea  fears  that  death  woulo  soon  terminate  his  sufierings ;  and, 
as  may  well  be  supposed,  the  appearance  of  the  stump  during  this  anxious  period, 
was  anything  but  satisfactory ;  the  stomach,  however,  never  once  rejected  the 
food  given,  even  when  most  disinclined  to  take  any.  This  one  happy  feature 
in  the  case  was  naturally  soon  followed  by  an  improvement  in  his  health,  so  that 
at  the  expiration  of  six  weeks  all  fear  with  regard  to  a  favorable  termination  was 
at  an  end.  On  the  20th  February  the  stump  was  healed  (it  might  almost  have 
been  considered  so  some  time  before),  and  the  patient  was  able  to  move  about 
on  crutches. 

The  entering  so  fully  into  the  details  of  this  case  prior  to  the  operation,  may 
at  first  sight  appear  unnecessary.  My  motive  is  to  show,  that  the  low,  debili- 
tated state  the  patient  was  in  would  in  all  probability  have  retarded  recovery  quite 
as  much  had  amputation  been  performed  through  the  continuity  of  the  thign  as 
at  the  knee-joint.  The  time  taken  in  efliecting  a  cure  must  not,  therefore,  be 
considered  as  prejudicial  to  the  operation. 

The  man  has  now  a  most  serviceable  stump,  upon  which  he  can  bear  the  weight 
of  his  trunk  in  progression.  A  good  firm  cushion  of  muscular  and  integumental 
structures  covers  the  extremity  of  the  femur ;  it  can  be  manipulated  without  the 
least  pain.  The  posterior  flap,  formed  out  of  the  muscles  of  the  calf,  and  which 
was  brought  up  to  cover  the  condyles,  has  united  to  the  anterior  one,  and  the  line 
of  their  union  is  two  inches  above  the  extremity  of  the  bone.  The  internal  con- 
dyle is  abundantly  covered  with  soft  structures,  the  external  not  so  completely, 
the  greater  prominence  of  this  part  being  in  some  decree  apparent  through  the 
cicatrix  :  with  this  exception,  the  stump  may  be  considered  a  perfect  one ;  prac- 
tically, I  have  no  doubt  it  will,  in  time,  prove  such. 

Mr.  Patterns  Case. — Harriet  S.  eet.*  40,  was  admitted  into  Newcastle-upon-Tyne 
Infirmary  on  the  8th  of  December,  1853.  She  states  that  about  twenty  years 
ago  she  knelt  upon  a  small  stone,  which  gave  her  great  pain  in  the  knee.  From 
that  time  until  about  six  months  ago  she  had  severe  pain,  at  intervals,  in  the 
joint,  but  was  not  laid  up.  During  the  last  six  months  she  has  been  confined 
to  bed.  and  though  everything  seems  to  have  been  tried  which  was  likely  to  do 
good,  the  disease  increased,  and  the  leg  became  more  and  more  flexed  until,  as 
at  present,  it  has  reached  the  utmost  degree  possible.  Any  attempt  at  extension 
gives  intense  pain ;  some  tortuous  sinuses  run  down  to  the  bone ;  and  there  is 


KISPOXT  OV  SCTROCRT.  tH 

every  symptom  pTesent  which  indicates  alceration  of  the  cartilages.    She  is  very 
thin  and  hectic,  and  is  extremely  anxious  to  have  the  limb  removed. 

Operation.  Dec.  13. — An  incision  commencing  a  little  above  the  middle  of 
the  external  condyle  was  continued  across  the  knee,  round  the  upper  half  of  the 
patella,  to  the  middle  of  the  inner  condyle,  and  ended  a  little  above  it.  Hiis 
mcision  separated  the  patella  from  its  superior  attachments,  and  opened  the  joint 
The  ligaments  were  next  divided,  and  tne  saw  introduced  behind  the  condyles, 
which  were  with  the  greatest  facility  sawn  through.  The  knife  was  now  placed 
behind  the  joint,  and  a  full-sized  flap  formed  from  the  back  of  the  leg.  No 
difficulty  was  met  with  in  any  part  of  the  operation,  and  the  flaps  came  nicely 
together,  in  which  position  they  were  retained  by  sutures  and  plaster.  Chloro- 
form was  successfully  administered. 

On  examining  the  joint  after  removal,  the  cartilages  were  found  to  be  ulcerated, 
and  the  synovi^  membrane  pulpy. 

Dec.  14th.  There  is  a  remarkable  change  in  the  countenance  this  morning. 
From  the  time  she  entered  the  hospital,  until  to-day,  she  has  had  a  very  haggard 
look ;  now,  however,  the  countenance  has  assumed  a  placidity  which  contrasts 
vary  favorably  with  its  previous  disturbed  appearance.  The  pulse  is  quiet  and 
regular,  and  she  rested  well  during  the  night. 

From  this  time  the  case  went  on  well,  the  flaps  united  by  the  flrst  intention, 
the  patient  acquired  strength  and  flesh,  and  was  discharged  cured  on  the  I7th  of 
March,  1854. 

Should  I  again  perform  this  operation,  I  would  remove  the  diseased  synovial 
membrane  from  the  upper  flap,  because  I  feel  convinced  that  this  diseased 
structure  was  the  cause  of  a  discharge  which  continued  much  longer  from  an 
old  sinus  than  would  have  been  the  case  had  the  synovial  meoiorane  been 
removed. 

Mr.  FergussovCs  C((ue.*-W.  M.,  est  11,  is  a  native  of  Sydenham,  and  states  that 
he  has  always  had  remarkably  good  health  up  to  the  time  of  his  present  illness, 
which  began  six  weeks  aso.  Afler  having  been  out  sliding  the  whole  of  one 
day,  he  came  home  in  the  evenins  complainius  of  pain  in  both  legs,  more 
aepecially  in  the  right  knee,  upon  which  he  had  fallen  m  the  course  of  the  day. 
In  a  few  days  after  this  he  was  seized  with  shivering  and  violent  deep-seated 
pain  in  the  right  leg  and  ankle-joint,  which  was  followed  by  considerable  swell- 
ing of  the  limb,  commencing  at  the  ankle,  and  extending  up  to  the  knee-joint 
The  integuments  appeared  red,  as  if  erysipelatous.  His  sufiiBrings  now  became 
excruciating,  more  particularly  if  pressure  were  made  on  the  limb,  or  if  he 
attempted  to  move  it  Notwithstanding  the  active  measures  enaployed  by  his 
own  surgeon,  the  inflammation  continued  to  increase,  and  matter  formed,  which 
soon  became  discernible  in  the  soft  parts.  An  incision  was  consequently  made 
on  the  outer  part  of  the  ankle-joint,  and  abont  a  pint  of  pus  evacuated.  A  few 
days  afler  this  another  puncture  was  made  in  the  upper  part  of  the  leg,  and 
more  matter  was  discharged.  During  this  time  his  general  health  had  become 
much  impaired,  and  he  became  extremely  emaciated. 

When  admitted  into  the  hospital,  January  25.  1854.  Mr.  Fergusson  made  an 
accurate  examination  while  the  boy  was  under  tne  influence  of  chloroform,  and 
found  the  knee-joint  much  diseasea,  the  surfaces  of  the  bones  being  rough  and 
denuded,  and  a  considerable  collection  of  matter  in  the  upper  part  of  the  leg, 
which  was  evacuated. 

The  patient  was  supported  by  stimulants  for  a  few  da3rs  till  his  health  was 
deemea  sufliciently  sood  to  bear  the  shock  of  an  operation. 

When  placed  on  the  operation-table,  under  chloroform,  a  small  opening  was 
made  a  little  above  the  knee,  and  a  (}uantity  of  unhealthy  pus  evacuated.  Mr. 
Fergusson  then  performed  the  operation  of  amputation  at  tne  knee-joint  in  the 
way  detailed  in  nis  own  work. 

The  state  of  the  bones  of  the  leg  clearly  demonstrated  the  necessity  of  their 
removal.  A  section  being  made  of  the  tibia,  the  cancellous  tissue  of  the  upper 
part  of  the  bone  was  found  filled  with  pus.  while  that  tissue  at  the  lower  part 
was  necrosed,  and  the  epiphysis  separatea.  The  articular  oartilaees  of  the 
ankle-joint  haa  ulcerated,  and  the  ends  of  the  bones  were  eroded.  The  articular 
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eaitilago  oo  the  head  of  the  tibia  wpM  wo  woA  that »  probe  paated  leadily  thiough 
it,  ancTthe  bone  was  bare  and  oajriooa  in  ie?eral  qpota,  eapedally  aroood  the 
articnlation  with  the  fibnla. 
The  patient  rapidly  improved,  and  was  dischaiged  ooied  liaich  11, 1854. 

'*  A«  to  the  mode  of  performing  the  operation^"  Mr.  Femaaon  oontinnaey  in 
.  another  part  of  the  leotnre  from  which  this  case  is  taluni^  ^  I  fint  make  a  anaall 
anterior  flap,  drawing  the  knifo  across  this  front  of  the  tout,  and  dien,  inserting 
the  point  oi  the  blade  behind  the  fomur,  tfarost  it  throogn  to  the  other  aide,  doae 
to  the  condyles ;  then,,  eairyiiw  it  downwaida,  ont  the  poetericff  flw  from  the 
calf  of  die  leg.  The  saw  is  men  applied  a  little  above  the  oondylesy  and  the 
flaps  broaght  together  as  in  an  ordinary  ampntatioa. 

"  In  some  instances  I  first  offset  the  separation  of  the  leg  at  the  aitioiilar  enda^ 
and  thereafter  oat  away  as  mnch  of  the  fomnr  as  seems  needfnL  In  all  cases 
it  is  reqnisite  to  take  the  fall  length  of  the  calf  for  the  posterior  flaOf  as  the  soft 
parts  in  the  back  of  the  thigh  contract  Torv  mnch  in  the  coarse  of  time.  The 
patella  mig^t  be  saved  in  some  eiampleS|  bat  in  general  I  think  it  would  be  beat 
to  remove  it'' 

M.  Mauommmoi^t  C(iM.^Angnstine  Nim^at  29,  was  admitted  into  the  Hos- 
pital Cochin,  on  the  Ist  of  Maroh^  1854.  Mie  was  snfiering  from  e  vdaminona 
tnmor  of  the  saperior  and  enter  side  of  the  left  leg,  whidi  had  developed  itself^ 
in  spite  of  all  eoforts  to  the  contrary,  daring  the  preceding  six  montha.  There 
was  little  pain,  and  the  inconvenience  was  chiefly  of  a  mechanical  nature.  On 
examination^  the  tumor  proved  to  be  osteosarcoma.  M.  Maisonneove  began  the 
opention.  with  the  hope  thai  he  might  save  the  leg,  but  finding  this  to  oe  im- 
possible from  the  extended  connections  of  the  tnmor,  he  perfomuMi  amputation 
at  the  knee-joint  by  a  dronlar  incision. 

The  first  few  days  passed  without  any  accident.  On  the  18th  of  Haroh,  how« 
ever,  when  the  ligature  came  away  mm  the  principal  vessel,  severe  hemor- 
xfaage  supervened,  and  it  was  necessary  to  tie  me  fomoral  in  the  middle  of  the 
thi^  At  the  same  time,  the  wound  assumed  an  unhealthy  appearance,  symp- 
toma  of  putrid  poison  manifosted  themselves^  and  by  these  and  colliquative 
diarrlMM,  tlie  patient  was  reduced  to  the  last  extremity:  eventually,  howevevi 
she  rallied,  and  at  the  time  when  M.  Maisonneuve  brousnt  die  case  before  the 
Academy  of  Medicine  she  had  recovered  her  healUi  and  fleshi  and  was  able  to 
move  about  with  great  agility  on  an  artificial  limb. 
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REPORT  ON  THE  PROGRESS  OF  MIDWIFERY 

AMD  TBI 

DISEASES  OF  WOMEN  AND  CHILDREN. 


An  inquiry  into  ihe  pathological  importance  of  Ulcerations  of  ihe  Os  Uteri,  being 
the  Oroonian  Lectures  for  the  year  1854.  By  C.  West,  m.  d.,  f.  r.  c.  p.,  Pbjsician- 
Accoucheor  to  St  Bartholomew's  Hospital,  &c.    (Bvo,  Longman,  1854 ;  pp.  95.) 

It  is  held  by  many  in  the  present  day,  that  pain,  leucorrhoea,  hemorrhage,  irregu- 
lar menstruation,  abortion,  and  almost  every  other  disorder  which  is  incident  to 
woman,  is  due  to  inflammation  and  ulceration  of  the  os  and  cervix  uteri ;  that  no 
cure  can  be  effected  without  the  removal  of  this  local  disease ;  and  that  this  removal 
cannot  be  accomplished  without  the  speculum  and  local  cauterizations.  Is  it  so, 
then  ?  The  answer  which  is  furnished  in  the  volume  before  us  is  unhesitatingly 
negative,  and,  as  we  take  it,  on  very  sound  and  conclusive  reasons. 

After  some  preliminary  remarks  upon  the  speculum,  and  the  peculileirities  of  the 
uterus  in  healtn  and  disease,  and  afler  describmg  ulcers  of  the  os  uteri,  and  stating 
the  reasons  for  which  such  an  important  role  has  been  assigned  to  them.  Dr.  West 
iuUy  enters  into  his  inquiry  by  examining  (1),  the  evidence  of  physiology  on  the 
subject^  (2),  the  evidence  of  morbid  anatomy ;  (.3),  the  results  of  ulceration  (^pro- 
cident  uterus ;  and  (4),  the  results  of  clinical  observation.  The  first  two  lectures 
are  occupied  with  these  considerations. 

1.  The  evidence  of  physiology.    This  is  sufficiently  clear. 

"  It  is  alleged,^'  sajrs  Dr.  West,  "  as  one  reason  for  the  liability  of  the  cervix  uteri 
to  affections  trom  which  the  body  of  the  organ  is  comparatively  free,  that  it  receives 
a  greater  amount  of  blood,  that  it  is  endowed  with  a  nigher  degree  of  vitality  than 
other  parts  of  the  organ.  But  surely  this  statement  is  erroneous ;  and  it  suffices  to 
examine  the  healthy  uterus  for  any  one  to  satisfy  himself  of  the  smaller  vascularity 
of  the  neck  than  of  the  body  of  the  womb.  It  is  the  body  which  chiefly  grows  as 
the  period  of  puberty  approaches ;  it  is  the  bod^  to  which  the  great  determination 
of  blood  takes  place  during  each  menstrual  period,  and  from  the  lining  membrane 
of  the  body  that  the  menstrual  flux  is  poured  out.  The  looser  tissue,  the  large  ves- 
sels, the  congested  mucous  membrane  characteristic  of  the  menstruating  uterus,  are 
limited,  or  nearly  so,  to  the  body  and  fundus  of  the  or^an )  and  it  is  the  epithelium 
of  its  cavity,  not  that  of  the  necK  of  the  womb,  which  is  abundantly  intermixed  with 
the  menstrual  fluid.  When  conception  takes  place,  it  is  the  body  of  the  uterus  which 
first  and  chiefly  enlarges,  its  mucous  membrane  which  becomes  developed  to  the 
decidua,  its  tissue  which  grows  and  is  metamorphosed  into  muscular  fibre  j  while 
the  changes  in  the  membrane  of  the  cervix  are  limited  to  an  increased  activity  of 
its  mucous  follicles,  and  the  alterations  in  its  substance  to  an  increased  formation 
of  fibro-cellular  tissue,  with  a  comparatively  scanty  growth  of  muscular  fibre.  After 
delivery,  the  retrograde  processes  are  much  more  striking  in  the  body  than  in  the 
neck  or  the  womb.  The  mucous  membrane  of  Uie  cervix,  stretched  during  preg- 
nancy till  the  folds  which  it  presented  in  the  unimpregnated  condition  are  oblite- 
rated, resumes  once  more  its  former  plicated  arrangement,  while  that  of  the  body 
is  detached  and  reproduced  again  and  again  before  uie  organ  reverts  to  its  fonner 
state.  The  cervix  is  less  sensitive  than  the  body  of  the  uterus :  the  sound  which 
passes  along  the  canal  of  the  former  almost  unfelt,  generally  finds  the  lining  of  the 
uterine  cavity  acutely  sensitive.  The  cervical  canal  nas  been  forcibly  dilated,  it  has 
been  incised  *,  the  tissue  of  the  cervix  has  been  burnt  with  the  strongest  causticS|  or 
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with  the  actual  cautery,  or  portioiiB  of  it  hare  been  removed  bj  the  knife, 
with  no  injorious  conaeqnenoe:  often  with  so  slight  a  degree  of  oonstitatibnal  dia- 
torbance,  or  even  of  local  8o£reriDg,  aa  to  nirpnae  thoae  who  advocate,  little'  leas 
than  those  who  condemn,  snch  proceedings. 

"  Bat,  if  stmctaralljr  so  bwlv  organisseOH-Hf  phjsiologicallj  of  sadi  secondai^  im- 
portance— if  so  mnch  less  subject  than  the  body  of  the  ntems  to  idteratioos  in  ita 
uidmate  stmctore — and  if  so  comparative!/  insensible  even  to  rode  modes  of  thera- 
peudoEJ  hiterference— it  certainly  does  appear  to  me  that  the  assnmptioa  thai  boom 
slight  abrasion  of  the  mncons  membrane  covering  this  part  is  capable  of  cansing  a 
list  of  ills  so  formidable  as  are  attributed  to  it,  ought  to  rest  for  its  support  upon 
some  other  and  stronger  foundation  tlum  any  inference  fiurly  dedudble  nom  skoa- 
tomical  or  physiological  data." 

2.  The  eoidause  ^  morbid  anatomv  is  no  less  opj^osed  to  the  idea  that  infiamma> 
tbn  of  the  cervix  and  ulceration  of  the  os  aad  cervix  uteri  are  occurrences  of  seri- 
ous pathological  importance,  if  we  may  judge  from  that  which  is  cited  by  Dr.  West, 
as  undoubtra  V  we  may. 

■  '^  My  own  observations,"  he  says, ''  iidiich  amount  only  to  63,  are  too  few  oondu- 
sively  to  settle  this  inquiiy ;  tiiouj^  I  cannot  but  hope  that  the  care  with  wiiieh  they 
were  made  may  compensate,  to  some  extent,  for  the  smallness  of  their  number,  and 
that  they  may  serve  at  least  to  indicate  the  mde  towards  which  the  weight  of  evi- 
dence inclines.  Each  examination  was  reoorded  accofdinff  to  a  printed  form,  on 
which  were  speofied  for  separate  notice  the  dimensions  of  the  uterus,  the  condition 
of  the  OS,  the  lencth  and  breadth  of  the  cervix  uteri,  the  use  of  the  uterine  caWty, 
dM  thidrness  of  tiie  walls  of  the  organ,  and  so  on :  points,  some  of  whidi  were  of 
practical  interest^  while  the  enforced  attention  to  ottos  haa  at  least  this  advantage, 
mat  it  prevented  anything  from  being  overiooked. 

^The  uteri  were  taken  from  patients  who  died  in  the  medical  wards  of  8t  Bar- 
tholomew's Hospital,  of  other  than  uterine  disease.  Of  the  total  number^  13  were 
above  for^-five  years  of  age,  the  remaining  49  between  the  years  of  fifteen  and 
for^-five.  Concerning  all  of  the  former  dau,  and  30  of  the  latter,  maldnff  a  total 
of  43,  it  was  either  known  with  certainty  or  condiuied  with  g^eat  probabuitr  tiiat 
tiiey  were  married,  or  had  had  sexual  intercourse ;  the  remaimng  19  were  believed 
to  be  virgins. 

**  The  subjoined  table  shows  the  general  results  of  the  examination  of  the  uterus 
in  these  cases,  and  the  relations  borne  to  ulceration  of  the  os  uteri  by  the  more  im- 
portant morbid  appearances.* 

TABLE. 

ShMinng  the  chief  mulls  qf  the  examination  of  62  uteri. 

Uterus  healthy  in 33 

*'      diseased  in 29 

Ulceration  ofos  uteri  in 17 

"        existed  alone  in .       .11 

"         with  diseased  lining  of  uterus  in        ...       .  3 

••         with  induration  of  walls  of  uterus  in      ....       3 — 17 
Induration  of  walls  ofuteras,  without  ulceration  of  os        .       .  5 

Diseaseof  lining  of  uterus,  without  ulceration  ofos       ...  7 

Total  of  diseased  uteri  ......       29 

^  '^  The  OS  uteri  was  abraded  in  1  of  the  subjects  above  45  years  of  age ;  and  the 
lining  of  its  interior  was  diseased  in  5  of  that  number.  In  11  of  the  19  patients, 
all  under  45  years  old,  who  were  virgins,  the  uterus  was  perfectly  healthy ;  in  8  it 
presented  some  sijp  or  other  of  disease.  This  consisted  5  times  in  slight  abrasion 
of  the  OS  uteri,  which  existed  alone  in  3  cases ;  but  was  associated  in  the  other  2 
with  some  morbid  state  of  the  interior  of  the  womb.  Twice  the  interior  of  the  uterus 
was  the  only  part  affected ;  and  once  the  uterine  walls  were  much  harder  than 
natural. 

*  In  the  abore  table,  and  in  the  general  ttatement  of  the  state  of  the  nterat,  no  notice  U  taken  of 
morbid  eonditlone  of  the  uterine  appendaMw,  nor  of  those  affeetions  of  the  womb  (snch.  for  instance, 
as  fibroas  tomors)  which  obTiousiy  stand  in  no  necessary  relation  to  inflsmmatiou  of  the  oifai^  or 
to  aloeratioa  ot  ita  oriftea. 
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''There  is  certainly  something  at  first  not  a  little  startling  in  the  result  at  which 
we  arrive,  that  the  womb  was  foand  in  a  perfectly  healthy  condition  in  little  more 
than  the  half  of  €2  women,  none  of  whom  died  of  uterine  aisease,  nor  were  supposed 
to  be  suffering  from  any  grare  uterine  ailment.  But  it  may,  it  ought,  indee<i^  to  be 
asked,  what  is  the  value  of  these  appearances?  Some  of  them  may  be  of  little  mo- 
ment ;  and  the  very  frequency  of  tneir  occurrence,  instead  of  substantiating  the 
opinion  that  they  are  of  great  importance,  rather  militates  against  that  supposition. 
When  ulceration  of  the  os  uteri  was  first  observed,  it  was  natural  enough  to  attri- 
bute to  it  many  symptoms,  and  to  refer  to  its  influence  many  structural  changes. 
But  what  if  such  ulceration  be  found  to  be  usually  very  limited  in  extent,  and  so 
superficial  as  to  be  unassociated  with  changes  in  the  basement  membrane  of  the 
affected  surface,  and  exercising  so  little  influence  on  the  state  of  the  uterus  in  gene- 
ral as  to  be  unconnected,  in  a  large  number  of  instances,  with  changes  either  in  the 
interior  of  the  womb,  or  in  its  substance ;  while  induration  of  the  uterine  tissue  and . 
disease  of  the  lining  membrane  of  the  womb  are  found  independently  of  it,  or  of 
each  other?  Should  such  appear  to  be  the  case,  it  will,  I  thins,  be  rendered  in  the 
highest  degree  probable  that  this  abrasion  of  the  os  uteri  has  not  the  long  train  of 
sequences  which  have  been  supposed  to  follow  it,  but  that  it  is  of  comparatively 
.  small  pathological  import;  that  it  may  be  found  to  vary  under  the  influence  of  com- 
paratively trifling  causes ;  and  not  uiurequently  to  be  dependent  On  functional  dis- 
order of  the  uterus,  just  as  the  mucous  membrane  of  the  tongue  and  mouth  betrays 
the  disturbance  of  the  digestive  system ;  that  it  may,  in  short,  be  the  consequence, 
and  sometimes  the  index,  but  rarely  the  occasion,  of  the  ailments  with  which  it  is 
associated. 

''Abrasion  of  the  os  uteri  was  observed  in  11  instances  unconnected  with  any 
other  morbid  condition  of  the  womb.  In  6  cases  it  was  extremely  slight,  affecting 
just  the  edges  of  the  os  uteri,  but  not  extending  for  more  than  a  line  in  breadth : 
the  mucous  membrane  lining  the  canal  of  the  cervix  was  in  all  of  these  instances 
quite  pale,  but  twice  the  lining  of  the  uterine  cavity  was  of  a  brighter  red  than 
natural.  In  the  other  5  cases,  the  abrasion,  though  retaining  the  same  character, 
was  more  extensive :  once  the  abraded  surface  presented  a  finely-granular  aspect, 
but  was  quite  uniform ;  but  in  the  other  four  cases  it  had  an  uneven  worm-eaten 
appearance,  probably  due  to  a  pa^al  destruction  of  the  papillss  which  beset  the  os 
uteri.*  In  4  of  these  cases  the  abrasion  extended  for  a  snort  distance  up  the  canal 
of  the  cervix,  while  once  it  was  limited  to  that  exclusively,  the  lips  of  the  os  being 
perfectly  pale  and  healthy,  and  the  mucous  membrane  of  the  cervix  unaltered,  ex- 
cept along  a  strip  a  third  of  an  inch  in  breadth  by  an  inch  in  length,  where  the  pos- 
terior waU  was  abraded.  In  3  of  the  above  4  instances  there  was  some  increase  of 
vascularity  in  the  mucous  membrane  of  the  cervix,  which,  on  one  occasion,  extended 
for  nearly  half  an  inch  up  its  canal ;  and  once  this  condition  was  very  marked,  and 
the  mucous  mefnbrane  appeared  swollen  and  infiltrated,  but  in  no  other  case  was 
there  any  appearance  of  thickening  of  the  membrane,  either  at  the  seat  or  in  the 
immediate  neighborhood  of  the  abrasion. 

"  It  is  alleg^,  as  we  have  already  seen,  that  in  the  great  majority  of  instances 
ulceration  of  the  os  uteri  gives  rise  to  induration  of  the  cervix,  the  result  of  the 
extension  of  inflammation  to  it,  and  of  the  effusion  of  plastic  Ijrmph  into  its  struc- 
ture, which  lymph  comes  by  degrees  to  be  more  and  more  organisea.  This  descrip- 
tion, however,  of  the  manner  in  which  induration  of  the  cervix  uteri  takes  place  is 
purely  imaginary ;  there  are  no  observations  whatever  bearing  on  the  subject,  and 
the  difficult  task  of  tracing  the  results  of  chronic  inflammation  in  any  tissue  is 
obstructed  bv  so  many  special  impediments  in  the  case  of  the  uterus,  that  it  will 
probably  be  long  before  we  shall  be  in  a  position  to  speak  with  any  measure  of  cer- 
tainty concerning  it.  The  account  of  the  process  by  which  induration  of  the  cervix 
uteri  is  produced  may  possibly  be  correct,  but  at  any  rate  it  is  not  proven ;  and  few 
things  have  so  retardea  the  advance  of  medical  knowledge  as  the  accepting  some 
plausible  hypothesis  as  if  it  were  a  statement  of  well-ascertained  fiMts,  and  then 
proceeding  to  reason  from  it  as  if  from  some  secure  basis. 

"  Under  what  circumstances  is  induration  of  the  uterine  tissue  met  with,  and  in 
connection  with  what  other  changes  in  the  oigan?    It  existed  in  9  cases:  in  6  of 
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which  it  was  not  associated  with  any  other  disease  of  the  uterine  substance ;  in  3  it 
coexisted  with  ulceration  of  the  os ;  and  in  1  with  a  morbid  state  of  the  interior  of 
the  uterus.  In  an  unmarried  girl,  aged  eighteen,  who  died  of  cardiac  dropsy,  the 
tissue  of  the  fundus,  and  of  the  upper  half  of  the  body  of  the  uterus,  presented  its 
usual  characters ;  but  about  half  way  down  the  body  of  the  organ  there  began  a 
strip  of  a  dead  yellow  color,  and  much  denser  texture,  resembling  fibro-cartilage  or 
the  elastic  coat  of  an  artery.  The  dense  tissue  lay  immediately  oeneath  the  linincr 
membrane  of  the  uterus,  and  being  at  first  only  one  line  in  thickness,  increased 
in  width  till  it  came  to  constitute  the  whole  thickness  of  the  cervix  uteri.  In  the 
case  of  another  patient,  aged  forty-s^en,  a  similar  condition  was  met  with  in  the 
body  of  the  uterus,  but  scarcely  at  all  involved  the  cervix ;  and  in  the  three  other 
cases,  in  all  of  which  the  women  were  under  thirty  years  old,  the  cervix  uteri  alone 
was  affected,  being  white,  hard,  creaking  under  the  knife,  and  seeming  under  the 
microscope  to  be  composed  of  an  extremely  dense  fibrous  tissue. 

^^  It  appears,  then,  that  most  marked  induration  of  the  tissue  of  the  cervix,  and  of 
part  of  the  body  of  the  womb,  may  exist  where  there  is  no  other  trace  of  inflamma- 
tion, either  past  or  present  It  may  also  occur  in  connection  with  inflammation  and 
ulceration  of  the  lining  membrane  of  the  uterine  cavity.  In  a  woman  who  died  at 
the  age  of  fifly-six,  about  a  third  of  the  thickness  of  the  wall  both  of  the  body  and 
of  the  neck  of  the  womb  was  exceedingly  firm,  and  creaked  under  the  knife.  Abun- 
dant glairy  secretion  from  the  cervical  glands,  and  some  want  of  transparency  of  its 
lining  membrane,  were  the  only  unusual  conditions  of  the  interior  of  the  uterine 
neck ;  but  the  cavity  of  the  organ  contained  a  copious  purulent  secretion  mixed 
with  blood  *,  its  mucous  membrane  was  thickened,  vascular,  and  destitute  of  polish, 
and  about  the  middle  of  the  posterior  wall  completely  destroyed,  leaving  the  sub- 
stance of  the  womb  beneath  uneven,  rather  soft,  and  presenting  the  appearance  of 
a  granulating  surface. 

"  Ulceration  of  the  os  uteri,  and  induration  of  the  uterine  walls,  were  associated 
togetlier  in  three  instances.  On  one  occasion  the  ulceration  was  but  slight,  and  the 
interior  of  the  cervix  extremely  pale,  though  there  was  great  injection  of  the  lining 
of  the  uterine  cavity.  In  this  instance  the  cervical  wall  was  much  indurated,  that 
of  the  body  of  the  uterus  rather  less  so.  Extreme  induration  of  the  cervix  existed 
in  one  case  where  there  was  rather  extensive  ulceration  of  the  os  uteri;  and  in  this 
instance  the  cervix  was  considerably  hypertrophied.  The  patient  from  whom  this 
uterus  was  taken  had  been  under  my  care  for  some  years  previously,  suffering  from 
symptoms  such  as  Gooch  describes  under  the  name  of  irritable  uterus ;  her  suffer- 
ings had  been  most  severe,  and  the  enlargement  of  her  womb  most  considerable  at 
a  time  when  there  was  no  abrasion  of  its  orifice.  In  one  case  only,  in  which  there 
was  considerable  induration  of.  the  cervix,  there  was  a  distinct  line  of  congestion, 
about  half  a  line  in  depth,  between  the  ulcerated  surface  and  the  pale  tissue  of  the 
iudurated  cervix. 

*'In  10  cases  the  condition  of  the  lining  membrane  of  the  uterine  cavity  deviated 
from  that  which  characterizes  it  in  a  state  of  health.  Thrice  tliis  state  of  the  inte- 
rior of  the  womb  coexisted  with  ulceration  of  its  orifice  of  moderate  extent,  and  pre- 
senting its  ordinary  appearance  ;  but  in  the  remaining  7  instances  the  os  uteri  was 
perfectly  healthy.  In  7  of  the  10  cases  the  uterine  mucous  membrane  was  vividly 
mjected,  so  as  to  present  a  bright  rose  tint,  and  was  more  or  less  swollen  and  soft- 
ened. Once  very  extensive  disease  of  the  lining  membrane  of  the  uterine  cavity, 
probably  of  a  tuberculous  character,  was  discovered  in  the  body  of  a  woman  fifly-six 
years  old.  In  a  second  case,  in  which  the  patient  was  stated  to  have  had  a  copious 
leucorrhoeal  discharge,  and  to  have  complained  of  pain  and  of  a  sense  of  heat  at  the 
lower  part  of  the  abdomen,  the  intensely  red  mucous  membrane  of  the  uterine  cavity 
presented  an  almost  gelatinous  appearance,  and  looked  not  unlike  decidua.  In  this 
instance,  though  there  was  some  ulceration  of  the  os,  yet  the  lining  membrane  of 
the  cervix  was  quite  pale ;  no  secretion  occupied  its  canal,  and  the  tissue  of  the 
uterus  was  quite  healthy.  In  a  third  case  a  small  patch  of  ecchymosis  was  present 
beneath  the  lining  of  the  uterine  cavity ;  and  in  a  n>urth,  where  the  patient  had  not 
menstruated  for  five  months,  the  lining  membrane,  though  of  a  pinkish  color,  had 
lost  its  polish,  and  looked  more  like  an  injected  serous  membrane  than  like  the  mu- 
cous lining  of  the  womb." 

3.  The  evidence  of  physiology  and  morbid  anatomy  is  also  borne  out  by  the  resuUs 
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oft4ceraiions  inproeident  tUenUf  for  it  is  most  certainly  proved  that  the  nicer  which 
80  freqnently  complicates  this  accident  does  not  seriously  disorder  the  uterine  func- 
tions or  alter  the  uterine  structures. 

4.  The  remits  qfdiniccd  observaium  are  to  the  same  effect  These  results,  in  the 
lectures  before  us,  are  elicited  finom  the  examination  of  no  less  than  1226  cases 
which  were  under  Dr.  West's  care,  either  at  the  Middlesex  or  at  St  Bartholomew's 
Hospital.  In  268  of  these  cases  the  symptoms  appeared  to  justify  the  use  of  the 
speculum,  and  of  this  number  the  os  uteri  was  found  to  be  ulcerated  in  125.  These 
cases  were  carefully  recorded,  and  the  results  are  stated  in  several  interesting  tables. 
The  conclusions  appear  to  us  to  be  inevitable. 

'^Ist.  Uterine  pain,  menstrual  disorder,  and  leucorrhceal  discharges— the  symp-^ 
toms  ordinarily  attributed  to  ulceration  of  the  os  uteri — are  met  with  independently' 
of  that  condition  almost  as  oflen  as  in  connection  with  it 

"  2d.  These  symptoms  are  observed  in  both  classes  of  cases  with  a  vastly  prepon- 
derating frequency  at  the  time  of  the  greatest  vigor  of  the  sexual  functions,  and  no 
cause  has  so  great  a  share  in  their  production  as  the  different  incidents  connected 
with  the  active  exercise  of  the  reproductive  powers.  But  it  does  not  appear  that 
ulceration  of  the  os  uteri  exerts  any  special  influence,  either  in  causing  sterility  or 
in  inducing  abortion. 

*^  3d.  While  the  symptoms  are  identical  in  character  in  the  two  classes  of  cases, 
they  seem  to  present  a  slightly  increased  degree  of  intensity  in  those  instances  in 
which  ulceration  of  the  os  uteri  existed. 

"  4th.  In  as  far  as  could  be  ascertained  by  careful  examination,  four-fiflhs  of  the 
cases  of  either  class  presented  appreciable  changes  in  the  condition  of  the  uterus- 
such  as  misplacement,  enlargement,  and  hardening  of  its  tissue,  while  frequently 
several  of  these  conditions  coexisted.  An  indurated  or  hypertrophied  state  of  the 
cervix  uteri  was,  however,  more  freauent  in  connection  with  ulceration  of  the  oa 
uteri  than  independently  of  that  condition. 

^'  5th.  The  inference,  however,  to  which  the  last-mentioned  fiict  would  seem  to 
lead,  as  to  the  existence  of  some  necessary'relation,— such  as  that  of  cause  and 
effect, — between  ulceration  of  the  os  uteri  and  induration  of  its  cervix,  is  in  great 
measure  negatived  by  two  circumstances : — 

'^  1.  The  number  of  instances  in  which  an  indurated  cervix  coexisted  with  a  healthy 
OS  uteri. 

"  2.  The  fact  that  while  induration  of  the  cervix  was  present  in  26  out  of  46 
cases  in  which  the  ulceration  of  the  os  was  very  slight,  it  was  altogether  absent  in 
9  out  of  16  cases  in  which  the  ulceration  was  noted  as  having  been  very  extensive. 

"  These  inferences  sufficiently  show  that  I  do  not  subscribe  to  either  the  first  or 
second  of  those  three  conclusions,  one  or  other  of  which,  it  was  stated  in  an  eariy 
period  of  this  lecture,  would  probably  be  found  to  represent  the  truth  of  this  matter } 
that  I  do  not  regara  ulceration  of  the  os  uteri  either  as  the  general  cause  of  ihe 
symptoms  which  have  been  attributed  to  it,  or  even  as  a  general  concomitant  of 
them,  and  index  of  their  degree  and  severity.  It  would,  indeed  have  simplified  the 
study  and  the  treatment  of  uterine  disease  very  much  to  have  found  that  a  slight 
erosion  of  the  mucous  membrane  of  the  least  important  part  of  the  womb  was  the 
cause  of  four-fiflhs  of  those  painful  ailments  to  which  the  female  sex  is  liable ;  but 
I  will  venture  to  add  that  it  would  have  shown  diseases  of  the  womb  to  constitute  a 
most  marvellous  exception  to  the  ordinary  rules  of  pathology." 

The  last  lecture  is  devoted  chiefly  to  considerations  ^ich  tend  to  show  that 
uterine  ailment  is  often  a  mere  symptom  of  some  general  disorder.  When  present 
in  such  cases,  ulceration  of  the  os  uteri  is  of  secondary  importance,  and  equally  so 
in  many  instances  where  disease  reftUf  begins  in  the  uterus  itself,  as  in  the  ailments 
necessary  to  preenancy,  abortion,  delivery,  Ac  Dr.  West  also  cites  evidence  for 
the  belief  that  when  inflammatory  action  is  set  up  in  the  womb,  it  begins  generally 
in  the  interior,  and  not  at  the  neck.  After  this,  he  proceeds  to  the  question  of 
local  treatment,  and  upon  this^  as  upon  other  ouestions,  he  has  a  very  decided 
opinion.  ^'  In  the  great  majority  of  instances,"  ne  says,  **  in  which  the  nitrate  of 
silver  is  applied  to  the  os  uteri,  the  proceeding  is  simj^y  superfluous."  Again,  when 
speaking  of  the  operation  of  the  caustic  potass,  ^  my  dissent  ficom  the  practice  is 
founded  on  the  fact  that  it  has  none  of  the  three  lecommendations  of  paiolessnesii 
•afety,  and  speed  $  while  mj  Ofwn  tzperieaet  woM  lead  at  4o  bettaft  tiial  wh«ii 
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adopted,  it  is  usually  either  out  of  place  or  superfluous.''  And,  in  another  plfeicey 
he  writes,  '^  that  lotions,  baths,  and  other  remedial  agents,  which  may  be  safely  in- 
trasted  to  the  patient  herself,  will  answer  the  desired  ends  more' frequently  than 
some  practitioners  imagine,  is  my  firm  conviction." 

Dr.  West  does  not  think  that  the  successful  results  which  have  followed  the  treat- 
ment of  uterine  diseases  by  caustic,  any  serious  objection  to  his  opinion. 

"  I  think,"  he  says, ''  it  should  be  borne  in  mind  that,  in  connection  with  this 
mode  of  treatment,  various  other  measures  are  of  necessity  adopted  eminently  cal- 
culated to  relieve  many  of  the  slighter  forms  of  uterine  ailment.  The  married  woman 
is  for  a  time  taken  from  her  husband's  bed ;  the  severe  exertion  to  which  either  a 
sense  of  duty  ur^ed,  or  a  love  of  pleasure  prompted  her,  is  discontinued ;  while 
rest  in  the  recumbent  posture  places  the  uterus  and  the  pelvic  viscera,  in  just  that 
position  in  which  the  return  or  blood  from  them  encounters  the  smallest  difficulties. 
The  condition  of  the  bo wels,  probably  before  habitually  neglected,  is  now  carefully 
regulated,  and  the  patient's  diet,  bland,  nutritious,  andf  unstimulating,  often  differs 
widely  from  that  with  which,  wnile  all  her  functions  were  overtaxed,  she  vainly 
strove  to  tempt  her  failing  appetite.  Add  to  this,  that  the  occurrence  of  the  men- 
strual period  IS  carefully  watcned  for ;  that  all  precautions  are  then  redoubled,  and 
each  symptom  of  disorder,  such  as  on  former  occasions  had  been  borne  uncom- 
j^iningly,  though  often  not  without  much  suffering,  is  at  once  encountered  by  its 
appropriate  remedy ;  while  generally  returning  convalescence  is  met  in  the  higher 
classes  of  society  by  a  quiet  visit  to  the  country,  or  to  some  watering-place,  in  pur- 
suit not  of  gaiety,  but  of  health ;  and  we  have  assembled  just  those  conditions  best 
fitted  to  remove  three  out  of  four  of  the  disorders  to  which  the  sexual  system  of 
woman  is  subject  But  the  very  simplicity  of  these  measures  is  a  bar  to  their 
adoption ;  for  you  will  bear  me  out  in  sajrin^,  that  the  rules  which  common  sense 
cannot  but  approve,  but  which  seem  to  require  nothing  more  than  common  sense 
to  suggest  them,  are  just  those  to  which  our  patients  least  readily  submit.  The 
case  is  altered,  however,  when  these  same  rules  are  laid  down  not  as  the  means  of 
cure  themselves,  but  only  as  concRtions  indispensable  to  the  success  of  that 
cauterization  which,  repeated  once  or  oftener  in  the  week,  is  the  great  remedy  for 
the  ulceration  which  tne  doctor  has  discovered,  and  which  he  assures  his  patient, 
and  with  the  most  perfect  good  faith,  produces  all  the  symptoms  firom  which  she 
suffers.  The  caustic  used  in  these  milaer  cases  is  the  nitrate  of  silver;  the  surface 
to  which  it  is  applied  is  covered  by  a  thin  layer  of  albuminous  secretion,  which  it 
is  not  easy  to  remove  completely,  and  which  serves  greatly  to  diminish  the  power 
of  the  agent,  while  the  slightly  stimulating  action  that  it  nevertheless  exerts,  seldom 
does  harm,  sometimes,  I  believe,  does  real  good,  though  no  more  than  might  have 
been  equally  attained  by  vaginal  injections,  or  other  similar  remedies,  wnich  the 
patient  mi^ht  have  employed  without  the  intervention  of  her  medical  attendant." 

In  conclusion,  we  have  no  hesitation  in  saying  that  these  lectures  are  worthy, 
both  in  style  and  argument,  of  the  high  assembly  before  which  they  were  delivered, 
and  that  they  oitg?U  to  be  read  by  all  practitioners  of  medicine,  who  are  in  any  way 
desirous  to  keep  pace  with  the  progress  of  medicine. 


On  the  treatment  of  Displacements  of  the  Ulerus,  by  intra-uierine  pessaries,  (GazeUe 
M^dicale  de  Farisj  June,  July,  August,  1854.  Archives  G^n^rales  de  Medecinej 
June,  July,  August,  1854.) 

This  subject  has  lately  caused  a  most  important  discussion  in  the  Academy  of 
Medicine  of  Paris.  It  was  introduced  by  tne  detail  of  two  cases  reported  in  our 
last  volume,  both  of  which  died  with  symptoms  of  peritoneal  inflammation,  subse- 
quent to  the  use  of  the  uterine  sound.  The  result  was  that  a  committee,  com- 
posed of  MM.  Robert,  Huguier,  and  Depaul,  was  appointed,  and  an  elaborate  re- 
port drawn  up  by  the  latter,  was  presented  to  the  Academy,  wnerein  the  use  of  intra- 
uterine pessaries  and  the  uterine  sound  was  condemned  in  the  severest  terms. 

M.  Depaul,  in  this  Report,  undertakes  to  show : — 

1.  That  it  is  an  error  to  attribute  to  deviations  of  the  uterus  those  symptoms 
which  have  an  entirely  different  origin. 

2.  That  in  the  generality  of  cases  sufficient  notice  has  not  been  taken  of  much 
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more  frequent  pathological  conditioDS,  which  may  exist  alone,  maj  produce  the 
same  symptoms^  and  maj  also,  and  that  frequentlj,  arawihe  uterus  into  an  abnormal 
position. 

3.  That  science  possesses  a  simple  and  rational  means  of  cure  for  these  affections | 
which  every  day,  in  the  hands  of  experienced  practitioners,  affords  most  satis&c- 
torj  results ;  and  which  is  equally  efficacious  in  those  rare  displacements  producing 
inconveniences  which  it  is  necessary  to  remove ;  or  in  those  much  more  common 
affections  which,  at  first  simply  the  consequence  of  a  morbid  condition,  may 
aggravate  the  condition  or  postpone  the  cure. 

4.  That  when  the  published  cases  are  submitted  to  a  careful  yet  impartial  criti- 
cism, they  are  far  from  having  the  signification  given  to  them ;  on  the  contrary,  al- 
most all  testify  to  the  insufficiency  of  the  new  method  of  treatment. 

5.  That,  despite  of  all  that  has  been  said,  we  must  cease  to  deceive  ourselves,  and 
inquire  if  the  time  has  not  arrived  to  take  into  serious  consideration  the  facts,  al- 
ready too  numerous  (though  all  are  certainly  not  known),  which  prove  that  the 
most  formidable  affections,  and  even  death,  are  often  the  consequence  of  manipula- 
tions which,  at  first  sight,  are  contrary  to  common  sense. 

The  reporter  next  considers  the  instruments  used,  the  natural  position  of  the 
uterus,  and  the  various  displacements  which  it  may  undergo. 

The  Insirumenis  are  of  two  kinds.  The  uterine  sound,  especially  intended  for 
exploration,  and  the  different  intra-nterine  pessaries. 

1.  The  i\i5tic  Pessary,  consisting  of  two  parts,  one  introduced  into  the  cavity  of 
the  uterus,  and  the  other  attached  to  the  pubis. 

2.  The  Spring  Pessary. 

3.  The  Simple  Bulb  Pessary, 

4.  The  Galvanic  Pessary,  and 

5.  The  DUating  Pessary, 

General  cansideraHons  on  the  natural  position  of  Ike  unimpregnaied  Ulerus, 
Gruveilhier  states,  that  the  uterus  has  no  certain  direction,  and  this  the  reporter  con- 
siders as  another  way  of  expressing  the  fact,  that  many  temporary  and  accidental 
causes  may  change  the  direction  of  the  organ  relatively  to  the  pelvis.  He  considers 
the  natural  position  to  be  in  the  direction  of  the  superior  outlet,  i,  e.,  obliquely 
from  above  aownwards,  and  from  before  backwards,  tne  female  being  supposed  to 
be  in  the  sitting  posture.  It  has  been  lately  stated  that  the  uterus  has  two  axes — 
the  one  for  the  hodj.  which  is  nearly  horizontal,  the  other  for  the  neck,  which  is  in 
the  direction  already  indicated.  From  which  it  would  appear  that  anteflexion  is 
to  be  considered  as  the  primary  position,  and  that  this  a  position  which  continues 
until  altered  by  the  first  pregnancy.  In  this  opinion  he  believes  BouUard  and  Ver- 
neuil  have  mistaken  a  purely  accidental  and  post-mortem  condition  for  the  normal 
position,  which  conclusion  he  had  arrived  at  after  numerous  experiments  on 
the  dead  body,  and  the  examination  of  three  women  a  short  time  berore  their  exe- 
cution. In  these  women  the  position  of  the  uterus  was  ascertained  to  be  oblique 
from  above  downwards,  and  from  before  backwards,  during  life,  and  twen^-four  or 
thirty  hours  afier  death  the  direction  was  found  to  be  altered ;  in  one  there  was 
anteflexion,  although  the  woman  had  borne  children,  and  in  the  two  others  com- 
plete retroversion. 

The  different  kinds  of  deviation  are  next  described,  viz.,  anteversion,  retroversion, 
and  lateroversion ;  anteflexion,  retroflexion,  or  lateroflexion ;  a  rare  variety  wherein, 
by  a  bending  of  the  uterus,  the  two  extremities  are  brought  nearer  to  each  other  t 
and  another  more  rare,  where  the  organ  is  bent  in  the  form  of  an  italic  8;  ana 
prolapsus. 

If  these  deviations  be  considered  as  pathological  conditions,  much  more  than 
one*half  of  the  women  must  be  considered  as  saflfering  from  oiseas^  and  treated 
accordingly.  But  this  is  not  the  case,  and  no  one  pretends  it  is  so.  Yet,  since  atr 
tention  has  been  given  to  the  intra-uterine  pessaries,  the  infloenee  of  these  deviations 
upon  the  health  of  females  has  been  singularly  exaggerated ;  and  too  ofien  affections 
depending  upon  other  pathological  oonmtions,  have  been  attributed  to  these  altera- 
tions of  position.  What  womd  be  said  of  any  pathologist  who,  in  tracing  the 
rptoms  of  pneumonia,  chose  a  caae  complicated  with  pburisy,  and  attributed  all 
symptoms  to  the  former  disease  ?    That  such  hat  beta  the  laodft  of  piooeediiig 
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wiih  respect  to  the  diseases  of  the  atems,  is  shown  bj  a  carefbl  examinadon  of  the 
lecordea  cases.  After  examining  the  twenty  cases  recorded  by  Valleix,  in  his 
clinical  lectures,  the  reporter  considers  himself  authorized  to  conclude  that  their 
author,  in  the  explanation  of  the  symptoms,  has  attributed  them  much  too  exclu- 
sively to  the  alterations  of  position  which  were  present  These  cases  show — (a)  that 
deviations  do  not  produce  the  symptoms  and  inconveniences  attributed  to  them,^ 
or  that  the  partial  development  of  simple  inflammation  is  sufficient  to  produce  them, 
(6)  that  in  addition  to  the  displacement,  sometimes  only  trifling,  much  more  serious 
lesions  existed,  which  were  passed  over  with  a  surprising  facility,  and  without  in- 
quiring whether  they  played  any  part  in  the  production  of  the  symptoms.  It  ap- 
peared to  the  reporter  that  when  the  uterus  was  heavy,  voluminous,  and  the  neck 
also  hypertrophied  and  presenting  granulations  or  large  ulcerations  extending  into 
its  cavity ;  or  when  the  uterus  was  painful  to  pressure,  and  an  abundant  discharge 
passed  from  the  cavity,  that  these  pathological  conditions  merited  to  be  taken  into 
eonsideration.  The  cases  recorded  by  Gaussail,  and  often  cited  by  Valleix,  lead  to 
similar  conclusions ;  as  also,  the  observations  of  Piachaud,  formerly  a  pupil  of  Val- 
leix, who  adds,  that  he  has  seen  serious  hemorrhage,  and,  in  two  cases,  even  per- 
foration of  the  uterus,  follow  the  use  of  those  pessanes. 

In  determining  this  question,  it  is  necessary  to  ascertain  (1.)  Whether  amongst 
the  healthy  women  without  uterine  symptoms,  a  certain  number  have  not  the  uterus 
more  or  less  displaced.  (2.)  Whether,  amongst  those  suffering  from  some  other 
affection,  with  displacement,  by  curing  the  former,  the  latter  will  not  disappear,  or 
at  least,  the  symptoms  attributed  to  it  (3.)  Whether  uterine  affections,  without 
any  appreciable  displacement,  do  not  cause  all  the  symptoms  attributed  to  these 
displacements. 

rrofessor  Dubois  stated,  in  1849,  that  putting  to  one  side  the  disturbance  created 
to  menstruation  by  flexions  of  the  uterus,  he  considered  them  as  inoffensive  altera- 
tions ;  and  the  other  displacements, — prolapsus,  anteflexion,  and  retroversion,  as 
perfectly  innoxious,  except  when  these  aeviations  were  very  great  Contrary  to  the 
opinion  of  some,  he  thought,  with  Lisfranc,  no  other  morbid  symptoms  existed,  ex- 
cept those  derived  from  some  pathological  complication,  and  particularly  from 
chronic  inflammation.  These  opinions  are  also  hela  by  other  expenenced  physicians. 
In  twenty-seven  cases  of  retroflexion  mentioned  by  M.  Gosselin,  none  suffered  from 
uterine  symptoms.  At  the  H6pital  des  Lourcine,  a  considerable  number  of  women 
had  prolapsus,  retroflexions,  anteversions,  retroversions,  and  yet  did  not  present  any 
symptoms  of  uterine  affection.  On  the  other  hand,  a  good  number  suffered  from 
utenne  pain,  without  having  any  deviation.  Whilst  others  suffering  from  uterine 
pain  with  displacement,  the  pains  had  ceased  after  repose,  antiphlogistic  means,  and 
narcotics,  altnough  the  deviations  still  persisted. 

In  more  than  sixty  cases  observed  by  himself,  of  various  affections  of  the  uterus, 
complicated  with  one  or  other  form  of  deviation,  he  could  scarcely  count  three 
where  the  symptoms  had  continued  after  the  removal  of  the  fundamental  disease. 
In  many  the  displacement  disappeared,  and  in  those  wherein  it  remained,  it  pro- 
duced no  inconvenience.  The  experience  of  each  day  showed,  that  all  the  symp- 
usually  attributed  to  displacemeuts,  may  be  produced  by  other  diseases. 

Special  instruments  to  remedy  the  sterility,  supposed  to  depend  on  displacements, 
had  been  invented.  But  in  order  to  place  any  value  on  the  results  of  this  treatment, 
an  inquiry  ought  to  be  made,  as  to  whether  the  affections  existing  alone,  or  in 
company  with  the  displacements,  did  not  play  the  most  important  part  in  the  pro- 
duction of  sterility.  It  is  not  difficult  to  understand  that  inflammation  of  the  cervix, 
especially  when  it  extends  to  the  body  of  the  organ,  or  to  the  Fallopian  tubes,  may 
oppose  an  insurmountable  obstacle  to  impregnation,  either  by  obstructing  the  pas- 
sage of  the  spermatozoa,  or  of  the  descent  of  the  ovule.  It  is  also  probable  that 
the  fluid  secreted  by  the  inflamed  mucous  membrane  may  be  injurious  to  the  fe- 
cundating material ;  whilst  women  who  have  long  suffered  from  uterine  affections 
have  become  pregnant  afler  they  were  cured,  quite  irrespectively  of  the  displacement 
of  the  organ.  The  question,  however,  of  sterility  always  has  been,  and  will  long 
remain,  one  of  great  obscurity ;  for,  independent  of  the  causes  depending  on  the 
condition  of  the  uterus,  there  are  the  various  alterations  in  the  ovary  and  Fallopian 
tubes ;  not  to  speak  of  those  totally  independent  of  the  female,  and  which  must  be 
•oaght  for  in  the  other  sex. 
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In  a  very  small  nnmber  of  casea  the  health  of  the  female  may  be  deranged  by 
displacement  of  the  uteras  alone,  and  especially  by  prolapsus ;  so  that  it  becomes 
necessary  to  oppose  to  these  exceptional  cases,  an  exceptional  mode  of  treatment 
And,  under  certain  circumstances,  the  displacement,  although  entirely  a  secondarr 
affection,  may  exercise  a  troublesome  influence,  retard  the  cure  of  concurrent  a^ 
fections,  and  notably  aggravate  the  symptoms ;  but,  under  these  circumstances,  we 
possess  various  means  of  treatment,  which  will  never,  or  hardly  ever,  compromise 
the  health,  and,  above  all,  the  life  of  the  individual. 

And,  if  a  certain  number  of  uterine  affections  resist  these  means  of  treatment,  it 
ought  to  be  attributed  less  to  the  insufficiency  of  therapeutical  means,  than  to  the 
obstacles  of  every  kind  which  prevent  their  rigorous  application.  It  is  only  a  small 
number  of  women  who  will  consent  to  put  to  one  side  the  duties  of  their  position, 
of  their  families,  of  society,  &c.  Indeed,  it  may  be  said  that  many  women  are 
cured  in  spite  of  themselves. 

The  first  point  to  ascertain  in  uterine  affections  is,  whether  the  tissue  of  the  organ 
be  healthy.  If  so,  and  there  is  displacement,  the  latter  must  be  attended  to. 
Everything  which  will  diminish  the  pressure  of  the  intestines,  such  as  the  removal 
or  modification  of  the  stays,  the  use  of  hypogastric  bandages,  properly  made  and 
applied,  afford  excellent  results  in  the  treatment  of  prolaraus.  When  these  are 
insufficient,  the  various  kinds  of  pessaries  become  powerful  auxiliaries.  In  every 
case  where  the  support  can  be  given  by  the  abdominal  parietes  it  is  infinitely  to  be 
preferred ;  and  that  it  is  only  as  a  last  resource  that  we  must  condemn  females  to 
wear  any  foreign  body  whatever  in  the  vagina.  In  aggravated  and  rebellious  cases 
of  retroversion,  good  results  have  followea  the  introduction  into  the  rectum  of  pads 
or  pessaries.  But  with  respect  to  the  plan  of  cauterizing  a  portion  of  the  neck 
and  corresponding  part  of  the  mucous  membrane  of  the  vagina  with  the  view  to 
obtain  adhesion,  ana  thus  to  draw  the  organ  in  a  contrary  direction  to  the  deviation, 
it  is  very  doubtfiil  that  experience  will  sanction  the  proceeding,  which,  moreover, 
may  not  be  so  harmless  as  is  believed. 

The  statistical  results  obtained  by  Valleix,  leave  not  only  much  to  desire,  but 
also  contain  the  materials  for  justifying  an  opinion  diametrically  opposed  to  his.  Of 
180  cases,  129  were  permanently  cured*,  a  good  number  had  obtained  notable 
amelioration ;  many  were  still  under  treatment  and  others  had  only  submitted  to 
an  incomplete  and  insufficient  treatment.  These  figures  show  that  this  method  waa 
successful  in  nearly  every  case,  and  that  scarcely  any  rebellious  displacements  re- 
sisted it ;  a  result  very  extraordinary,  and  which  of  itself  creates  a  aoubt  as  to  the 
accuracy  of  the  reports.  Twenty  cases  reported  by  Valleix,  five  by  Gaussail,  and 
three  by  Piachaud,  are  afVerwarda  examined.  The  reporter  expresses  great  regret, 
that  when  he  wished  to  know  the  results  of  Simpson's  treatment,  he  received  in  re- 
ply only  assertions  without  any  proofs.  The  cases  of  Valleix  furnish  the  most 
striking  proof  of  the  illusions  entertained  by  some  physicians ;  whilst  thoee  of  Gaus- 
sail testify  more  strongly  still,  if  this  were  possible,  against  the  new  method  of  treat- 
ment. One  of  these  cases  is  thus :  After  having  employed  for  several  months  the 
sound  and  various  intra-uterine  pessaries,  they  were  obliged  to  admit  that  it  had  nol 
produced  any  amelioration.  It  appeared  even  to  the  patient  that  she  was  more 
fatigued  by  walking,  standing,  and  the  ordinary  movements  of  the  arms.  The  al- 
terations in  the  position  of  the  uterus  were  little  appreciable.  The  patient,  and  the 
medical  man  himself,  were  convinced  that  this  treatment  ought  to  be  abandoned. 

The  following  is  given  as  an  example  of  the  mistakes  which  may  occur  in  the 
results  of  the  treatment : — 

Madame  P.  complained  of  pain  in  the  groins,  hypogastric  region,  lumbar  region, 
and  thighs,  which  were  increased  by  standing  ana  walking;  of  frequent  desire  to 
pass  the  urine,  and  difficulty  in  relieving  the  bowels.  She  entered  the  hospital  under 
M.  Valleix,  who  recognized  an  ante  version  of  the  uterus,  and,  in  due  time,  intro- 
duced an  intra-uterine  pessary,  which  was  retained  for  four  days  and  nights.  The 
principal  symptoms  were  removed,  the  instrument  withdrawn  on  the  fi&  day,  and 
the  displacement  no  longer  existed.  The  patient  remained  in  the  hospital  for  five 
days,  and  was  pointed  out  to  a  great  number  who  visited  the  hospital,  as  an 'example 
proving  the  efficacy  of  the  instrument.  She  remained,  in  all,  seven  weeks  in  the 
nospital,  and  was  dismissed  cured ;  but  the  day  afler  returning  home  the  pains  again 
appeared ;  she  retomed  to  the  hospital;  the  anteversiou  was  mnd  atUl  to  ezitt,  and 
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she  was  charged  with  being  imprudent  with  her  husband.  She  returned  homey  con- 
sulted another  phjaician,  was  treated  by  him;  the  pains  became  notably  less, 
although  the  anteversion  still  persisted. 

Scanzoniy  when  speaking  ot  the  treatment  of  deviation  of  the  uterus  by  the  instru- 
ment of  Kiwisch,  says :  ^*  In  twenty  cases  I  have  tried  the  method  without  obtaining 
one  single  example  of  permanent  cure." 

The  mtra-utenne  pessaries  have  undergone  important  modifications  by  ValleiXi 
in  the  gradual  shortening  of  the  uterine  portion.  These  modifications  have  become 
so  radical  as  to  constitute  a  giving  up  ot  the  original  principle.  Another  plan  has 
been  tried,  which  consisted  of  passing  the  sound  into  the  cavity  of  the  uterus, 
relieving  the  displacement,  then  withdrawing  the  instrument,  and  introducing  an 
Indian-rubber  pessary  filled  with  air.  Of  nine  cases  treated  in  this  manner,  seven 
were  permanently  cured,  and  the  eighth  was  greatly  relieved,  when,  for  particular 
reasons,  the  treatment  was  interrupted.  Valleix  himself  remarks :  *^  These  facts 
require  no  commentary ;  they  show  that  the  displacement  is  relieved,  and  remains 
so,  as  well  as  when  the  pessary  with  the  intra-uterine  portion  was  employed."  But 
they  do  not  show  that  tne  cure  was  permanent,  by  the  new,  any  more  than  by  the 
old  method ;  whilst  they  furnish  the  most  complete  condemnation  of  the  intra-uterine 
pessaries.  One  of  the  reasons  assigned  by  Valleix  in  support  of  his  opinions  is, 
that  the  new  method  has  received  many  supporters.  In  this  he  is  singularly  mis- 
taken ;  for,  although  a  few  have  defended  it  here  and  there,  the  men  who  have  con- 
demned it  are  infinitely  more  numerous,  and  this  after  having  tried  it  in  practice. 

The  opinions  of  the  profession  in  Great  Britain  are  ne^t  considered,  and  the  fol- 
lowing account  is  quoted  from  an  eye-witness  of  Dr.  Simpson^s  practice : — 

'^The  tolerance  of  the  uterus,  as  to  mechanical  interference,  aiffers  greatly  in  dif- 
ferent individuals ;  in  some  patients  these  instruments  produce  but  little  inconveni- 
ence during  the  first  minutes  or  hours  after  their  introduction ;  with  others,  on  the 
contrary,  they  quickly  excite  inflammation  which  may  have  serious  consequences. 
Hence,  in  some  cases,  they  can  be  borne  for  some  days,  weeks,  months,  or  even 
years,  without  inconvenience ;  but  in  other  cases  the  sensibility  of  the  uterus  has, 
from  the  first,  raised  a  veto  which  ought  to  be  respected.  Unfortunately,  this  has 
not  been  attended  to  by  some  who  have  identified  themselves  with  the  mechanical 
treatment  and  cure ;  and,  from  having  mistaken  these  wf^minss,  a  certain  number 
of  women  have  been  victims  to  these  instruments.  If  the  exquisite  sensibility  of  the 
uterus,  excited  by  the  presence  of  a  foreign  body,  be  now  and  then  overcome,  it 
*  appears  that  this  organ  may  support  it  for  a  long  time  with  apparent  impunity.  I 
have  seen  some  cases  of  this  kina,  but  I  believe  tnem  to  be  very  rare.  In  the  great 
majority  of  females  some  morbid  condition  of  the  uterus,  or  of  its  appendages,  has 
supervened,  and  a  prompt  withdrawal  of  the  instrument,  as  well  as  an  active  treat- 
ment, has  become  necessary." 

"  The  immediate  effect  of  these  pessaries  is,  for  a  short  time,  singularly  deceptive. 
The  patient,  depressed  by  the  continuance  of  the  pains,  and  the  other  symptoms, 
consults  a  mechanical  physician ;  a  pessary  is  introduced  j  the  utenis  is  replaced. 
She  is  requested  to  walk  in  the  consulting-room,  and,  to  her  great  astonishment,  all 
the  symptoms  have  disappeared  as  if  by  magic.  The  physician  is  praised,  his  talents 
are  extolled  j  full  of  joy,  the  patient  recounts  to  her  astonished  friends  the  marvel- 
lous cure,  the  future  apparently  full  of  hope.  But  this  marvel  has  scarcely  lasted  a 
few  hours,  when  the  scene  changes:  an  irritation  commences,  and  acute  inflamma- 
tion quickly  follows.  Recourse  is  had  to  calomel  and  opium,  and  other  antiphlo- 
gistic means,  and  the  patient,  if  she  escape  a  most  serious  disease,  has  often  to  bear 
tne  dreadful  results  of  a  long-continued  salivation.  Such  is  the  history  of  a  certain 
number  of  women  who  have  submitted  to  the  use  of  these  instruments.  I  have  no 
doubt,  from  experience  itself,  that  the  use  of  these  instruments  may  be  followed  by 
the  most  serious  affections ;  hemorrhage,  rectal  fistula,  ulcerations  of  the  rectum, 
metritis,  metro-peritonitis,  pelvic  abscesses,  are  amongst  the  more  frequent  conse- 
quences ;  more  than  once  even  death  has  been  the  final  result." 

Dr.  Fleetwood  Churchill  remarks :  "  In  cases  of  extreme  deflection,  and  of  long 
standing,  although  the  womb  be  replaced,  it  soon  falls  back,  and  no  ground  appears 
to  be  gained.  At  first  sight  the  contrivance  seems  exactly  suited  for  the  purpose, 
but  experience  has  shown  that  it  cannot  always  be  used  with  impunity  or  safrty." 
And  when  treating  of  dysmenorrhcea,  the  same  author  i*emarks :  *^  I  do  not  believe 
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that  the  uterus  is  so  tolerant  of  interference,  and  of  the  presence  of  foreign  bodies, 
as  some  have  stated,  and  I  could  bring  many  cases  to  snow  the  evil  results  of  the 
'meddlesome'  practice,  if  it  were  necessary.** 

The  opinions  of  Dr.  Ashwell  and  Dr.  Green,  are  also  given  in  condemnation  of 
the  use  of  these  instruments,  as  well  as  the  cases  reportea  by  Dr.  Robert  Lee.  One, 
a  young  lady,  had  been  treated  for  ulceration  of  neck  of  the  uterus ;  afterwards  her 
sufferings  were  said  to  be  caused  by  a  retroversion,- when  a  horrible  instrument 
with  a  long  stalk  was  introduced  into  the  uterus.  When  the  patient  had  been 
nearly  killed  by  this  impaling  machine,  it  was  withdrawn,  leaving  her  health  in  a 
most  deplorable  condition.  Another,  a  young  lady  soon  after  marriage,  was  treated 
successively  for  leucorrhoea  and  ulceration,  without  relief,  and  finally  for  retrover- 
sion. A  pessary  was  introduced  into  the  uterus,  and  occasioned  dreadful  pains. 
These  pains  became  intolerable,  and  at  the  end  of  a  week,  it  was  withdrawn.  A 
month  afterwards  it  was  re-introduced,  and  although  the  pain  produced  was  intense, 
still  she  remained  on  the  back,  and  bore  the  instrument  for  six  weeks.  It  was  then 
withdrawn,  the  patient  being  glad  to  escape  with  her  life. 

The  opinion  of  Dr.  Oldham,  is  next  quoted: — 

''Dr.  Simpson's  uterine  supporter— the  principle  of  which  is  theoretically  correct, 
perfect,  and  highly  characteristic  of  the  enterprising  intelligence  of  the  inventor — I 
must  candidly  say  that  I  dare  not  use.  I  was  very  much  struck  at  first  with  it,  and 
thought  that  it  would  supply  a  most  valuable  aid,  not  only  for  retroversion,  but  also 
for  long  standing  cases  oi  procidentia  of  the  uterus.  When  I  tried  it,  I  found  that 
it  required  a  good  deal  of  manoeuvring  to  introduce  it,  and  that  it  set  up  considera- 
ble irritation  of  the  uterus,  peremptorily  demanding  its  removal  I  do  not  doubt, 
aft^r  Dr.  Simpson's  testimony,  that  the  uterus  of  some  women  will  tolerate  this 
great  irritant ;  but  the  chance  of  exciting  such  symptoms  as  I  have  witnessed  from 
It,  is  to  my  mind,  conclusive  against  its  general  adoption,  especially  when  other 
unobjectionable  resources  are  at  our  command.  I  do  not  attach  the  same  impor- 
tance as  Dr.  Simpson  to  the  replacement  of  the  womb  as  a  means  of  reducing  its 
volume ;  and  I  feel  well  persuaded,  that  supposing  there  be  any  such  advantage 
from  this  replacement,  it  is  more  than  counterbalanced  by  the  evil  of  having  an 
ivory  stem  retained  within  its  cavity." — (Guv^s  Hospital  Reports^  1849.) 

Dr.  Oldham  afterwards  met  with  two  fatal  cases, which  oemonstrated  the  accu- 
racy of  these  views.  Speaking  of  the  mechanical  treatment  of  sterility,  he  remarks : 
"  Obstetricians  ought  to  be  nicely  scrupulous  in  encouraging  a  plan  of  treatment  of 
very  doubtful  efficacy,  and  dangerous  to  life.  I  am  sure  that  in  these  operations, 
a  hazard  is  run  quite  disproportionate  to  the  amount  of  good  accomplished  \  and  I 
shall  recount  two  fatal  cases  which  have  come  to  my  knowledge  ;  and  I  cannot  but 
infer  that  others  of  a  similar  kind  have  occurred,  but  have  not  been  recorded  side 
by  side  with  those  of  a  more  fortunate  issue." 

1.  A  lady,  fix>m  youth,  suffered  intense  dysmenorrhoea,  and  pains  during  sexual 
intercourse.  Her  health  was  much  affected,  and  she  came  to  London  for  the  pur- 
pose of  having  the  os  uteri  dilated,  which  had  been  attempted  by  wax  dilators.  The 
06  uteri  was  cQvided,  and  silver  dilators  introduced.  This  produced  horrible  suffer- 
ing ;  she  did  not  experience  the  slightest  relief  from  the  dprsmenorrhcea.  A  silver 
canula  was  afterwards  introduced.  Again  she  suffered  frightfully.  Another  tube 
was  passed;  the  distress  was  intolerable :  sickness  and  shivering  came  on ;  her  sister 
succeeded  in  removing  the  tube ;  but  all  treatment  was  unavailable,  and  she  sank. 
On  examining  the  body  below  a  line  from  the  anterior  spinous  process  of  the  ilia, 
there  was  recent  intense  peritonitis ;  the  pelvis  filled  with  pus-like  fluid ;  the  cavity 
of  the  uterus  filled  with  bloody  mucus.  There  were  also  signs  of  acute  metritis ; 
small  fibrous  tumors  in  the  substance  of  the  organ  j  congenital  constriction  of  tlie 
right  Fallopian  tube  \  and  structural  alteration  of  both  ovaries ;  but  no  other  dis- 
ease. 

Dr.  Oldham  remarks :  "  This  case  affords  a  most  instructive  example  of  the  dan- 
gerous effects  of  dilatation,  even  in  experienced  hands,  and  the  great  caution  with 
which  it  should  be  undertaken.  It  is  important,  too,  as  showing  the  difficulty  of 
detecting  the  cause  of  sterility.  I  am  sure  that  there  was  no  kind  of  morbid  con- 
traction in  this  case ;  and  that  the  os  and  cervix  uteri,  which  were  alone  treated, 
had  nothing  whatever  to  do  with  the  dysmenorrhoea  or  sterility." 

2.  A  young  married  lady  was  atten<led  by  Mr.  Bransby  Cooper  for  a  very  painful 
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fissare  in  the  anas.  She  afterwards  spoke  to  him  of  a  Tery  distressing  social  trou- 
ble— sterility.  He  could  not  detect  any  defect  in  the  ntenne  organs,  but  referred 
her  to  a  phjsician-accoucheur,  who  discovered  a  retroycrted  state  of  the  uteros. 
He  introduced  a  uterine  stem  supporter,  which  set  up  peritonitis,  of  which  she  died 
in  three  days. 

Dr.  Oldham  remarks : ''  I  cannot  but  characterize  the  practice  of  fixing  the  womb 
in  a  definite  position  by  means  of  a  stem-supporter  as  rash  and  hazardous,  causing 
severe  irritation  and  pain,  and  even  death,  to  the  patient,  with,  at  the  best,  a  very 
questionable  amount  of  good  The  anteversion  or  retroversion  of  a  small  uterus, 
without  other  complications,  does  not,  in  my  experience,  occasion  any  great  dis- 
tress ;  and  it  is  for  better  to  leave  it  alone,  and  improve  its  tissue  with  the  rest  of 
the  organs  of  the  body,  than  to  prop  it  up  for  a  time  under  the  feeble  pretence  of 
curing  it."     ( Guy's  Hospital  Repwi,  1 849. ) 

Dr.  Montgomery,  of  Dublin,  m  a  recent  conversation  with  M.  Depaul  remarked, 
that  all  he  knew  and  all  he  had  seen  firmly  convinced  him  of  the  inutility  of  this 
method  of  treatment,  and  of  the  great  dangers  it  entailed  on  the  female  And  Dr. 
Duncan,  who  practises  in  Edinburgh,  has  lately  published  similar  opinions. 

When  the  uterine  sound  is  employed  to  replace  the  uterus,  it  ought  to  be  consi- 
dered as  an  intra-uterine  pessary,  with  only  this  difference,  that  as  the  foreign  body 
remains  a  shorter  time  in  the  cavity  of  the  organ,  the  irritation  and  the  serious  con- 
sequences which  follow  ought  to  be  loss  frequent.  There  is  not  only  no  necessity 
in  the  generality  of  cases  to  use  the  uterine  sound  as  a  means  of  diagnosis,  but  in 
certain  circumstances,  it  may  give  rise  to  error.  For  instance,  suppose  a  small 
fibrous  tumor  developed  in  the  uterine  wall  of  the  uterus,  and  projecting  into  the 
cavity,  the  sound  will  meet  with  this  obstruction  and  require  to  be  directed  back- 
wards to  pass  it,  thus  giving  rise  to  the  idea  of  a  retroversion  or  retroflexion.  It 
has  been  said  that  we  are  enabled  to  ascertain  the  mobility  of  the  uterus  by  the 
sound,  which  may  be  possible,  but  is  unnecessary,  as  the  same  may  be  determined 
by  the  fingers.  However,  the  sound  is  useful  in  some  cases  ;  as  in  the  diagnosis  of 
intra-uterine  polypus,  and  other  tumors  existing  in  the  cavity ;  also,  to  decide 
whether  a  tumor  is  formed  in  the  walls  of  the  uterus,  or  independent  of  it.  But 
these  examples,  and  others  which  need  not  be  cited,  are  only  exceptional  cases, 
and  are  also  distinguished  by  other  characters. 

On  reflecting  on  all  that  has  been  undertaken  against  the  uterus  for  some  years 
— an  organ  which  previously  we  scarcely  dare  examine — we  cannot  avoid  asking 
the  question  whether  our  aavances  have  been  too  timid  or  too  rash.  Could  it  be 
more  rash  ?  Could  more  have  been  done  for  the  last  twenty-five  years  than  has 
been  done  ? 

The  introduction  of  the  sound  is  not  so  simple  a  thing  as  has  been  pretended. 
The  published  observations  show  that  this  operation,  called  simple,  has,  almost 
always,  occasioned  pains  more  or  less  severe ;  been  almost  constantly  followed  by 
the  escape  of  some  blood,  and  even  hemorrhage  ;  that  some  women  have  suffered 
from  shivering  and  fever ;  others  from  true  metritis  or  peritonitis  j  and  whilst  in 
some  these  accidents  have  been  overcome,  and  the  irritability  of  the  uterus  calmed, 
still,  others  less  fortunate  have  payed,  by  their  lives,  for  an  investigation  which 
might  have  been  dispensed  with. 

The  introduction  of  a  foreign  body  into  the  uterus  may  incur  the  possibility  of  in- 
ducing abortion  j  for  it  is  by  no  means  easy  to  diagnose  an  early  pregnancy.  When 
we  remember  that  most  experienced  physicians  have  not  been  enabled  to  avoid  this 
accident;  that  the  data  furnished  by  women  are  frequently  incomplete,  without 
taking  into  consideration  those  cases  where  it  is  their  interest  to  conceal,  we  are 
forced  to  conclude  that  the  greatest  reserve  is  necessary,  and  that  this  instrument, 
which  is  good,  but  dangerous,  ought  only  to  be  employed  when  indispensable.  Nor 
must  it  be  forgotten  that  if  this  method  became  general,  it  might  lead  to  criminal 
practices,  and  serve  as  an  excuse,  or  at  least  a  pretence,  for  inducing  abortion. 

The  cases  related  by  Broca  and  Cruveilhier  are  then  examined,  and  the  conclu- 
sion established,  afler  refuting  the  objections  of  Valleix,  that  in  both  the  inflamma- 
tion which  caused  the  death  was  proauced  by  the  instrumental  treatment  employed. 
This  danger  was  further  shown  by  the  recital  of  four  other  fatal  cases. 
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1.  Faicd  mdro-perUonUia  in  a  woman  irtaUd  by  VaUdx  by  means  of  (he  tn^o- 
uterine  pessary, 

D.  P — ,  let  35,  had  for  seyeral  years  hysterical  symptoms,  and  retroversion  of 
the  utems,  which  was  considered  the  canse  of  the  nervous  symptoms.  Discontented 
that  no  treatment  was  applied  to  remedy  this,  she  applied  to  a  physician,  who  caa- 
terized  the  neck  of  the  uteros,  and  ordered  different  medicines.  After  all,  she  was 
mach  worse  than  beibre.  She  conceived  the  idea  that  if  she  had  a  child  she  wonld 
be  cured  ;  and  to  procure  this  wonld  have  submitted  to  any  description  of  pain.  She 
heard  that  Valleix  replaced  the  deviations  of  the  uterus,  and  placed  woman  in  a 
condition  to  conceive.  In  this  hope  she  entered  the  Hospital  la  Piti6  *,  the  19th  or 
20th  March  the  intra-uterine  pessary  was  applied,  and  in  spite  of  the  horrible  pains 
which  it  produced,  retained  for  thirty-six  hours.  On  the  21st,  unable  longer  to  bear 
the  pains,  she  left  the  hospital,  saying  that  she  would  die  if  she  remained  any 
longer.  After  returning  home  she  sent  for  M.  Dachorry,  who  found  her  in  great 
agony,  with  all  the  symptoms  of  metro-peritonitis,  yet  sufficient  strength  to  relate 
^at  had  been  done.  She  declared  that  medicine  was  useless ;  and  died  the  same 
day. 

2.  Fatal  periioniHs  in  a  woman  treated  with  the  intra-uterine  pessary. 

J.  T— ,  et  23,  entered  La  Pitie  the  6th  February,  1852,  under  M.  Valleix.  The 
uterus  was  retroverted,  and  the  intra-uterine  pessary  introduced  at  different  times. 
On  the  beginning  of  March  sharp  pains  came  on  in  the  abdomen ;  the  pessary  was 
withdrawn,  but  idl  the  symptoms  of  intense  peritonitis  showed  themselves,  and  were 
rapidly  developed,  despite  energetic  treatment  Not  wishing  to  die.  in  the  hospital, 
she  was  removed  to  the  residence  of  her  parents,  and  died  the  following  morning. 

.3.  From  the  report  ofM,  Debo%U, 

A  woman,  about  28  years  of  age,  had  retroversion  of  the  uterus.  Numerous 
means  having  proved  useless,  it  was  decided  to  have  recourse  to  the  stem-pessary 
recommended  by  Valleix.  M.  Nelaton  introduced  the  instrument  at  half-past  three. 
She  was  well  in  the  evening,  and  had  remained  in  bed.  The  next  morning  she  was 
up,  and  delighted,  saying  she  never  felt  so  much  at  ease ;  she  had  been  about  the 
room  all  the  morning.  M.  Nelaton  had  barely  left  her  an  hour  when  he  was  sent 
for,  and  found  her  suffering  firom  all  the  symptoms  of  peritonitis  following  perfora- 
tion of  the  intestines.  Despite  energetic  treatment  the  patient  died  of  chronic  peri- 
tonitis six  weeks  after ;  the  body  was  not  examined. 

4.  M,  Arain^s  ease. 

A  woman,  set  27,  was  affected  with  a  displacement  backwards  of  the  body  of  the 
uterus,  probably  the  consequence  of  a  fall  m>m  the  chair.  An  anteflexion,  with  a 
peculiar  direction  of  the  neck  of  the  uterus  in  front,  the  consequence  of  a  conge- 
nital condition,  was  discovered.  The  sound  was  several  times  introduced  without 
accident  On  the  8th  December  the  intra-uterine  pessary  was  first  applied,  and 
again  on  the  10th,  the  patient  beinff  unable  to  retain  it  more  than  twenty-four 
hours.  It  was  this  time  retained  eight  days ;  but  the  displacement  again  occurred 
as  soon  as  it  was  withdrawn.    It  was  reintroduced  on  the  29th,  and,  although  some 

Sain  showed  itself,  was  retained  until  the  3d  January.  On  this  dar  it  was  with- 
rawn  in  consequence  of  evident  signs  of  metro-peritonitis.  Although  active  treat- 
ment was  employed,  the  symptoms  increased,  and  the  patient  died  on  the  7th 
January.  On  the  examination  after  death,  the  body  of  the  uterus  was  retroflexed, 
although  the  neck  was  directed  upwards  and  fbrwards.  The  characters  of  perito- 
nitis were  present,  the  cavity  of  the  uterus  filled  with  pus,  which  penetrated  into  the 
Fallopian  tubes ;  the  tissue  of  the  uterus  was  not  inflamed,  and  an  ulceration  existed 
on  the  mucous  membrane,  on  a  level  with  the  extremity  of  the  uterine  stem. 

5.  In  one  of  M.  Maisonneuve's  cases  the  use  of  the  intra-uterine  pessary  had  been 
followed  by  peritonitis  and  death.  These  cases  were  considered  to  require  no  com- 
mentary. 

The  conclusions  drawn  at  the  end  of  the  report  are  that  r^ — 

1.  The  influence  of  displacements  of  the  uterus  on  the  health  of  females  had 
been  considerably  exaggerated. 

2.  In  many  cases,  Uie  symptoms  attributed  to  them  are  produced  by  another 
pathological  state  of  the  ntems. 
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8.  In  the  healthy  coDditioiiy  the  uterus,  although  capable  of  considerable  move- 
ment, is  placed  obliquely  from  above  downwards,  and  from  before  backwards. 

4.  In  a  great  number  of  females,  the  uterus  may  be  inclined,  flexed,  abased,  or 
pushed  towards  one  or  other  side  of  the  pelvis,  without  in  any  way  affecting  the 
health  of  the  female,  the  deviation  in  this  instance  constituting  a  deformity  without 
importance. 

6.  When  there  exists  simultaneously  a  deviation  and  chronic  inflammation,  or 
neuralgic  state  of  the  uterus,  it  is  sufficient  in  the  immense  majority  of  cases,  to 
treat  and  cure  the  latter,  in  order  that  the  former  may  disappear ;  or  if  it  pernst^ 
to  prevent  it  from  exercising  any  injurious  influence  over  the  health  of  the  female. 

6.  Nevertheless  some  deviations  are  met  with,  but  these  are  very  few,  which  ap- 
pear to  produce  sufficient  inconvenience  and  consequences  as  to  require  a  treat- 
ment directed  to  them. 

7.  These  exceptional  cases  may  be  treated  efficiently  and  almost  constantly  with- 
out danger,  through  the  medium  of  the  abdomen,  the  vagina,  or  the  rectum. 

8.  The  &cts  brought  forward  to  show  the  efficiency  of  the  treatment  by  intra- 
uterine pessaries,  have  been  wrongly  interpreted. 

9.  It  IS  a  mistake  to  affirm  that  tne  uterus,  when  replaced  for  a  moment,  has,  in 
the  great  majority  of  cases,  remained  in  the  healthy  position — a  fact  which  can  be 
ascertained  every  day  by  physicians  who  are  called  upon  to  examine  patients  who 
have  undergone  this  treatment,  and  in  whom  the  deviation  still  exists. 

10.  By  attributing  the  cures  and  relief  obtained,  to  the  use  of  intra-uterine  pes- 
saries, it  has  been  forgotten,  that  concurrently  with  it,  a  great  number  of  other 
means  have  been  employed  whose  well-known  action  would  account  for  the  results 
obtained. 

11.  The  cases  communicated  to  the  academy  by  MM.  Broca  and  Cruveilhier,  are 
but  too  evident  examples  of  the  fatal  influence  which  this  method  of  treatment  may 
exercise. 

12.  These,  however,  are  far  from  bein?  the  only  facts  ;  in  France,  as  well  as  in 
England,  the  cases  of  death  which  may  be  attributed  to  the  employment  of  intra- 
uterine pessaries,  are  already  too  numerous  not  to  convince  the  most  confident. 

13.  Inde^ndently  of  those  who  have  paid  for  their  experience  with  their  lives, 
we  are  homfied  when  we  think  of  the  accidents,  without  number,  which  have  oc- 
curred in  those  who  have  escaped  these  dangers  (pains  more  or  less  severe,  some- 
times agonizing  ;  hemorrhages  slight  or  severe,  anaemia,  nervous  symptoms,  shiver- 
ings,  fever,  faintings,  peritonitis,  pelvic  abscess,  metro-peritonitis,  &c.),  without 
taking  into  account  that  in  many  cases  this  treatment  had  to  be  renounced. 

14.  Whilst  acknowledging  that  the  uterine  sound  has  many  advantages  in  the 
diagnosis  of  certain  affections,  we  must  not  forget  that  it  is  useless  in  a  great  number 
of  circumstances,  and  as  it  may  be  followed  by  troublesome  consequences  it  should 
be  reserved  for  those  exceptional  cases  which  require  it 

15.  In  regard  to  the  intra-uterine  pessaries,  we  think  they  ought  to  be  proscribed, 
because  they  are  useless ;  powerless  to  produce  the  effects  which  are  expected  ;  and 
causing  the  patients  to  run  the  most  serious  dangers. 

Several  members  of  the  academy  took  part  in  the  discussion  which  followed. 

M.  Piorry  examined  the  question  of  displacement  of  organs  generally,  and  espe- 
cially those  of  the  uterus. 

He  considered : — 

The  employment  of  intra-uterine  pessaries  almost  always  palliative,  and  only 
applicable  in  very  rare  cases ;  and  that  it  was  only  after  a  considerable  lapse  of 
time  that  they  appeared  sometimes  to  produce  curative  effects. 

The  inconveniences  attending  their  employment  are  infinitely  more  important 
and  more  numerous  than  the  advantages,  and  render  their  use  perilous. 

M.  Malgaigne  remarked  on  the  opinions  held  by  different  observers.  Valleix  re- 
garded the  displacements  as  the  principal  cause  of  all  the  morbid  symptoms ;  Du- 
paul  that  they  had  no  part  in  the  production  of  the  tnorbid  phenomena  ;  Gibert  and 
Beau  maintained  that  diseases  of  the  uterus  were  always  the  result  of  some  general 
affection ;  Robert  makes  the  granulations  play  the  principal  part ;  whilst  Dubois 
maintained  that  displacements  occasioned  no  symptoms,  that  engorgements  and 
granulations  were  epiphenomena  without  importance,  and  that  the  principal  disease 
was  inflammation. 
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M.  Malgaigne  concladed : — 

That  the  intra-uterine  pessarj  ongfat  not  to  be  absolatelj  proscribed^  but  reserved 
for  rare  and  uncomplicated  cases,  without  irritation :  and  that  the  uterine  sound 
must  be  used  with  caution. 

M.  Huguier  considered  that  in  those  exceptional  cases  where  deviations  of  the 
uterus  produced  serious  and  grave  symptoms,  we  miffht  have  recourse  to  the  intra- 
uterine pessaries,  provided  these  affections  resisted  the  other  means  of  cure,  and 
it  had  been  ascertained  that  the  uterus  could  be  returned  to  its  natural  position 
without  effort  or  pain,  and  that  proper  precautions  were  taken,  and  directions 
l^ven  to  the  patient  to  remove  the  instrument  immediately  she  felt  any  agitation, 
inconvenience,  pain,  or  fever. 

He  stated  that  deviations  had  peculiar  symptoms  which  prevented  them  fkom 
being  confounded  with  other  diseases,  and  that  lateroversion,  anteflexion,  or  retro- 
version do  not  ofler  much  obstacle  to  impregnation. 

M.  Hervez  de  Ghegoin  said,  the  best  means  of  remedving  displacements,  which 
produced  distinct  symptoms,  was  by  the  use  of  the  ordinary  pessaries  :  but  these 
oujfht  only  to  be  appliea  when  they  occasioned  no  pain,  and  aner  the  otner  compli- 
cations had  been  ciu^.  After  the  effects  of  the  use  of  intra-uterine  pessaries  men- 
tioned in  the  report,  and  which  his  own  experience  confirmed,  he  considers  that 
they  ought  no  longer  to  be  employed. 

M.  P.  Dubois  contended  that  the  employment  of  the  ordinary  pessaries  would  not 
rectify  a  deviation  of  the  uterus,  and  that  the  intra-uterine  pessary  was  the  only 
means  to  attain  this  end.  But  was  the  introduction  of  this  instrument  dangerous  ? 
Its  use  causes  pains  more  or  less  severe,  hemorrhages  more  or  less  abundant,  and 
sometimes  even  latal  consequences ;  but  in  some  cases  it  occasioned  no  injurious 
effects,  was  followed  by  temporary  relief,  and  occasionallv  by  permanent  benefit. 
But  whatever  may  be  said  to  the  contrary,  the  intention  of  the  instrument  was  not 
attained,  for  the  deviaticms  were  not  removed.  As  it  was  impossible  to  retain  the 
pessary  for  an  indefinite  period,  the  moment  it  is  withdrawn,  the  organ  fidls  into  its 
tbrmer  position.  He  haa  tried  the  stem  pessary  in  about  twenty  cases,  but  after 
about  two  months  treatment  the  displacement  remained  the  same,  although  several 
of  these  were  manifestly  relieved.  He  had  observed  the  same  results  in  patients 
treated  by  Simpson  and  Valleix ;  and  one  in  particular  which  had  been  published 
by  the  latter  as  cured.  Valleix  applied  this  instrument  to  relieve  pains  m  the  sa- 
crum, the  iliac  fossa^  a  feeling  of  weight  increased  by  standing  and  walking,  and 
considerable  sensibility  of  the  generative  organs.  But  these  symptoms  did  not  be- 
long to  displacement,  but  to  very  different  diseases ;  the  proof  of  which  was  that  they 
disappearecl,  although  the  displacement  persisted.  The  relief  obtained  consisted  in 
inducmg  some  peculiar  modifications  in  the  sensibility  of  the  uterus,  or,  by  excitaof 
an  acute  attack  upon  a  chronic  disease.  Nervous  affections  of  the  uterus,  and 
hyperesthetical  conditions  were  sometimes  relieved  by  the  stem  pessarv.  In  these 
cases  the  patient  feels  great  pain  in  the  genital  organs,  with  genenilly  a  little  redness 
of  the  vulvo-vaginal  membrane,  which  may  prevent  all  approach  to  sexual  inte^ 
course,  and  be  the  cause  of  sterility.  The  pain  sometimes  extends  to  the  ufterusi 
and  whatever  part  of  the  vagina  is  pressed  with  the  finger,  severe  pain  follows. 
Valleix  uses  this  instrument  much  less  frequently  than  formeriy,  and  has  graduallj 
reduced  the  stem  portion  so  much,  that  it  is  no  longer  an  intra-uterine  support. 
One  of  the  great  reasons  of  the  success  of  VaUeix  remained  yet  to  be  pointed  out, 
viz.,  that  he  did  not  content  himself  with  the  local  treatment,  but  examined  care- 
fully into  the  constitutional  condition,  and  treated  this  likewise.  It  was  to  this  thai 
his  general  success  was  to  be  attributed. 

M.  Caseaux  expressed  his  opinions  at  considerable  length,  and  summed  up  with 
these  conclusions :  that  the  intra-uterine  pessary  is  most  frequently  useless,  and 
often  dangerous;  that  deviations  ouj^ht  to  be  distinguished  from  flexions;  thai 
simple  deviations,  though  sometimes  innoxious,  often  cause  serious  consequences ; 
^  but  we  jpossess  the  means  of  sometimes  curing  them,  always  of  relieving  them ; 
that  accidental  inflexions  are  scarcely  ever  followed  by  any  consequences,  and  do 
not  require  any  treatment :  that  amongst  the  accidental  inflexions  we  should  only 
attempt  to  remove  those  which  follow  a  displacement;  and  that  in  using  the  uterine 
sound  it  is  possible  to  avoid  the  injurious  results,  whilst  it  might  render  real  service. 

M.  Gibert  observed  that  this  discussion,  as  well  as  ihat  of  I849|  praifid  thRl 
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most  contrary  opinions  may  be  held  by  the  most  eminent  and  talented  men,  even 
with  regard  to  tne  diseases  which  were  appreciable  by  the  sight  and  touch.  Daring 
the  last  thirty  years  the  principal  importance  had  been  successively  attached,  first 
to  chronic  metritis,  then  to  ulceration  of  the  neck  of  the  uterus,  afterwards  to  en- 
fforgement  of  the  neck  and  body  of  the  uterus,  to  granulation  of  the  internal  sur- 
iace,  and  finally  to  displacements  of  the  organ ;  and  we  might  predict  that  these 
latter  affections  would  not  long  occupy  the  great  importance  now  attached  to  them. 
Celebrated  surgeons  have  been  so  led  away  as  to  propose  and  even  perform  ampa- 
tation  of  the  neck  of  the  uterus  which  was  healthy,  or  at  least,  had  no  serious 
disease ;  in  other  females,  the  simple  consequences  of  pregnancy  had  been  regarded 
as  indications  of  serious  disease,  for  the  removal  of  which  the  most  energetic  means 
had  been  proposed ;  and  when  we  so  oflen  meet  with  pretended  patients  who,  after 
having  been  submitted  to  eauterizations,  pessaries,  hypogastric  belts,  absolute  rest, 
and  sometimes  to  all  the  special  means  ot  treatment  adopted  by  Lisfranc,  and  who 
have  continued  to  suffer  until  they  have  ^t  rid  of  both  their  fears  and  all  kinds  of 
surgical  treatment,  we  are  forced  to  admit  that  enormous  abuses  have  been  intro- 
duced in  the  treatment  of  the  diseases  of  females,  and  that  it  becomes  a  right,  per^ 
haps  even  a  duty,  to  point  them  out  He  proposed  to  change  the  terms  of  the  nrst 
conclusions,  thus : — 

"  The  influence  of  displacements,  over  the  health  of  females,  have  been,  at  present, 
considerably  exaggerated,  so  also  the  influence  of  several  other  diseases,  such  as 
ulcerations,  engorgements,  granulations,"  &c. 

He  considered  the  various  diatheses,  nervous,  lymphatic,  strumous,  syphilitic, 
rheumatic,  gouty,  hemorrhagic,  as  engendering  most  frequently  those  symptoms 
attributed  to  uterine  diseases,  and  which  had  particularly  fixed  the  attention  of 
Lisfranc  and  his  pupils ;  diseases  which,  when  they  really  exist,  became  purely 
secondary. 

M.  Velpeau,  did  not  think  that  the  other  diseases  of  the  uterus  were  likely  to  be 
mistaken  for  deriations.  Where  any  discharge  or  other  complication  existed,  he 
treated  that  complication  before  relieving  the  deviation.  It  had  been  said  that 
deviations  did  not  produce  any  symptoms,  because  some  women  were  observed  to 
have  them  and  yet  to  suffer  no  inconvenience.  But  all  diseases  are  now  and  then 
met  with  in  a  latent  state,  and,  moreover,  some  patients  are  so  constituted  that 
nothing  will  trouble  them.  The  uterus  may  be  moaerately  retroverted  or  anteverted 
or  flexed,  without  any  disturbance  except  in  the  menstrual  function,  and  by  occa- 
sioning  stertility.  But  when  these  affections  are  carried  to  a  considerable  degree, 
the  uterine  ligaments  are  dragged  on,  and  these  contain  sympathetic  nerves  com- 
municating with  those  of  the  abdomen.  Pressure  is  also  exerted  on  the  bladder 
and  rectum,  and  hence  the  frequent  desire  to  pass  the  urine,  the  constipation,  the 
hemorrhoidal  pains,  weight  in  pelvis,  pains  in  the  loins,  and  shootings  in  the  groin. 
Thus  a  female,  some  years  ago,  on  making  an  exertion,  felt  some  change  in  the 
lower  part  of  the  stomach,  and  from  that  time  had  suffered  from  the  preceding 
symptoms.     She  could  scarcely  walk,  and  that  with  pain ;  these  symptoms  disap- 

Seared  on  lying  down,  and  returned  when  erect  On  examination,  a  deviation  was 
iscovered  ;  immediate  relief  was  obtained  when  the  uterus  was  replaced,  whilst  the 
rptoms  recurred  when  it  again  returned.  Could  there  be  more  direct  proof  of 
symptoms  caused  by  deviations  or  displacements  ?  It  was  impossible  to  con- 
found these  symptoms  with  those  produced  by  other  diseases  of  the  uterus,  as  in- 
flammation, tumors,  chronic  irritation,  granular  condition  of  the  mucous  membrane 
in  the  lips  of  the  uterus,  &c.  It  is  also  correct  to  say  that  deviations  of  the  uterus 
may  of  themselves  cause  a  series  of  changes  which  may,  in  time,  produce  real 
dangers ;  these  changes  and  dangers  varying  according  to  a  variety  of  circumstances 
depending  on  the  excitability  or  constitution  of  the  patient.  With  regard  to  the 
treatment  of  these  affections,  he  considered  the  means  recommended  in  the  report 
as  inefficient,  and  the  iutra-uterine  pessary  as  the  only  efficient  means.  But  the 
use  of  this  instrument  was  not  without  serious  inconvenience  and  sometimes  danger. 
M.  Amussat  said,  that  until  lately  all  kinds  of  displacements  had  been  confounded 
together  under  the  term  falling-down,  or  prolapsus,  and  had  been  treated  indiscrimi- 
nately by  pessaries  or  hypogastric  bandages.  He  first  conceived  the  idea  to  intro- 
duce a  stem  into  the  cavity  of  the  uterus,  to  relieve  displacements,  in  182G  ;  but 
had  renounced  this  plan  after  losing  a  patient  fix)m  inflammation  brought  on  by 
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this  iDstmment  Having  afterwards  observed  several  spontaneous  cures  of  dis- 
placements and  deviations  produced  by  adhesions  between  the  neck  of  the  uterus 
and  the  vagina,  the  results  of  cauterizations  or  the  prolonged  use  of  TOSsarieSi  he 
had  employed  a  similar  method  with  success,  and  considered  it  preterable  to  all 
others. 

M.  Ricord,  without  entering  upon  the  Questions  already  discussed,  drew  attention 
to  certain  hypersesthetic  conditions  of  the  neck  of  the  uterus  and  of  the  vagina, 
sometimes  the  consequences  or  complications  of  divers  displacements  or  deviations. 
The  hvperassthetic  conditions  which  give  rise  to  insupportable  pains,  and  sometimes 
to  senous  consequences,  do  not  yield  to  the  means  of  treatment  at  present  em- 
ployed. In  a  great  number  of  patients  relieved  by  the  recumbent  posture,  or  in 
whom  the  pain  even  completely  ceases  when  in  certain  positions,  when  there  is 
simply  deviation  or  displacement  the  various  belts  by  augmenting  the  pressure 
increase  the  pain,  and  pessaries  of  all  forms  and  composition,  which  press  upon  the 
painful  parts,  are  also^  insupportable.  To  relieve  these  pains  it  is  necessary  to  dis* 
place  the ,  uterus  from  the  position  in  which  it  causes  the  pain,  and  to  isolate  it, 
without  the  means  bv  which  this  is  accomplbhed  pressing  against  the  sensible  parts. 
He  believed,  with  the  majority  of  physicians,  that  the  greater  number  of  women 
affected  with  deviations  or  flexions  of  the  uterus,  and  &lling-down  of  various 
degrees,  did  not  even  suspect  it.  Further  than  this,  that  the  position  assigned  by 
anatomists  as  that  of  health,  was  rarely  met  with,  and  that  many  positions  we  were 
in  the  habit  of  considering  as  disease,  were  the  natural  conformation  of  the  indi- 
vidual, when  by  altering  which  we  ran  a  danger  of  inducing  pains  and  other  symp- 
toms. Nevertheless,  many  females  only  suffer  when  the  uterus,  even  healthy,  rests 
in  some  particular  position.  To  prevent  this  he  had  invented  an  instrument  which 
would  support  the  uterus  in  a  proper  position,  without  entering  the  cavity  of  the 
organ  or  resting  on  the  vagina.  But  like  all  instruments  which  excited  any  pres- 
sure, it  might  occasionally  be  followed  by  ulcerations  and  severe  symptoms.  In 
conclusion,  he  considered  that  as  the  intra-uterine  pessary  might  be  considered 
serviceable  when  carefully  applied  to  the  proper  cases,  he  thought  it  should  not  be 
entirely  rejected. 

M.  Robert,  as  a  member  of  the  commission,  felt  it  necessary  to  explain  wherein 
he  differed  from  the  reporter.  M.  Depaul  adopted  the  doctrine  of  Lisfranc  and 
Dubois,  that  deviations  of  the  uterus  were  inoffensive,  and  only  produced  troublous 
consequences  when  combined  with  other  pathological  conditions.  This  he  con- 
sidered contrary  to  observation.  For  example,  a  healthy  female,  on  making  an 
effort,  or  falling  upon  the  breech,  feels,  at  the  same  istant,  a  pain  or  cracking  at 
the  lower  parts  of  the  stomach.  From  this  moment  she  suffers  more  or  less ;  the 
menstruation  becomes  disordered;  and  the  uterus  is  found  retroverted,  painful, 
swollen,  &c.  In  these  cases  he  considered  the  retroversion  as  the  result  of  the 
accident,  as  the  first  step  in  the  disease,  and  the  cause  of  the  pain,  swelling, 
dysmenorrhoea,  &,c  He  also  considered  that  prolonged  lying  on  tne  back  wouhi 
produce  deviation  of  the  uterus,  having  observed,  in  two  cases,  complete  retrover- 
sion afler  death  in  women  who  had  long  been  confined  to  bed  in  this  position. 
There  were  no  symptoms  during  life  of  any  uterine  affection.  In  other  cases  serious 
consequences  follow  deviations,  which  require  direct  means  for  their  reduction. 
Displacements  following  chronic  metritis,  uterine  catarrh,  or  inflammation  of  the 
cellular  tissue  surrounding  the  uterus,  were  observed  chiefly  after  severe  confine- 
ments, or  abortions.  When  the  deviation  is  consecutive  to  the  organic  alterations, 
we  must  treat  those  alterations  previous  to  attacking  the  displacement  But  can 
we  suppose  that  it  is  unimportant  to  leave  the  uterus  in  the  unnatural  position 
which  it  occupies  ?  When  tne  uterus  is  retroverted,  it  is  unfavorably  placea  for  the 
circulation  of  the  blood ;  by  resting  on  the  rectum,  pain  is  occasioned  by  the  pas- 
sage of  the  fieces ;  by  pressing  against  the  sacral  nerves,  it  produces  pain,  which 
tends  to  excite  a  troublesome  irritation  of  the  nervous  system.  These  facts  he 
considers  ought  to  be  taken  into  serious  consideration.  As  to  diagnosis,  he  en- 
deavored to  prove  that  this  was  frequently  very  difficult ;  that  the  pathognomonic 
signs  indicated  by  Velpeau  and  Malgaigne — notable  decrease  or  entire  cessation  of 
pain  on  assuming  the  recumbent  posture,  and  the  way  in  which  they  bore  the  hypo- 
gastric belt — were  inconclusive ;  and  that  the  other  symptoms,  m  weight  at  the 
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perineum,  constipation,  frequent  desire  to  pass  the  urine,  pains  in  the  groins^  &c., 
were  also  present  in  the  other  organic  affections  of  the  uterus. 

M.  Depaul,  before  replying  to  the  various  objections,  remarked,  that  the  principal 
question  was  whether  intra-uterine  pessaries  lead  to  permanent  replacement  of  the 
uterus,  and  whether  their  use  did  not  so  frequently  entail  serious  consequences,  that 
their  farther  use  ought  to  be  removed,  although  tneir  utility  to  a  certain  degree  was 
acknowledged.  M.  Huguier  had  stated  that  the  intra-uterine  pessaries  oujfht  only 
to  be  used  in  those  cases  which  resisted  all  other  means  of  treatment  He  could 
fearlessly  affirm  that  these  were  scarcely  met  with,  during  a  long  career ;  whilst 
M.  Huguier  had  abandoned  this  method,  either  in  consequence  of  its  dangers,  or 
from  its  inutility.  When  employed  as  a  cure  for  amenorrhoea,  it  was  impossible  to 
say  whether  the  discharge  was  menstrual,  or  only  accidental  hemorrhage.  He  con- 
tended that  he  had  shown  from  the  observations  of  those  favorable  to  the  use  of 
pessaries,  that  the  influence  of  displacements  had  been  greatly  exaggerated.  *'  M. 
Hervez  de  Chegoin,  had  been  more  severe  than  himself  in  his  judgments  respecting 
intra-uterine  pessaries,  the  facts  published  not  leaving  the  least  doubt  ia  his  mind 
of  the  extreme  danger  of  this  method  of  treatment.  He  protested  against  the  in- 
justice of  M.  Caseaux's  accusation  that  he  had  quoted  only  the  unfortunate  and 
suppressed  the  successinl  cases.  He  had  mentioned  all  he  knew.  Where  were  the 
successful  cases  to  be  found  ?  If  M.  Caseaux  knew  of  them,  why  did  he  not  give 
the  cases  ?  The  opinion  that  deviations  were  unimportant  deformities  without  pro- 
ducing any  injurious  influence  on  the  health  of  the  female,  was  supported  by  his 
own  researches,  and  in  perfect  accordance  with  the  opinions  of  most  celebrated 
men,  and  particularly  Lisfranc  and  P.  Dubois.  Moreover,  the  practice  of  M. 
Caseaux  was  not  in  accordance  with  his  theory.  For  in  a  case  communicated  to 
M.  Depaul,  where  there  was  en/^orgement  of  the  neck  of  the  uterus  with  ulceration, 
and  complicated  with  procidentia  and  retroversio/n,  he  first  subdued  the  condition  of 
neck  of  the  organ,  and  afterwards  applied  a  pessaiy  (Gariel).  Unless  he  could 
produce  observations  and  not  assertions  only,  M.  Depaul  must  continue  in  his 
opinion,  which  is  founded  on  numerous  facts.  It  is  much  to  be  regretted,  moreover, 
that  he  did  not  mention  the  precautions  by  which  the  uterine  sound  might  be  used 
without  unfavorable  consequences.  Afler  the  numerous  facts  contained  in  the  re- 
port, and  those  communicated  by  M.  Dubois,  there  did  not  remain  any  doubt  of 
the  accuracy  of  his  statements — that  when  the  uterus  was  flexed  it  was  never  re- 
stored, or  when  displaced  never  returned  to  what  was  considered  its  natural  position. 
Did  not  these  facts  overturn  the  doctrine  on  which  the  use  of  the  intra-uterine 
pessary  was  founded  ?  The  benefit  sometimes  derived  from  this  use  being  attri- 
buted to  the  other  means  simultaneously  employed,  and  to  the  modification  induced 
in  the  sensibility  of  the  organ.  Amussat  and  Velpeau,  had  both  used  the  intra- 
uterine pessary  many  years  ago,  but  soon  gave  it  up,  in  consequence  of  the  serious 
consequences  following  its  employment.  Nor  had  they  in  their  subsequent  practice 
again  employed  it,  although  they  now  spoke  in  its  favor.  Was  it  nothing  that 
twelve  females,  suffering  from  uterine  affections  which  did  not  compromise  their 
lives,  and  which  might  be  relieved  and  cured  by  safe  means,  had  died  from  the 
employment  of  these  pessaries  ?  Was  it  nothing  that  an  infinitely  greater  number 
of  cases  of  metritis,  peritonitis,  pelvic  abscesses,  hemorrhages,  nervous  affections, 
kcj  had  occurred,  which,  although  they  were  subdued  by  active  measures,  yet 
caused  considerable  anxiety  and  great  danger  to  the  patient  ?  Was  it  nothing  that 
numerous  abortions  had  been  induced,  and  that  a  new  method  of  criminally  in- 
ducing this  had  been  opened  out  ?  M.  Depaul  terminated  his  reply  by  submitting 
the  following  conclusions,  in  the  name  of  the  commission,  with  the  exception  of  the 
third,  in  which  he  was  at  variance  with  his  colleagues. 

1.  The  cases  communicated  to  the  Academy,  together  with  many  others  on  record, 
prove  that  the  use  of  the  intra  uterine  pessary  very  often  gives  rise  to  serious  acci- 
dents, and  even  sometimes  to  death. 

2.  In  the  rare  cases  where  this  instrument  has  appeared  productive  of  advan- 
tageous results,  it  has  not  been  proved  that  it  has  always  acted  by  replacing  the 
uterus. 

.3.  In  some  exceptional  cases  where  the  deviations  of  the  uterus  have  occasioned 
serious  functional  derangements,  and  all  known  therapeutical  means  have  been 
tried  in  vain,  the  application  of  the  intra-uterine  pessary  may  be  tried  as  a  last 
resource. 
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On  same  of  the  Diseases  of  Women  admitting  of  Surgical  Treatment  By  Isaac 
Bakbr  Brown,  f.r.c^^  Surgeon-Accoucheur  to  St.  Mary's  HospiUd.  (8vo.  1854, 
Charchill,  pp.  288.) 

Most  of  onr  readers  are  doubtless  familiar  with  the  skilful  and  successful  surgical 
operations  of  Mr.  Baker  Brown,  as  reported  from  time  to  time  in  the  public  jour- 
nals, and  to  such  this  volume  will  be  very  acceptable.  It  consists  of  thirteen 
chapters,  or  rather  essays,  upon  diseases  or  accidents  which  Mr.  Brown  has  en- 
deavored to  remedy  by  surncal  operations.  The  subjects  are  lacerated  perineum, 
prolapse  of  the  vagina,  prolapse  of  the  uterus,  vesico-vaginal  fistula,  recto-vaginal 
fistula,  lacerated  vagina,  polypus  of  the  uterus,  stone  in  the  female  bladder,  vascular 
tumor  of  the  meatus  urinarius,  imperforate  hymen,  encysted  tumor  of  the  labia, 
diseases  of  the  rectum  from  certain  conditions  of  the  uterus,  and  ovarian  dropsy. 
Different  sections  are  illustrated  by  engravings,  and  especially  by  good  engravings 
of  the  various  instruments  employed  by  the  author. 

We  Ihink  that  the  first  chapter  is  perhaps  the  best  in  the  book,  and  that  the 
treatment  proposed  is  the  greatest  improvement  upon  the  ordinary  method.  After 
speaking  of  the  frequency,  causes,  varieties,  ana  prevention  of  laceration  of  the 
perineum,  the  author  thus  c'raphicallv  describes  the  consequences : — 

''  The  consequences  entailed  by  a  laceration  of  the  penneum  will  depend  on  its 
extent :  they  may  be  slight  and  temporary,  or  so  severe  as  to  render  life  miserable ; 
the  latter  only  require  to  be  detailed,  and  to  any  one  who  attentively  considers  the 
relative  anatomy  and  functions  of  the  parts,  they  will  seem  very  obvious.  The 
triangular  chasm  of  which  the  perina)um  forms  the  floor,  has  the  rectum  tending 
downwards  and  backwards  as  its  posterior  wall,  and  the  vaeina  passing  downwards 
and  forwards  as  its  anterior;  consequently,  when  the  two  lips  of  a  ruptured  pcri- 
nseum  are  drawn  asunder,  the  prominent  convexity  of  the  posterior  wall  or  the 
vagina  is  brought  into  view  with  its  transverse  rugae;  and  when  the  injury  is  of 
old  date,  all  this  is  much  hypertrophied  and  hardened.  Again,  the  laceration  may 
have  penetrated  so  as  to  lay  open  the  vagina,  tearing  asunder  the  sphincter  ani  and 
recto-vaginal  septum,  thus  converting  the  opening  or  the  two  canals  into  one. 

"  Acting  as  the  perineum  does  in  the  way  of  a  counterpoise  to  the  downward 
pressure  of  the  diaphragm  on  the  abdominal  and  pelvic  viscera,  its  laceration  de- 
prives the  latter  or  their  natural  support ;  hence  the  proclivity  to  prolapse  of  the 
uterus,  of  the  bladder,  and  of  the  rectum,  and  their  attendant  symptomB---dragginff 

Sains  from  the  loins,  interference  with  the  functions  of  the  blaader,  leucorrhoeal 
ischarges,  incapability  of  exertion,  even  of  ordinary  exercise,  inability  to  «>  up  or 
down  stairs.  Again,  when  the  sphincters  are  torn,  their  functions  are  lost,  the  faeces 
and  intestinal  gases  pass  uncontrolled.  Hardened  fteces  may  certainly  be  in  a 
measure  retained,  but  when  at  all  fluid,  they  will  escape  quite  involuntarily,  entering 
the  vagina  and  adjoining  parts.  Such  circumstances  necessarily  confine  the 
afflicted  person  to  her  house  or  room,  exclude  from  all  society,  and  render  existence 
miserable.  They  may  even  induce  disgust  on  the  part  of  the  husband  towards  his 
unfortunate  wife,  and  render  her  companionship  odious.  No  patients,  indeed,  ought 
to  be  more  the  objects  of  our  profound  commiseration,  ana  of  our  liveliest  sym- 
pathv.  If  any  condition  could  incite  us  to  devise  remedies,  it  surely  would  be  tnis, 
in  which  the  patient  may  have  all  the  bodily  and  mental  functions  in  health  and 
vigor,  but  bo  by  this  accident  so  cut  off  from  all  the  pleasures  and  comforts  of  exis- 
tence, that  death  seems  preferable  to  life,  and  any  means  appear  justifiable  and  are 
sought  for,  which  promise  temporary  quiet  or  obbvion." 

A  very  full  ac^sount  is  given  of  tne  different  attempts  which  have  been  made 
by  German.  French,  and  British  practitioners  to  remedy  this  accident;  af^er 
which  Mr.  Brown  proceeds  to  describe  his  own  method,  premising  a  notice  of 
the  variation  in  the  treatment  required  in  three  of  the  foar  species  or  degrees  of 
laceration  he  has  described.  The  period  of  operating  may  be  immediately  after 
labor,  or  subsequently,  but  the  sooner  the  better,  and  the  coonte^indications  are 
pregnancy  beyond  the  fourth  month,  or  suppuration  and  inflammation.  We  do  not 
ourselves  feel  quite  so  certain  of  the  safety  of  exposing  a  patient  to  the  opera* 
tion  immediately  after  labor. 
The  proper  instroment  (p.  84)  being  proi^ded,  the  bowels  emptied^  and  the 
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parts  cleansed,  the  patient  is  to  be  placed  under  chloroforro,  and  ''placed  in  the 
position  for  lithotomy,  the  knees  well  bent  back  upon  the  abdomen,  and  all  hair 
closely  shaved  off  about  the  parts.  The  sides  of  the  fissure  should  be  held  by 
an  assistant;  so  as  to  insure  sufficient  tension  for  the  operator ;  a  clean  incision  is 
now  to  be  rnade  about  an  inch  external  to  the  edges  of  and  equal  to  the  fissure 
in  length,  and  sufficiently  deep  to  reflect  inwards  the  mucous  membrane,  and 
so  to  lay  bare  the  surface  as  far  as  another  incision  on  the  inner  margin.  The 
denudation  of  the  opposite  side  of  the  fissure  is  then  to  be  practised  in  a  similar 
manner,  and  the  mucous  membrane  from  any  intermediate  portion  of  the  recto- 
vaginal septum  to  be  also  pared  away. 

'^  This  denudation  must  oe  perfect,  for  the  slightest  remnant  of  mucous  mem- 
brane will  most  certainly  establish  a  fistulous  opening  when  the  rest  of  the  sur- 
faces have  united. 

''  Some  operators,  especially  the  continental,  remove  the  mucous  membrane 
by  scissors,  but  this  is  a  clumsy  and  unsafe  method,  and  the  knife  will  be  found 
to  efiect  the  purpose  quicker  and  better. 

''  Division  of  the  Sphincter. — So  soon  as  this  stage  of  the  operation  is  com- 
pleted, the  sphincter  ani  is  to  be  divided  on  both  sides,  about  a  quarter  of  an 
inch  in  front  of  its  attachment  to  the  os  coccygeus,  bv  an  incision  carried  out- 
wards and  backwards.  The  incision  should  be  made  by  a  blunt-pointed  straight 
bistoury,  which,  having  been  introduced  within  the  margin  of  the  anus,  guided 
by  the  forefinger  of  the  left  hand,  is  quickly  and  firmly  carried  through  the  fibres 
of  the  muscle  and  through  the  skin  and  subcutaneous  areolar  tissue  to  the  ex- 
tent of  an  inch,  or  even  two,  external  to  the  anal  orifice. 

'^  The  degree  of  relaxation  to  be  sought  must  be  regulated  by  the  extent  and 
character  of  the  laceration ;  it  being  remembered  that  the  freer  the  incision  the 
greater  will  be  the  amount  of  relaxation  obtained.  In  every  case,  muscular 
traction  must  be  destroyed,  for  so  long  as  it  exists  it  will  oppose  the  union  of  the 
parts.' 

^*  Insertion  of  the  quillautures. — ^The  sphincter  having  been  divided  in  the  manner 
just  stated,  the  thiehs  are  to  be  approximated,  and  Uien  the  quill  sutures  intro- 
duced. The  left  denuded  surface  and  tissues  external  to  it  being  firmly  grasped 
between  the  forefinger  and  thumb  of  the  left  hand,  a  strong  needle  carrying  a 
double  thread  is  plunged,  with  the  right  hand,  through  the  skin  and  subjacent 
tissue  an  inch  external  to  the  pared  surface,  and  thrust  downwards  and  inwards 
beneath  it,  until  its  point  reappears  on  the  edge  of  that  surface ;  it  is  then  intro- 
duced at  the  corresponding  margin  of  the  denuded  space  on  the  opposite  side, 
and  made  to  traverse  beneath  it  in  a  direction  upwards  and  outwards  until  it  es- 
capes at  a  point  equidistant  from  the  external  margin  with  that  at  which  it 
entered  on  the  left  side.  Each  of  the  three  sutures  is  to  be  introduced  in  the 
same  way,  the  one  nearest  the  rectum  first. 

^^  The  sutures  are  double,  to  allow  them  to  inclose  the  quills,  or  (as  actually 
used)  the  pieces  of  elastic  catheter  or  bougie,  around  which  they  loop  on  one 
side,  and  are  tied  over,  by  their  free  ends,  on  the  other.  For  sutures  I  prefer 
stout  twine,  well  waxed,  to  silk,  as  I  believe  it  to  be  less  irritating  and  productive 
of  less  suppuration. 

*'  Insertion  of  interrupted  sutures. — Having  firmly  secured  the  three  sutures  upon 
the  bougies,  tne  sides  of  the  fissure  become  approximated, — the  denuded  sur- 
faces in  apposition.  To  bring  together  the  outer  margins,  along  the  line  of  the 
skin,  it  is  advisable  to  pass  three  or  four  interrupted  sutures.  If  this  be  carefully 
done,  union  of  the  skin  will  speedily  take  place,  and  that  of  the  deeper  parts  be 
materially  facilitated.  As  an  accessory  or  superficial  suture,  the  twisted  form  is 
used  on  the  Continent;  but  I  think  the  interrupted  more  simple,  and  have  found 
it  answer  completely. 

"  I  should  recommend,  previously  to  bringing  the  operation  to  a  close,  that  the 
forefinger  of  the  right  hand  be  passed  into  the  vagina,  and  that  of  the  left  into 
the  rectum,  so  as  to  ascertain  that  apposition  is  complete  throughout. 

"  Lastly,  the  parts  having  been  well  cleansed  by  sponging  with  cold  water,  a 
piece  of  lint  steeped  in  cold  water  is  applied,  and  over  it  a  napkin  kept  in  situ 
by  a  T  bandage." 

The  after-treatment  consists  in  perfect  quiet,  placing  the  patient  on  her  left 
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0ide,  ioe  interaallj,  and  two  grains  of  opiom  at  oncoy  and  one  grain  every  four 
or  six  hooTB.  Beef-tea  and  arrow-root  may  be  given,  but  not  wine,  unless  there 
be  signs  of  flagging.  The  urine  should  be  drawn  off  every  four  or  six  hours  for 
eight  or  nine  days.  The  deep  sutures  should  be  removed  on  the  third  or  fourth 
day.  with  hospital  patients ;  on  the  fifth  or  sixth  with  private  patients.  On  the 
sixth  or  seventh  day  the  external  sutures  may  be  removed. 

The  reader  will  perceive  that  the  use  of  chloroform ,  the  incision  of  the  sphincters, 
the  improved  diet,  and  the  constipation  of  the  bowels,  are  the  distinguishing 
characteristics  of  the  operation,  as  practised  by  Mr.  Brown.  Against  each  of  these 
points  some  objections  have  been  raised,  but  we  think  unsuccessfully,  and  we 
frankly  accept  Mr.  Brown's  modifications  as  decided  improvements.  The  re* 
suits  of  the  18  oases  he  has  appended,  are,  in  fact,  his  best  justification. 

Vagifud  cystoceUf  which,  when  considerable,  is  a  most  distressing  affection. 
Mr.  Brown  proposes  to  remedy  by  a  plastic  operation,  consisting  in  the  removal 
of  a  strip  of  mucous  membrane  from  the  posterior  edges  of  the  vaginal  orifice, 
and  a  strip  of  mucous  membrane  from  each  side  of  the  vnlva,  the  different  steps 
of  the  operation  resembling  the  one  already  described,  as  well  as  the  after  treat- 
ntflent    Five  cases  of  cure  are  given. 

The  operation  for  vagirud  redocele  is  in  principle  the  same,  and  the  results,  in 
the  three  cases  related,  are  equally  satisfactory. 

Mr.  Brown  has  bestowed  much  care  upon  that  '^  opprobrium  of  surgery," 
vniohvaginal  fistula,^'  and  with  some  success,  for  out  of  four  cases  related  by 
him,  one  was  cured,  and  remains  so ;  another  was  cured  of  the  fistula,  but  died 
of  pleurisy,  and  the  two  remaining  cases  were  benefited.  Every  one  who  has 
tried,  knows  that  it  is  easy  to  reduce  the  openine;  the  difiiculty  is  'Uo  put  in 
the  last  stitch''  successfully.    Mr.  Brown's  method  of  operating  is  as  follows:— 

^'  The  patient  should,  be  placed  either  in  the  position  for  lithotomy,  on  her 
back,  or  still  better,  in  the  prone  position  as  recommended  by  Dr.  Marion  Sims, 
as  follows :  '  The  knees  must  be  separated  some  six  or  eight  inches,  the  thighs 
at  about  right  angles  with  the  table,  and  the  clothing  all  thoroughly  loosened,  so 
that  there  shall  be  no  compression  of  the  abdominal  parietes.  An  assistant  on 
each  side  lays  a  hand  in  the  fold  between  the  glutei  muscles  and  the  thigh,  the 
ends  of  the  nngers  extending  quite  to  the  labia  majora;  then,  by  simultaneously 
pulling  the  nates  upwards  and  outwards,  the  os  externum  opens,  the  pelvic  and 
abdominal  viscera  all  gravitate  towards  the  epigastric  region,  and  stretch  this 
canal  out  to  its  utmost  limits,  affording  an  easy  view  of  the  os  tinccs,  fistula,  &c. 
To  facilitate  the  exhibition  of  the  parts,  the  assistant  on  the  right  side  of  the 
patient  introduces  into  the  vagina  the  lever  speculum,  and  then^  by  lifting  the 
perinsBum,  stretching  the  sphincter,  and  raising^  up  the  recto-vaginai  septum,  it 
IS  as  easy  to  view  the  whole  vaginal  canal  as  it  is  to  examine  the  fauces  py  turn« 
ing  a  mouth  widely  open  up  to  a  strong  light' 

**  Another  very  good  plan  for  placing  the  patient  has  been  recommended  by 
Dr.  Hay  ward,  of  Philaaelphia,  as  follows :  '  The  patient  being  previously  ether* 
ized,  the  bladder  is  brought  down  by  introducing  a  large-sized  bougie  (one  made  of 
whalebone,  highly  polished,  is  to  be  preferred)  into  the  urethra,  to  the  very  fundus 
of  the  bladder,  and  carrying  the  other  end  up  to  the  pubis.  In  this  way  the  fistula 
is  readily  brought  in  sight.  Its  edges  can  be  pared  with  the  scissors  or  a  knife ; 
though  usually  both  these  instruments  are  reouired ;  and  this  part  of  the  opera* 
tion  is  much  uicilitated  by  holding  the  edges  oy  means  of  a  double  hook.  It  is 
not  difiicuh  to  dissect  up  the  outer  covering  from  the  mucous  coat  of  the  blad* 
der,  to  the  distance  of  two  or  three  lines.  The  needles  are  then  to  be  passed 
through  the  outer  covering  only,  and  as  many  stitches  must  be  introduced  at 
may  be  found  necessary  to  bring  the  edges  of  the  fistula  in  close  contact' 

**  The  edges  are  to  be  pared  by  making  an  incision  about  three  lines  on  each 
side  of  the  fistulous  opening,  through  the  mucous  membrane  of  the  vagina  (by 
means  of  a  sharp-pointed  knife  with  a  long  handle,  as  described  in  fig.  7),  and 
then  carefully  dissectine  off  the  mucous  membrane;  a  pair  of  loner  forceps  made 
on  purpose  (see  &g,  8)  beine  used  to  seize  it.  This  done,  a  needle  armed  with 
silver  or  platinum  wire,  if  that  substance  be  used,  is  passed  three  or  four  lines 
from  the  edge  of  the  incised  surface,  and  made  to  penetrate  the  vaginal  mucous 
membrane,  and  some  of  the  fibces  of  the  musonlaff  coat  of  the  blMider,  bm  not 
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thiough  its  mnooiui  eoat ;  to  aieMrtftia  liiw  h  »  bettar  to  iatiodooo  Ao  Utde  fiqgtr 
of  the  diaeoffagad  hand  thronigh  the  niolhni  into  tho  bloddor.  Tho  needle  ehoold 
next  be  eemed  through  the  opposite  aide  of  the  fiatntooa  openiogf  end  bioiuht 
out  at  the  seme  diatanoe  finom  tfie  edge  of  the  denuded  aarfiuw  aa  it  wea  mat 
uiaeittMi.  Twoy  three,  or  moie  aotiirea,  aeeofding  to  the  aise  of  die. opening, 
ahonkl  be  introdoced  in  a  atmllar  wmv.  Veriooa  foima  of  needlee  have  beea 
angseated  for  this  operation.  I  myaelf  nae  thoae  made  at  mj  anggaatioo  by  Mr. 
Blawe,  of  the  firm  of  Sangny  &  C!o." 

Then  follows  a  description  of  these  needles,  illostrated  by  ejuellent  outs,  for 
which  we  must  refer  oar  readers  to  the  wcuk  itself,  and  afier  this  Mr.  Brown 
prooeeds>— 

''So  soon  as  the  sotorss  ate  made  fiut,  free  inoiaions  should  he  made  tfaroiu^ 
the  vaginal  mneons  membrane^  and^dirongh  some  of  the  musoolar  fibiee  of  the 
bladder,  distant  abont  fonr  to  six  lines  on  each  side  of  the  cloeed  wound,  eo  aa 
to  relioTO  any  traction  upon  the  apposed  surges.  The  principle  of  this  ezpedi* 
eot  is  precisdjr  similar  to  that  recommended  in  my  operation  for  nptnred  peri- 
neum, as  also  in  that  for  c|eft  palate,  as  reoommendea  by  Feigosson,  and  ia  one 
of  the  greatest  practical  importance.    This  is  ihlly  dwelt  on  by  Jobert 

"  if/lfr^rsafsMiL — ^The  patient  should  be  jplseed  on  a  water-coshioo  on  her 
side,  the  hips  being  ele?ated  and  the  knees  flexed  upon  the  abdomen.  A  cathe- 
ter uonld  be  intrMoced,  bent  in  a  serpentine  direction,  so  that  the  end  witliin 
the  bladder  is  turned  up  behind  the  area  of  the  pubes,  on  which  it  rasts.  To  the 
other  extremity  should  oe  attached  an  dastio  bif.  capNible  of  holding  from  four 
to  six  ounces.  Two  {grains  of  solid  ojMum  shouldbe  giTon  immediately,  and  one 
ytain  evenr  four  or  six  hours  for  the  finit  twenty-four  hours,  and  afterwarda  once 
m  twelTo  nours  until  the  sntnrss  are  removed.  This  will  prevent  pain,  and  also 
keep  the  bowels  quiet  A  bland  and  genevous  diet  should  do  allowed,  and  wine 
is  otten  required  from  the  veiy  eommenoement  The  vagina  should  be  syringed 
ence  a  day  with  coid  water,  ao  as  to  insure  deanlineaa." 

The  apsdal  point  in  the  opemtion  for  poiKpHi  vitrif  recommended  by  Mr. 
Brown,  cenaists  in  the  excision  of  the  mocbid  growth  immediately  afler  the  appli- 
eadon  of  the  ligature,  inatead  of  either  waitmg  twenty-fonr  bonis,  or  until  the 

Slypus  is  sepamted  by  slous^ing.  We  do  not  admire. thelatter  plan  onrselvea, 
t  we  think  that  when  the  stalk  of  die  polypus  is  thick,  and  probably  oootalning 
laige  vessels,  it  is  better,  upon  the  whole,  to  wait  a  little  for  the  eflbcts  of  the 
ligature.    The  operation  is  thus  performed  >^ 

"  The  patient  is  placed  in  the  position  for  lithotomy,  under  the  influence  of 
chloroform,  the  vaffina  gently  opened  by  retractors,  when  the  polypus  is  seized 
by  a  pair  of  ynlsellum  forceps  with  long  handles,  and  if  the  pedicle  be  smalL 
a  ligature  is  passed  round  it  by  the  fingers ;  if  large,  a  long  needle  (represented 
in  ^ures  1  and  2),  carrying  a  double  ligature,  is  passed  through  the  centre  of  the 
pedicle  and  tied  on  both  sides.  The  polypus  is  then  removed  either  by  a  pair 
of  curved  scissors  or  a  blunt-pointed  bistoury.  A  piece  of  lint  soaked  in  a  strong 
solution  of  alum  is  then  applied  to  the  cut  surface,  so  ss  to  prevent  any  chance 
of  even  slight  hemorrhage.  If  hemorrhage  shoula  occur,  even  after  this  appli- 
cation, the  actual  cautery  should  be  applied  throus^  a  speculum." 

We  quite  agree  with  Mr.  Brown,  that  the  ordinary  operation  for  impeiforaU 
Aymen  is  not  quite  without  danger,  though  we  cannot  say  that  any  explanations 
as  yet  given  have  satisfied  us  of  the  m^e  in  which  it  is  produced,  nor  have  we 
seen  the  ill  efilscts  of  the  crucial  incision  which  Mr.  Brown  describes.  At  the 
same  time  we  are  not  prepared  to  deny  that  this  proposal  is  an  improvement. 
He  remarks : — 

*'  When  the  surgeon  is  consulted  in  the  case  of  a  young  female  before  the  age 
of  puberty,  on  account  of  an  occlusion  of  the  vagina,  it  will  generally  be  found 
that  the  united  parts  may  be  sepanted  by  the  Uiumb  of  each  hand  being  ap- 
plied, and  some  little  force  being  urad,  the  child  being  placed  in  the  lithotomy 
position.  Cutting  is  mrely  required  in  children.  A  piece  of  oiled  lint  should  be 
introduced  to  prevent  reunion  of  the  separated  parts,  after  they  have  been  thus 
torn  asunder.  If  the  obstraction  is  of  a  longer  standing,  and  the  tissues  are 
thickened  and  indurated,  then  the  question  to  be  considered  is,  how  is  it  to  be 
divided  I    £very  author  who  has  written  on  the  subject  recommends  a  cmdal 
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or  stellate  incision.  This  leaves  the  divided  portions  of  the  hymen  to  retract 
and  remain  on  each  side  of  the  vaginal  orifice :  and  when  the  operation  is  per- 
formed in  the  earlier  stage,  before  paberty^,  or  a  tew  years  afterwards,  these  r^ics 
of  the  thickened  hjrmen  may  create  no  irritation  of  oonseqaence ;  not  so,  how* 
ever,  when  the  patient  has  passed  her  25th  or  30th  year  ]  the  divided  portions 
do  not  shrivel  or  pucker  up,  so  as  to  create  no  inconvenience.  On  the  contrary, 
vaginitis  is  very  apt  to  be  set  up  by  the  friction  of  these  surfaces  upon  each 
other,  produced  by  every  movement  of  the  body.  It  is  easy  to  understand  how 
inflammation  thus  set  up  in  the  mucous  membrane  of  the  vagina  may  extend 
into  the  uterus,  Fallopian  tubes,  and  ultimately  to  the  peritoneum.  I  would 
therefore  throw  out  the  question,  whether  the  frequent  occurrence  of  peritonitis 
after  this  operation,  simple  as  it  appears  to  be,  may  not  thus  be  explained. 

Being  strongly  convinced  that  these  two  methods  of  dividing  the  hymen, 
namely,  by  the  crucial  and  stellate  incision,  attended  as  they  are  by  so  many  in- 
conveniences, and,  as  I  believe,  dangers,  are  not  so  eligible  as  a  more  perfect 
suigical  procedure,  by  which  the  whole  of  the  abnormal  structure  is  at  once  re- 
moved, I  recommend  that  the  hymen  be  removed  entire  by  a  circular  incision  at 
the  point  of  its  junction  with  the  labia." 

That  anteversion  and  retroversion  of  the  uterus  may  produce  ill  effects  by 
pressure  upon  the  rectum,  is  what  we  might  expect  in  many  cases. 

''  The  conditions  of  the  uteras  under  consideration  act  on  the  patient  injuri- 
ously in  two  ways:  first,  by  mechanical  pressure;  and,  second,  by  inducing 
vascular  disturbance  like  that  present  in  themselves.  An  enlarged  uterus  drags 
on  its  lateral  ligaments,  elongates  them,  subsides  lower  down  in  the  pelvis,  and 
so  comes  to  press  on  the  lower  bowel,' to  interfere  with  its  muscular  action  and 
the  circulation  through  its  bloodvessels,  and  to  irritate  its  mucous  lining.  At  the 
same  time  any  hypercemio  state  of  the  uterine  vessels  causes  an  increased  ful- 
ness of  the  hemorrhoidal,  and  a  determination  of  blood  to  them.  Thus,  by  re- 
flecting on  the  anatomy  of  the  parts,  it  will  easily  be  understood  why  and  now 
diseases  of  the  rectum,  such  as  hemorrhoids,  prolapsus,  fissure,  stricture,  fistula, 
as  well  as  disordered  functions  of  the  bowel,  as  constipation,  dysenteric  irrita- 
tion, &c.,  do  sometimes  result  directly,  either  from  the  mechanical  pressure  of 
an  enlarged  uterus,  or  simply  from  the  derangement  of  the  hemorrhoidal  circu- 
lation, resulting  from  uterine  disease. 

"  By  retroflexion  and  retroversion,  the  fundus  uteri  is  thrown  backwards 
against  the  rectum,  and  will  consequently  exercise  an  amount  of  compression 
on  that  viscus,  according  to  its  degree^  to  the  bulk  of  the  uterus  and  the  capacity 
of  the  pelvis.  Retroversion  is  occasionally  so  complete  that  the  fundus  uteri 
depresses  the  posterior  peritoneal  cul-de-sac,  and  even  descends  below  the  level 
of  the  cervix.  Now,  as  deviation  of  the  uterus  posteriorly  is  no  unirequent  conse- 
quence of  distended  bladder — a  common  occurrence  in  females— owing  to  their 
natural  reserve,  and  the  restraint  imposed  by  our  social  habits,  and  as  its  ulte- 
rior efiects  on  the  rectum  must  be  expected,  we  so  arrive  at  one  reason  for  the 
great  prevalence  of  diseases  of  the  rectum  among  them. 

''  In  anteversion  and  anteflexion,  the  fundus  falls  forwards  against  the  bladder, 
and  thus  the  cervix  uteri  will  impinge  against  the  rectum  more  or  less,  accord- 
ing to  the  extent  of  the  deviation,  the  size  of  the  womb,  especially  of  its  neok, 
the  capacity  of  the  pelvis,  and  the  degree  of  fulness  ot  the  bladder,  which  in 
these  displacements  has  its  outlet  more  or  less  obstructed. 

Mr.  Brown's  method  is  first  to  remove  or  remedy  the  displacement,  and  then 
treat  the  secondary  aflbction,  and  we  are  glad  to  perceive  mat  his  endeavors  to 
eflfect  the  former  are  by  removing  the  causes  upon  which  the  displacement  de- 
pends, and  not  by  mere  mechanical  support 

The  last  and  longest  essay  is  that  upon  ovarian  dropsy,  and  without  entering 
upon  the  question  as  to  pathology  or  symptoms,  we  shall  endeavor  to  lay  before 
our  readers  the  views  and  operations  which  are  peculiar  to  Mr.  Brown.  As, 
however,  the  diagnosis  of  these  tumors  is  of  extreme  importance,  we  beg  our 
reader's  special  attention  to  this  section— it  is  too  long  for  quotation,  but  it  is  as 
valuable  and  lucid  a  summary  as  any  we  know.  In  tapping  the  ovary  Mr. 
Brown  lays  the  patient  on  her  side,  and  prefers  a  large  instrument,  but  he  cor- 
rectly states  that  by  this  c^ention  akoe  we  haye  no  letsoo  to  expeot  m  core. 


Not  to,  hommwmi  when  it  is  foHowad  by  piwiure^  for  1m  lis  givmi  «•  two 
of  oore.  '      s 

^  *<  ruffwg  mil  jHWHiv  iluniUI  tlirtiTr  bt  eombmodi  both  u  a  mattor  of  fwo- 
ontioD  wMn  the  origui  of  the  mt  k  obeooiOi  and  m  afbidiny  aa  inenaaed 
probability  of-  ooia  in  maj^tme.  Lika  owjr  othor  nniplo  opamnoo,  tiie  appli^ 
oatioaofpraBoare  may  w  from  inattaotioQ  aad  oaidoaRMaa.    First  of  afi,eoaa^ 


praaios  of  linou  or  lint  ahonld  be  to  arranged  aa  to  pieiant  a  oonTox  aufooo, 
adapted  aanieebr  ei  posiible  to  the  ooneanty  of  the  pelvia.  Orer  tlieee  oom« 
preiaea  stmpa  m  adhMve  phurter  riioold  be  applied  ao  aa  to  eaullfaeetheaptiMu 
meetinff  and  oroastng  in  front,  and  be  extended  fiom  the  vertebral  aitienikiliOD  of 
Ae  eighth  rib  to  the  saomm.  Orer  thia  atrappinc  either  a  broad  flanaal  noUnr, 
or,  rtiU  better,  a  band  with  strings  and  hoofw  wkioa  tie  in  fiont,  nw  be  applied; 
or  a  weU-VBade  banda^  which  by  laeing  in  front  nay  begradnaUy  tiglileiiedy 
aa  made  at  my  suggestion  by  Mr.  Smatt,  2,  Brook  Street  These  bandasea  moat 
be  prevented  from  slipping  npwaras  bjr  a  strw  around  eaoh  thigh.  Both  the 
eompreasos  and  the  bandagea  will  leqmro  watohiag  and  adjnstinff  from  time  to 
lime,  lest  by  unequal  pressure,  the  bewela  or  bladder  be  aobjeeted  to  inoonveai- 
enoe.  Also  the  crest  of  the  ilinm  should  be  guarded  with  tniok  buffido  akin  or 
amadon  plaster.  ■ 

'*  The  effect  of  preesareu  before  taking,  ia  fourfold  in  its  operation.  It  aome- 
tiraea  retards  the  filling  of  the  o^ ;  it  may  prevent  the  increase  of  the  tmnor ;  it 
somedmes  brings  about  ^Morption  of  the  wb(^  oootents;  or,  lasdy,  it  may  pro- 
duee  a  rupture  of  the  oyst  into  the  vajopna^  reetnm,  or  petitooenm.  liker  tap- 
ping, pressure  tends  to  prevent  the  refilling  of  the  ojrat,  probably  by  compressing 
Ineehaniealiy  the  bloodTossels  whioh  anp]^l}r  the  fluid.  The  use  of  preeeore  ie 
eountenanoed  by  its  known  good  remts  in  di^wimng  various  tumars,  or  in 
wresting  their  growth.  When  tapoing  with  messore^  is  lesoited  to  aa  a  meana 
of  cure,  or  even  with  the  view  only  M  retaiwing  the  process  of  ovarian  dropsgr, 
medicines  to  stimulate  the  functions  of  the  various  abdominal  oigans,  lo  eorreot 
foulty  secretions,  and  generally  to  improve  -the.healdi  andetren^,  shonld  alao 
be  administered. 

>  "The  use  of  tapping  with  pressure  and  anxiliarr  medical  treatment,  I  ooo- 
aider  most  iqiplicable  to  oniloeular  eysta  without  adneeidns,  wi^  olear  and  not 
albuminous  contents,  and  where  time  and  the  condition  of  the  patient  admit  of 
its  persevering  application.  There  are  also  cases  of  moltilociuar  disease,  and 
others  where  adhesion  exist,  where  pressure  may  do  material  good,  and  retard 
the  growth. 

"Thb  plan  of  treatment  I  first  suggested  in  1844,  and  the  results  have  been 
pnblishea  from  time  to  time  in  I%e  Lanui,  not  only  by  myself,  bnt  by  other 
practitioners  who  have  been  indnced  to  give  it  a  trial.  For  the  particulars  of 
mose  already  published,  I  must  refer  the  reader  to  The  Lanut, 

*'  Besides  these  oases  which  have  appeared  in  The  Laneety  I  have  had  eeveral 
others  which  have  proved  entirely  successfnL  Certainly,  the  result  of  some  haa 
disappointed  me,  wnere  I  had  hoped  to  have  effected  a  permanent  oure :  but, 
even  in  sooh.  sreat  benefit  has  been  derived  from  the  plan,  the  patients  have 
regained  health  and  comfort,  and  the  disease  has  for  a  time  been  auppressed. 
Further,  in  some  instances  where  ovarian  dropsy  has  reappeared,  it  has  l>een  in 
consequence  of  the  development  of  new  cysts,  an  event  to  be  wholly  prevented 
only  by  resort  to  extirpation  of  the  entire  diseased  ovary.'' 

The  operation  from  which  Mr.  Brown  seems  to  expect  much,  is  Le  Dean's 
proposal  of  establishing  an  artificial  oviduct  with  the  variation  of  '^  msJcing  the 
opening  in  the  semiionar  in  preference  to  the  mesial  line."  Three  cases  are 
given,  and  though  the  patient  died,  Mr.  Brown  does  not  attribute  that  to  the 
opemtion,  which  he  thinks  succeeded  to  a  certain  extent. 

*'  The  excision  of  a  portion  of  the  cyst  is  an  operetion  more  free  firom  danger 
than  complete  extirpation,  and  less  tedious  in  its  results  than  the  formation  of  an 
artificial  oviduct  But  it  has  a  limited  application.  The  conditions  likely  to 
favor  its  success,  are :  "  The  cyst  unilocular,  its  walls  thin,  and  possessed  of 
Ihtle  vascularity,  very  few  or  no  adhesions,  the  fluid  only  slighdy  albuminona, 
and  of  light  specific  gravity.  When  these  favonble  ciroumatancea  eoezftst  with 
unimpaired  general  health,  or  very  litde  ailment^  then  only  ahonld  thia  operation 
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be  performed.  If  pressure  had  beea  tried  withotit  sucoess,  or  was  interdicted 
by  the  existence  of  prolapsus  uteri,  or  by  any  other  objection,  an  additional 
reason  to  try  this  operation  would  exist  Now,  by  preferring  the  longer  incision 
and  being  prepared  to  extirpate  the  whole  cyst  if  necessary,  the  surgeon  will  be 
able  to  explore  the  parts  to  ascertain  which  operation  is  most  eligible.  For  in- 
stance, if  the  walls  of  the  cyst  are  found  thicker  and  more  vascular  than  was 
expected,  it  will  be  safer  to  proceed  to  extirpate  the  entire  cyst,  after  tying  its 
pedicle,  than  to  run  the  risk  of  profuse  hemorrhage  by  cutting  out  a  portion.  Or, 
if  the  cyst  is  found  to  be  thin,  unilocular,  unattached,  and  unvascular,  and  the 
fluid  thm,  then  the  plan  of  excising  a  portion  may  be  adopted  with  reasonable 
prospect  of  success. 

''  The  operation  consists  in  excising  a  portion  of  the  cyst,  returning  the  re- 
mainder into  the  abdomen,  and  then,  closing  the  wound  with  sutures,  to  allow 
any  fresh  fluid  secreted  by  the  remaining  portion  of  the  cyst,  to  escape  into  the 
cavity  of  the  peritoneum  there  to  be  taken  up  by  absorption  and  discharged  by 
the  kidneys.  This  method  of  treatment  was  suggested  to  my  mind  (before  I 
was  aware  that  it  had  been  previously  practised)  by  reflecting  upon  the  numerous 
cases  on  record  in  which  spontaneous  recovery  has  occurred  after  an  accidental 
rupture  of  the  cyst  and  subsequent  copious  discharge  of  urine.  One  case  espe- 
cially impressed  me  with  the  importance  of  attempting  such  an  operation; 
namely,  tnat  of  a  young  lady,  who  had  been  long  treated  by  Dr.  Henry  Davies 
for  ovarian  dropsy.  In  this  case  spontaneous  bursting  was  followed  by  complete 
disappearance  of  the  disease  and  non-recurrence  of  dropsy.  She  died  ten  years 
afterwards  of  inflammation  of  the  dura  mater.  On  the  post-mortem  examination 
it  was  found  that  the  cyst  had  collapsed  and  shrunk,  and  that  a  fissure  of  some 
size  existed,  which  was  probably  the  original  rent  through  which  the  cyst  had 
burst." 

Two  cases  are  given  in  which  this  method  succeeded,  though  not  without 
symptoms  arising  which  caused  much  anxiety. 

Mr.  Brown  is  by  no  means  disposed  to  take  an  unfavorable  view  of  the  ope- 
ration of  ovariotomy  when  undertaken  in  suitable  cases,  at  a  suitable  period, 
and  under  suitable  conditions.    These  latter  are  thus  enumerated : — 

*M.  The  surgeon  should  be  satisfied  by  most  careful  and  repeated  examina- 
tion,— that  the  tumor  is  ovarian :  and  those  with  whom  he  may  consult  should 
take  equal  pains  to  form  an  unbiassed  opinion.  The  diagnostic  signs  it  is  not 
necessarv  here  to  repeat 

''  2.  That  the  tumor  is  increasing,  and  that  the  disease  will  be  likely  to  pro- 
gress to  a  fatal  issue  if  allowed  to  take  its  course. 

"  3.  That  such  of  the  difierent  modes  of  treatment  already  described,  as  appear 
to  be  suitable  to  the  case^  excepting  the  excision  of  a  portion  of  the  cyst,  nave 
been  fairly  tried  with  lasting  benefit 

''  4.  That  the  tumor  is  not  cancerous. 

"  5.  That  the  patient  is  not  so  reduced  in  her  general  health  and  vigor,  as  to 
render  her  an  unfit  subject  for  a  formidable  operation. 

'*  6.  That  there  is  no  evidence  of  the  existence  of  adhesions. 

'^  7.  That  the  fluid  is  not  highly  albuminous.* 

''These  conditions  being  present,  the  next  question  is,  at  what  stage  of  thd 
disease  should  the  operation  be  performed?  Should  we  wait  till  life  is  brought 
into  immediate  and  imminent  danger,  so  that  any  measure,  however  desperate, 
might  be  justifiable,  which  presented  the  faintest  prospect  of  aflbrding  reliefs— 
or  should  the  earliest  period  be  chosen  after  the  necessity  of  the  operation  has 
become  unequivocally  apparent!  On  this  question,  a  variety  of  opinion  exists; 
some  of  the  advocates  for  the  operation  only  approving  of  it  as  a  forlorn  hope; 
others^  believing  with  Dr.  Drnitt,  that  'it  is  by  far  the  moH  merafid  plan  of  treat- 
ment i/*  adopted  earhfj^  and  that  '  the  reason  for  running  the  risk  will  be  much 
the  strongest  in  the  case  of  a  young,  healthy  person,  whose  life,  if  spared,  misht 
be  long  and  valuable.'    i  am  persuaded  that  on  this  question  hang  chiefly  me 

*  BeUeriiur  aa  I  do  that  the  highly  albuminoaa  condition  of  the  fluid  ezhaasta  the  sjatem  in  a  umi- 
lar  way  to  tnat  of  albnniinaria  from  disease  of  the  kidney,  I  consider  that  it  couua-indlcates  an 
o|>eraUoa  aa  clearly  as  the  latter  disease.  The  nature  of  the  contents  may  be  readily  discorered  by 
withdrawing  a  littlo  by  an  tzploriaf  neadk. 


fiMiHt^  whether  fotal  or  fm^orthley  of  the  openttooy  end  I  therefore  edbere  meet 
■tionj^y  to  the  letter  opioioo.  I  eontider  that  the  riike  of  the  operation  aro 
beeoming  greater  every  year  the  diaeaae  eziitai  The  tumor  and  ita  oonta  and 
pedicle  are  always  growioff,  its  chancea  of  centraeting  adheaiona  are  moltipliedy 
and  the  patient  it  getting  cwier,  and  notot  probably  lev  able  to  endare  the  ahook 
•viuy  year  i^  Uvea.  Indeed^  I  ihoQld  aa  aoon  be  peranaded  to  delay  the  opemc 
t^Mi  for  atrangalated  hernia  till  the  eymptoma  of  aroroaohing  gangrene  betfune 
apparent,  as  to  delay  to  extirpate  an  OTarian  cyst,  when  I  had  once  determined 
that  it  mast  be  done.  I  beUeTO  that  if  oaily.  and  otherwise  favoraUe  casee. 
were  selected  ibr  operation,  the  mortality  wotua  be  very  amall.  This  opinion  I 
give  advisedly,  after  a  thoogbtfnl  review  of  all  the  cases  on  record,  aa  well  ne 
of  my  own.  After  tappiii|;  and  pressure  have  failed,  and  the  cyst  begins  to  fill, 
the  chances  of  success  m  ovanoiomy,  as  well  as  in  the  opentiona  above 
described,  will  be,  ceterif  panbw^  determined  by  the  promptness  with  which  the 
operation  is  performed;  and  it  is  veiy  important  that  it  snould  not  be  deferred 
tm  the  strength  of  the  patient  is  ezhansted  by  the  disease,  or  abdominal  or 
pelvic  mischief  has  been  done  by  the  weight  or  pressure  of  the  tumor.  I  there- 
fore diflbr  ffom  those  who  advise  that  no  operauve  procedure  take  place,  until 
the  turner^ seriously  inteiferss  with  the  healthy  aetioo  of  the  abdominal  organa^ 

As  to  die  prepaimtions  for  the  operation,  its  mode  of  perfbimance,  and  sufaee- 
qnent  dangers  we  prefer  to  let  Mr.  Brown  speak  for  himselt 

**  1.  If  3k9  weather  be  cold,  the  patient  snould  have,  ready  to  wear,  a  flannel 
waistcoat,  and  a  pair  of  flaimel  drawers:  the  waistcoat  should  be  put  on  before 
the  operation.  / 

^'2.  She  should  have  a  warm  bath  the  ni^t  before  the  opemtioni  to  deanao 
the  skin,  and  thereby  insure  free  peiapiration  after  the  operation. 

<'  8.  liie  boweb  should  be  opened  by  a  dose  of  ox-gall  or  castor-oil|  and  en 
enema,  on  the  morning  of  the  opeiation  day. 

"  4.  A  hot  water-bbtde  should  be  prepared  for  her  feet 

*'  5.  There  should  be  a  thermometer  m  the  room,  and  the  tempemtnre  should 
be  kept  systematically  at  not  lower  than  66  deyees,  nor  higher  than  70  dcgieea, 
A  kettle  should  also  be  boiliuff  on  the  fire,  so  as  to  make  tt  possible  to  insure  n 
degree  of  moisture  in  the  air  Dy  the  steam.  This  is  especially  requisite  when 
the  wind  is  in  the  east,  or  the  weather  hot  and  dry. 

"  6.  If  the  operation  take  place  on  the  bed  which  the  patient  is  afterwards  to 
occupy,  the  lower  part  of  it  should  be  prepared  and  guarded  by  a  macintosh 
sheet  and  an  old  blanket,  which  can  be  afterwards  removed.  There  should  be 
a  hassock  or  stool  for  the  feet  to  rest  upon.  The  feet  and  legs  should  be  clothed 
in  warm  stockings,  and  the  hands  and  arms  enveloped  in  a  warm  flannel  gown. 

''  7.  As  the  patient  will  have  chloroform  administered,  she  should  not  take 
any  food  for  some  hours  previous  to  the  operation ;  and  to  avoid  sickness  idter- 
wards,  a  supply  of  ice  should  be  procured  for  her  to  suck  for  two  or  three  hours 
h^ore  the  operation.     This  is  of  muck  consequence. 

"  8.  There  should  be  plenty  of  hot  water  in  the  room,  in  which,  in  cold 
weather,  both  the  operator  and  his  assistants  should  immerse  their  hands  before 
touching  the  patient;  and  there  should  be  from  three  to  six  basins  of  warm 
water  ready  for  immersing  sponges  for  wanning  the  flannels,  &c. 

''  9.  The  duties  of  each  assistant  should  be  cleariy  assigned  and  understood 
before  entering  the  room,  so  as  to  avoid  confusion,  and  am  to  save  time,  an  im- 
portant point  when  the  peritoneum  is  exposed. 

'^  10.  Four  or  six  laise  needles  should  be  got  readv,  armed  with  the  best 
twine,  well  waxed,  for  the  interrupted  suture ;  and  one  lai]g;e  needle  to  carry  the 
double  ligature  (aiso  of  twine,  not  of  silk)  for  the  pedicle.  Several  smaller 
ligatures  for  bloodvessels  should  also  be  ready :  and  a  flannel  bandage  to  go 
round  the  abdomen  after  the  operation  is  completed ;  also  a  supply  of  lint  and 
a  few  adhesive  streps. 

''11.  Lulrumentf.— One  or  two  scalpels,  a  pair  of  scissors,  a  pair  of  vulsellnm 
forceps,  a  pair  of  good  common  forceps,  tenaculum,  trocar,  and  canula  of  large 
size,  together  with  the  needles  and  ligatures,  should  be  ready  on  a  tray. 

"  Lasih. — As  much  will  depend  upon  the  after-treatment,  it  will  be  well  to 
arrange  beforehand  that  the  operator,  or  some  other  competent  surgeon,  should 
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lemain  with  the  patient  all  night.  Indeed,  she  should  not  be  left  for  more  thaa 
two  hoars  at  a  time  for  the  first  three  or  four  days. 

Mode  of  Operating. '^^^  The  patient  being  placed  conyenientlj  on  her  back, 
and  brought  under  the  influence  of  chloroform,  an  exploratory  incision,  from 
two  to  three  inches  in  length,  should  first  be  made  in  the  linea  alba.  Having 
divided  the  peritoneum  and  reached  the  c^st,  two  or  more  fingers  should  be 
passed  over  its  surface  to  ascertain  if  adhesions  exist ;— -if  these  are  slisht  and 
recent,  they  should,  if  possible,  be  broken  down  by  the  fingers,  or  if  they  are 
few,  and  small  in  diameter,  so  as  to  bear  division,  the^  may  be  first  tied  to 
guard  against  hemorrhage^  and  afterwards  divided ;  but  if  they  are  spread  out 
to  a  considerable  breadtlh  it  is  better  to  desist  from  any  further  procedure  with 
a  view  to  extirpation.  If,  on  the  contrary,  there  are  no  adhesions,  or  only  such 
as  can  be  easily  broken,  the  incision  should  be  enlarged  to  the  extent  of  four 
inches,  or  more  if  necessary :  the  next  step  is  to  tap  the  cyst  or  cysts  with  m 
proper  trocar  and  canula,  ana  in  the  evacuation  of  tne  fluid,  to  take  care  that 
none  of  it  escapes  into  the  cavity  of  the  abdomen.  Then,  if  there  is  oni^  one 
cyst,  and  that  not  thick  nor  vascular,  a  portion  of  it  only  may  be  excised,  in  the 
manner  described  in  the  section  '  On  Excision  of  a  Portion  of  the  Cyst.'  If  the 
oyst,  however,  should  be  found  to  be  thick  or  vascular,  or  multilocnlar,  it  wiU 
be  the  safest  procedure  to  have  recourse,  immediately  to  complete  extirpation  ia 
the  follow ine  manner.  The  pedicle  of  the  tumor  is  to  be  taken  in  the  left  hand, 
and  gently  drawn  outwards  from  the  pelvic  cavity, — an  assistant  carefully  keep- 
ing back  by  warm  flannels  the  bowels  and  omentum.  The  coarse  of  the  blood* 
vessels  in  the  pedicle  should  now  be  carefully  observed,  so  that  the  latter  can 
be  safely  punctured  by  a  scalpel  or  bistoury,  and  through  the  opening  thus 
made  an  aneurismal  needle,  carrying  a  double  ligature  of  the  strongest  twine, 
be  passed,  and  firmly  tied  on  each  side  of  the  pedicle.  Mr.  Wilson  adviseiC 
that  instead  of  passing  a  ligature  round  the  pediclei  each  vessel  should  be  tiea 
separately.  This  some  regard  as  an  important  improvement.  This  ligature 
should  be  passed  as  near  to  the  tumor  as  possible,  so  that,  by  the  entire  lensth 
of  the  peaicle  being  preserved,  the  ligatured  end  may  be  kept  external  to  the 
abdominal  cavity  together  with  the  ligature,  as  recommended  by  Messrs.  Dufiia 
and  Erichsen.  Thb  done,  the  tumor  should  be  removed  by  dividing  the  pedicle 
half  an  inch  from  the  ligature,  which  should  be  given  to  an  assistant  and  neld  at 
the  inferior  end  of  the  opening.  The  operator  then  closes  the  wound — and  this, 
I  need  hardly  say,  should  be  done,  as  in  all  operations  exposing  the  peritoneum. 
as  soon  as  possible — by  introducing  deep  sutures  about  an  inch  from  the  incised 
edges,  through  the  parietes  of  the  abdomen,  taking  care  to  avoid  the  perito* 
neum.  These  sutures  should  be  about  half  an  incn  apart.  The  edges  of  the 
wound  should  then  be  more  carefully  brousht  together  by  superficial  interrupted 
sutures  occupying  the  intermediate  spaces  between  the  deep  ones.  It  now  only 
remains  to  prevent  the  end  of  the  pedicle  and  the  ligatures  from  returning  into 
the  abdomen.  For  this  purpose,  a  common  director,  with  its  convex  surfisce 
turned  towards  the  abdomen,  should  be  passed  through  the  ligatures,  so  as  to  be 
firmly  held  by  them  at  right  ansles  to  the  wound.  The  ends  of  tne  ligatures 
should  now  be  secured  to  the  abdomen  by  adhesive  plaster,  and  the  wound 
dressed  with  common  water  dressing.  This  done,  the  abdomen  must  be  sup- 
ported by  a  many-tailed  flannel  bandage,  comfortably  tight,  the  patient  be 
placed  in  bed,  and  warmth  applied  to  the  extremities.  Two  grains  of  opium 
are  to  be  at  once  given,  and  one  grain  repeated  every  three  or  four  hours  until 
pain  is  allayed.  Ice,  milk,  biuiey-water,  or  weak  broths,  should  constitute  the 
diet  for  the  first  twenty-four  hours;  afterwards  stronger  animal  broth  may  be 
allowed,  and  wine,  if  the  condition  of  the  patient  admit  of  it  It  is  better,  if  pos- 
sible, that  the  bowels  should  be  confined  for  four  or  five  days  after  the  operas 
tion.  The  bladder  should  also  be  emptied  every  six  hours  by  the  catheter.  The 
temperature  of  the  room  should  be  carefully  maintained  for  the  first  week  after 
the  operation. 

''I have  not  enjoined  the  use  of  any  particular  length  of  incision,  for  this 
matter  must,  I  am  of  opinion,  be  regulatea  by  the  special  circumstances  of  each 
ease ;  the  rule  on  the  surgeon's  part  being  to  extract  the  cyst  with  the  least 
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danger  to  the  patient,  and  through  the  smallest  practicable  incision  without 
incurring  a  risk  of  failure  in  the  operation.  A  smaU  incision,  of  an  exploratory 
nature,  should  be  the  first;  if  the  operation  be  proceeded  with,  it  must  be 
enlarged  sufficiently  to  admit  the  extraction  of  the  apparent  cyaA,  and  further 
increase  will  be  very  easy,  if,  by  its  peculiarly  compound  nature,  its  position  or 
relations,  or  other  circumstances  demand  it. 

"The  long,  the  median,  and  the  short  or  small  incisions,  have  each  had  their 
advocates,  and  their  relative  advantages  been  hotly  debated;  and  statistics  have 
been  add  need  to  i^ow  that  fewer  deaths  attend  the  smaller  incisions.  Such  dis- 
cussions I  regard  as  of  little  moment^  and  the  attempt  to  fix  a  certain  length  for 
the  abdominal  section  in  all  cases,  is  frivolous.  As  well  might  operative  sur- 
geons debate  on,  or  endeavor  to  fix  the  exact  number  of  square  inches  the  flap^ 
of  an  amputated  limb  ought  to  have,  without  reference  to  the  muscularity  or 
fktness  of  the  extremity,  or  to  vmy  other  special  circumstance  which  ought  to 
weiffh  in  the  management  of  each  individual  case. 

''It  is  desirable,  when  the  diseased  ovarian  mass  of  one  side  is  removed  and 
before  the  abdominal  incision  is  closed,  to  look  at  the  condition  of  the  other 
ovary,  which  not  uncommonly  is  also  diseased,  and  when  such  is  the  case,  may 
be  at  once  removed.  An  instance  of  this  sort  is  described  bv  Dr.  PeasleO;  in  the 
American  Journal  of  Medical  Sciences,  for  April,  1851,  in  which  a  cyst  the  size  of 
a  pullet's  egg  was  discovered  on  the  right  ovary,  and  the  whole  organ  was  dis- 
eased. A  double  ligature  was  passed  through  the  broad  ligament,  and  the 
ovary  removed ;  the  ligatures  were  drawn  out  through  the  wound  at  the  nearest 
point 

''  The  dangers  to  be  apprehended  after  ovariotomy  are — a.  The  shock  of  the 
operation;  b.  Hemorrhage;  c.  Acute  inflammation-^-peritonitis;  d.  Inflammation 
ot  a  low  or  typhoid  character. 

*'  a.  Now  that  w*e  have  the  benefit  of  chloroform,  the  dangers  from  the  shock 
of  the  operation  are  greatly  lessened.  But  in  some  of  high  nervous  susceptibility 
and  debilitated  frame,  the  shock  may  be  fatal  or  severely  felt,  even  although 
chloroform  has  been  employed  during  the  surgical  proceedings,  and  the  patient 
has  not  regained  consciousness  until  they  are  over  and  the  wound  dressed. 
Like  similar  cases  from  other  operations,  these  demand  the  use  of  stimulants, 
and  other  means  of  support. 

"b.  Hemorrhage  is,  unfortunately,  not  so  uncommon:  the  source  of  it  being 
mostly  from  the  cut  pedicle  or  supporting  base  of  the  tumor.  It  will  be  seen, 
however,  that  in  one  of  my  cases  the  fatal  bleedini;  had  its  source  in  the  divided 
vessels  of  an  adhesion ;  and  it  is  this  event  which  has  induced  me  to  recom- 
mend the  tying  of  any  divided  bands  of  adhesion  where  they  have  any  thick- 
ness, and  do  not  readily  break  down  before  the  finger.  The  tying  of  the  stalk  of 
the  tumor,  as  I  advise,  will  I  think,  generally  provide  against  hemorrhage  from 
it,  care  being  taken  to  leave  the  end  of  the  pedicle  out  of  the  wound.  Hemor- 
rhage may  kill  either  by  the  exhaustion  immediately  induced,  or  by  the  perito- 
nitis it  kindles. 

*^  c.  Acute  peritonitis  in  a  more  or  less  severe  form  is  a  most  frequent  occur- 
rence after  extirpation.  Its  origin  we  may  trace  to  the  natural  effort  of  the 
system  to  close  the  wounds  made  in  the  tissues  in  the  operation,  by  effusion  of 
plastic  lymph.  Every  precaution  is  to  be  taken  against  the  advance  of  this 
mfiammation,  and  its  treatment  must  be  based  on  the  ordinary  principles.  Some 
of  the  cases  given  exhibit  this  casualty,  its  course,  and  the  treatment  adopted. 

"  d.  Peritonitis  of  a  low  or  typhoid  type  appears  later  than  the  preceding  con- 
ditions ;  and  is  seen  when  any  of  the  cut  tissues  put  on  an  unhealthy  appear- 
ance, and  when,  probably,  some  morbid  excretions  get  into  the  blood.'' 

We  have  thus  endeavored  to  give  our  readers  a  knowledge  of  the  contents  of 
Mr.  Browne's  valuable  volume.  We  have  omitted  to  notice  some  of  the  lectures 
in  which  there  is  little  or  nothing  original,  and  we  have  dwelt  more  fully  upon 
those  which  appeared  to  us  more  excellent.  We  have  also  preferred  allow- 
ing the  author  to  speak  for  himself  rather  than  attempt  an  abstract  of  his  views 
in  our  own  words,  for  which,  we  are  sure,  our  readers  will  thank  us.  We  need 
not  repeat  that  we  think  this  a  valuable  contribution  to  our  librar}',  for  it  was  one 
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mticb  needod,  but  wo  win  add  that  the  stylo  ia  ploatant  and  readable,  and  the 
book  printed  and  gotten  ap  in  a  most  oreditable  manner.  We  trast  that  before 
long,  Mr.  Browne  may  have  more  to  tell  na  on  theae  and  other  subjeeta. 

Case  of  gpontaneous  premature  DeKvery  thirty'Siz  hovsrs  afUr  the  apparent  death  <f  the 
Mother.    By  Dr.  Mater.    {Medico- Chirurgkat  Review,  Oct  18&4.) 

We  place  thia  remari[able  case  in  this  part  of  oar  Tolome,  partly  for  ita  extras 
ordinary  nature,  and  partly  for  the  light  which  it  throws  upon  the  problem  of 
muscular  contraction.  We  give  the  ease  as  translated  by  Dr.  Bamea  from  the 
original  article  >— 

1.  The  case  related  by  Dr.  Mayer  is  one  of  remarkable  interest  M.  H^  a 
well-nourished  woman,  »t.  45,  felt  the  movements  of  the  child  for  the  fourth 
time  in  the  middle  of  November.  In  March  last,  hsmoplysis  and  symptoms 
of  inflammation  of  the  right  lung  came  on  with  some  severity :  these  increased ; 
and  on  the  31st.  March,  apparent  death  came  on  by  suffocation.    For  the  two 

Previous  days  sne  had  ceased  to  feel  the  child.  She  was  removed  to  the  dead* 
ouse  at  4  p.  m.  on  the  1st  April.  She  had  remained,  in  the  meantime,  on  her 
back  in  a  warm  room,  covered  up  m  bed^  undisturbed  for  thirty-six  hours.  All 
the  members  of  the  family,  and  others,  visited  the  deceased  from  time  to  time, 
and  occasionally  sprinkled  her  face  with  holy  water.  No  one  remarked  the 
death-distortion  of  the  features,  or  any  cadaverous  odor.  When  the  undertakers 
were  drawing  on  a  shroud,  they  observed  between  the  genitab,  a  half-round, 
bright-red,  smooth  body,  which  they  took  for  a  prolapsus  of  the  womb.  There 
was  a  small  spot  of  blood  with  fibnne  in  the  bed,  surrounded  by  a  larger  wet 
place.  The  men  had  not  observed  the  rigor  mortis,  nor  the  general  loss  of  heat, 
nor  any  cadaverous  odor.  Early  on  the  2d  April,  a  few  hours  before  the  time 
for  interment,  men  thought  to  examine  the  swelling  they  had  seen  the  day  be- 
fore. Great  was  their  astonishment  to  find,  between  the  thighs  of  the  corpse,  a 
new-bom  female  child,  dead,  and  connected  with  the  mother  by  the  umbilical 
cord.  Dr.  Meyer  being  summoned,  found  no  absolute  evidence  of  death,  such 
as  are  commonly  found  fifty-four  hours  after  death.  The  interment  was  stop- 
ped. The  bodv  examined;  several  old  adhesions  were  found  in  the  ri^nt 
pleura,  and  a  pleuritic  exudation  in  the  riffht  side  of  the  chest ;  red  hepatiza- 
tion and  great  congestion  of  right  lung.  The  uterus  was  of  the  size  of  the 
fist,  free  from  gaseous  development,  and  lying  in  an  oblique  direction  from 
rignt  to  left,  so  that  the  os  uteri,  wiaely  open,  was  found  behind  the  horizon- 
tiu  branch  of  the  left  os  pubis.  The  puicenta  was  still  in  organic  relation  with 
the  fundus  uteri ;  the  inner  surface  of  the  uterus  showed  no  trace  of  beginning 
maceration ;  the  cervix  was  of  a  dark  bluish-ffray,  whilst  the  coraua  uteri  and 
the  two  sides  were  of  a  bright  red.  The  uterus'  surface  not  covered  by  placenta 
was  covered  with  fresh  black  blood-clots,  which  could  only  be  removed  by  the 
scalpel.  Nothing  found  in  the  body  could  render  it  probable  that  death  had 
taken  place,  as  it  appeared  to  have  aone,  fifty-nine  hours  previously. 

The  body  of  the  fcBtus  confirmed  the  accoimt  of  the  mother  as  to  its  age, 
which  she  estimated  at  21  weeks. 

From  the  remarks  appended  to  this  case  by  Dr.  Bames,  Dr.  Mayer  appears 
to  be  puzzled  exceedingly  to  account  for  birth  under  these  circumstances.  He 
strives  to  get  over  the  dimculty  by  supposing  that  the  patient  was  not  actually 
dead,  but  only  in  a  state  of  syncope  or  swoon.  He  even  asks  whether  the  de- 
livery conld  not  have  been  eueded  by  the  pressure  of  gas  developed  in  the  ab- 
domen of  the  dead  mother,  though,  not  finding  any  gas,  he  is  obliged  to  aban- 
don this  hypothesis. 

Dr.  Bames  says :  ''  it  seems  highly  probable  that  the  sprinkling  of  the  face 
with  water  may  have  excited  some  deffree  of  uterine  contraction,  so  that  the  la- 
bor had  begun  before  the  removal  of  the  body  to  the  dead-house."  And  he 
adds,  ''the  expulsion  of  the  fcBtus  was  efifected  solely  by  the  peristaltic  and 
diasudtic  action  of  the  uterus." 

For  our  own  part  the  case  appears  to  be  a  remarkable  eonfirmation  of  the 
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mws  ooneeming  nrasoiikr  oootnction  which  are  adTocaled  by  Dr.  Rsdolifie. 
whioh  mwi  an  ^'that  miMcla  la  prwnM  fitni^  €imtradMg  bj  the  Mveral  Tital 
and  phjTsical  agenoiea  which  act  aa  stunoU  upon  the  miuofi^volition,  nenrona  in- 
flaence,  blood,  electrioitjTi  light,  heat,  and  the  lest^  and  that  CKmtraUum  kapmn» 
on  ihi  ttuation  (f  stimulaition  by  virtue  of  the  operation  of  that  nniyenal  principle 
of  attraction  which  belongs  to  moiole  in  common  with  all  matter;  for  if  con- 
traction happens  on  the  conation  of  stimulation  it  is  easy  to  suppose  that  the 
uterus  may  contract  after  death,  when  the  stimulus  of  life  is  witndrawn  from 
the  mosole,  and  that  the  child  maj  be  ezpdled  in  this  way.  Aocording  to  thia 
Tiew,  indeed,  contraction  happens  in  the  uterine  fibres  for  the  same  reason  that 
ngor  Morfif  happens  in  muaenlar  fibre. generally,  and  the  child  may  be  said  to 
be  expelled  by  the  mere  rigor  morfti  of  the  uterus.  At  any  rate  this  explaoatioa 
ii  as  mtelligible  as  the  other. 
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several  notices  in  the  preceding  pages 
will  serve  to  show. 
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2900  prescriptions,  «.c.  By  Henry 
Beasley.    ]2mo.  1854,  pp.  543. 

*^*  Under  each  article  of  the  materia  medica, 
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tions in  which  the  article  is  generally 
used,  with  the  name  of  the  prescriber. 
The  work  will  be  found  to  be  a  very 
useful  reminder. 

4.  The  Watering  Places  of  England  con* 
sidered  with  reference  to  their  medical 
topography.  By  E.  Lee,  3d  edit.  12mo. 
1854,  pp.  280. 
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*«*  This  is  the  most  roysl  road  to  botanical 
lore  with  which  we  are  acquainted. 

8.  Principles  of  Comparative  Anatomy. 
By  W.  B.  Carpenter,  m.d.,  f.r.s.,  4th 
edit.  8vo.  1854,  pp.  770. 

*,^  This  edition  is  in  reality  a  new  work. 
It  is  the  "  Comparative  Anatomy**  of 
the  3d  edition  of  the  '*  Principles  of 
Physiology,  General  and  Compara- 
tive,'* extended  from  530  pages  to  744. 
and  with  300  illustrations,  instead  of  130. 


It  is  truly  a  splendid  work,  which  more 
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publisher,  and  which  a  person  ought  to 
read  if  be  would  keep  up  to  the  know- 
ledge of  the  day  in  this  all-important 
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